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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

SUSANA GONZALEZ
5301 TIETON DRIVE, SUITEC
YAKIMA, WA 98908 US

SUBJECT: CATHOLIC CHARITIES OF THE DIOCESE OF YAKIMA
Ref. Number: W23000125436

We have received your document for CATHOLIC CHARITIES OF THE
DIOCESE OF YAKIMA and your check(s) totaling $§78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

There is no suffix at the end of your title.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [I Letter Number: 123A00021091
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

. Catholic Charities of the Diocese of Yakima
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susana Gonzalez

Name of Person

Catholic Charities of the Diocese of Yakima

Firm/Company
5301 Tieton Drive, Suite C

Address
Yakima, WA 98908

City/State and Zip code

sgonzalez{@catholiccharitiescw.org

E-mail address: (to be used for tuiure annual report notification)

For further information concerning this matter. please call:

Paul Palmer . 509 , 965-7100
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee B S78.75 Filing Fee & [0 $78.75 Filing Fee & [ 387.50 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Catholic Charities of the Diocese of Yakima, Corporation

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “"CORPORATION.”
"Tne.." “Co.." "Corp.” "Inc.” "Cu." or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in lorida)

Washington . B91-1370404
k3

o

(State or country under the law of which it is incorporated) (FEI number. if applicable)

4 05/26/1953

(Date of incorporation) {Date of duration, it other than perpetual)

0816/2023
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabilivy)

v 5301 Tieton Drive, Suite C Yakima WA 98908-3479

{Principal office street address)

{Current mailing address, if different)

8. Nome and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name: 8 9

7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

(Citv) (Zip code)

9. Registered agent's acceptance:

|t 130 €702

20:€ Hd

Having been named as registered agent and to aceept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacip. [
Jurther agree to caomply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Daid [ Gtts

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/ur directors [up to six () 1oal]:



A. IRECTORS

O Chairman

O Vice Chairman
CHhisector

A President
CIVice President
i Seuretary

Cinher

OChuirman

O Vice Chairman
M Director
CiPresident

CiVice President

Darlene Darnelt. CEQ
Name:

207 S 19th Ave
Address:

Yakima, WA 98902

O T reasurer

O¢nher

Paul Paimer, CFO
Name:

2112 S 76th Ave
Address:

Yakima, WA 98903

Oiseeretary S Veeasurer
Citrther ClOther
CiChairman Name:

O Vice Chairman Address:

T Director

T President
TVice President
CiSceretary

TOther

I I'reasurer

O nher

O Chairman

D Vice Chairman
CiDirector
CiPresident

Z Vice President
Lisecretary

C¥YOther

Manuel Villafan, COQ
Nume:

136 Rosa Vista Dnve
Address:

Yakima, Wa 983901

I Freasurer

JOther

CJChairman
CiVice Chairman
O Director

O3 President

O Vice President
7 Seretary

C(her

Msgr. Robert Siler
aame:

101 S 12th Ave
Address:

Yakima, WA 98902

O Treasurer

Onher

O Chatrman
CIVice Chairman
CiDirectar
CiPresident
CIVice President
OiSeeretary

CiOther

Name:

Address;

O Treasurer

OOther

Iimporntant Notice: Use an attachment to repert more than sis (6). The aitachment will be imaged for reponting purposes only, Non-indexed

individuals may he add

thul tiling vour Florida Depantment of State Annual Report form.,

12.

Signature of Prector or Ofticer

The otticer or director signing this document tand who is listed in number 11 above) affirms that the Facts stated herein are true and that he or
shu is aware that false information submined in a document to the Depantment of State constitutes a third degree felony as provided for in

S REZ I35 K8

Paul Palmer, CFO

{Tvped or prinied name and capacity of person signing application)
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Pashington

Secretdry of State

. STEVE R. HOBBS. Secretary of State of the Staie of Washinglon and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
oF

CATHOLIC CHARITIES OF THE DIOCESE OF YAKIMA

I CERTIFY thai the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became etfective on 03/26/1953,

| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cervificate. the records of the
Secretary of State do not reflect that this entity has been dissulved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tor filing and that
proceedings for adnvnistrative dissolution are not pending,

lssued Date; O8/18/2023
URBI Nummber: 601 056 391

Gneen ander s hand snd the seal ofibe staie
ot \Washington at Crbaupra the Stite Capital

PR Hdle

Steve | Hobba seerctary vl Staie

Diate Yo O In 2625
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