£2300000690¢

{Requestor's Mame)

(Address)

{Address)

{City/StatesZip/Phone #)

D PICK-UP D walT D MAIL

(Business Entity Name)

{Document Mumber)

‘ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

300418357183

~2
==
[~
[ S
= 2 .
[ Ly
-
9%
- . -
Fe -~
™o
(¥al
PLovses - D00 I w00
.r'
HE o
-z =
r‘zaz‘.'") ; :U
=5
»2% 2 O
X b
oy = QO
2 m
$: 3] (I8
M 3 -
JARER -':g <.
AT
~ m
o-..,l_' —
E;r% .e O
oo £
» —d

-
]




N ‘ !
CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICKUP:  BROOK 11/13

CERTIFIED COPY
XX PHOTOCOPY

GS
XX FILING FOREIGN INC

NCRC COMMUNITY DEVELOPMENT FUND, INC.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

’ECIAL
ISTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NCRC Community Development Fund, Inc.

Namec of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence", or "Certificate of Status” and check are submitted to

register the above referenced not for profit corporation 1o conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Shannon Zarck

Mame ot Person

Stinson LLP

Firm/Company

7700 Forsyth Blvd., Suite 1100

Address

Saint Louis, MO 63105

Citv/State and Zip Cade

shannon.zarek(@stinson.com

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

For further information conceming this matter, please call:

Shannan Zarck ( 34 ) 239-43561
at
Namc of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasse¢e, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fec £1878.75 Filing Fec & [1$78.75 Filing Fee & £1$87.50 Filing Fee.
Certificale of Status Cernuified Copy Certificate of Staius &
Ceruified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTIHORIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| NCRC Community Development Fund, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
nmport in language as will clearly dicate that it is a corporation instead of @ natural person or parinership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

1 Disinct of Columbia 3
{State or country under the law of which it is incorporated) (FEMumber. 1T applicablc)
a 1071872007 3
{ Date of Incorporation) {Date of duration, if other than perpetual)
6

 (Thate Tirst conducted affairs in Florida i prior o registration. See sections 6171301 & 6171502, IS, to determine penalty liahilin.)

~]

740 15th Street NW, Suite 400, Washingion, DC 20003
{Principal office street address)

{Curreni mmhing address. if different)

Community advocate in cconomic and development matters,

8.
(Purpose(s} of corporanon authorized in home state or country to be carried aut in the state of Florida)
r~3
==
=D
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) hag
= .
N . -
Name: C T Corporation System 5 .
Office Address: 1200 South Pine Island Road -
. 1119, x
Plantation Florida 33324 — 1“”4
(City) (Zip Code) "
™~
[V

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes reiative to the proper and complete performance aﬁny duties,
and I am familiar with and accept the obligations of my position as registered agent.

Rrisne Sk

E aura Broderick (Registered agent's stgnalure)
Aesictent Sacrtary
1. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




JocuSigr Envelope I0: F33C1C2A-AEDB-46F0-8B9B-17R9IBETDISIF

12. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman
OVice Chairman
= Director
OPresident

O Vice President
OSecretary

OOther:

. Jesse Van Tod
Name:

740 15th Street NW, Suite 400
Address:

Washington. DC 20005

OTreasurer

O Other:

OChairman
OVice Chairman
W Director
CPresident
[XVice President
M Secretary

OOuher:

Robert Dickerson
Name:

740 15th Street NW, Suite 400
Address;

Washington. DC 20005

O Treasurer

O Other:

CIChairman

O Vice Chairman
& Director
OPresidemt
OVice President

[JSccretary

OCiher:

Donna Gambrell
Name:

740 [31h Streeit NW, Suite 400
Address:

Washington. DC 20005

O Treasurer

O Other;

Chairman
CIVice Chairman
=i Director
Presidemt

O Vice President
OSecretary

COther:

CtChairman
CiVice Chairman
= Director

= President
OVice President
CJSecrelary

CEO
m Other:

{IChairman
1Vice Chairman
= Director

O President
CIVice President
CiSecretary

ClOther:

N Irvin Henderson
™Name;

740 15th Street NW. Sutie 400
Address:

Washington, DC 20005

= Treasurer

CIOther:

Marisa Calderon
Name:

740 15th Street NW. Suite 400
Address:

Washington. DC 20003

O Treasurer

O Other:

Charles Harris
Name:

740 15th Street NW, Sune 400
Address:

Washington, DC 20003

CITreasurer

MOther:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only.

Non-indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

= e g

13, Manu (alderme

N I b

Marisa Calderon, President

4.

{Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



Initial File # 273016
Entity Tvpe: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* Kk %

L
CERTIFICATE

THIS IS TO CERTIFY that all applicablc provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

NCRC COMMUNITY DEVELOPMENT FUND, INC.

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
i0/18/2007 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
busincss practices and financial standing and this certificate shall not be construed as the entity's
endorscment.

IN TESTIMONY WHEREOF I have hercunto set my hand and caused the scal of this office 1o
be affixed as of 11/13/2023 11:32 AM

Business and Professional Licensing Administration

Aobecea %/w/ﬂ/&%
REBECCA JANOVICH

Superintendent of Corporations.
Corporations Division

Muricl Bowser

Mavor

Tracking #: SGe1iWOOr



