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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 12/19/2023

“WALK IN**

ENTITY NAME WILDAID, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
C’cfﬁfré«.{ ﬁaﬁg
czrﬂ?}‘/bate, af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

6”&6'5‘1&4’ ﬁ}og af Arts & Amendmente
Certibiate af ﬁm/ yfmcﬁ&y

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 70 ACCOUNT #: 120160000072

=y e

Floase cal? Tira at the above number fw‘ any. (ssues or Concerns. Thank $oa 50 much/




COVER LETTER

TO:  Registration Section
Division of Corporations
<umcr. WILDAID, INC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation fur Authorization to Conduct its
Attairs in Florida”™, *Certificate of Existence”. or “Certihicate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its aftairs in Florida,

Please return all correspondence concerming this matter to the lollowing:

AMEN ALAYYAN

Namie of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

City/State and Zip Code

altier@wildaid.org

F-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

AMEN ALAYYAN 717 A896-1188

Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
Enclosed is a check Tor the following amount:
IMlease make check pavable to: FLORIDA DEPARTMENT OF STATE
LZ $70.00 Filing Fee (1578.75 Filing Fee & 087875 Filing Fee & [1587.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:
. WILDAID, INC.

(Name ol corporation; wust include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

mport in language as will clearly indicate that it is a corporation instead of @ natural persun or parinership if not so contained
in the name a1 present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alterate corporate name adopted for the pumose of transacting business in Flurida)

, CALIFORNIA .

{State or country under the Jaw of which 11 is incorporated)

. 10/06/2005 N

{Dhate of Incorporation)

(FET number, 1f appheable)

(e of duration, 1 other than perpetuad)

6

' {Date first conducied affairs in Florida if prior o regisiration. See sectons 6171500 & AT7.1302. F.S. o determine penaliy liahili,)

; 200 MONTGOMERY ST #1200, SAN FRANCISCO, CA 94104

{Principal oifice street address)

(Current matling address, if difTerent)

¢ PROTECTING WILDLIFE AND VITAL HABITATS. =
(Purpose(s} ol corporation authorized in home state or country to be carmied out in the state of Flonda) '5
=1 pas
9. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) - (: -
o =
Name: REQiStered Agents Inc 2 uT
Office Address: 7901 4th StN STE 300 >k

St. Petersburg Florida 33702 o
(City) {Zip Code)

8

t0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoimtment as registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u_/:n_r dities,
and [ am familiar with and accept the obligations of my position as registered agent.

LR

SR '_~./"“‘l e
AR NS

(Registered agent's signature)

1L, Attached is a certificate of existence duly autheaticated. not more than 90 davs prior 1o delivery of this application to



12, For initial indexing purposes, st numes, titles and addresses of the primary otficers and/or directors [up to six (0)

toal]:

A. DIRECTORS

CJChaiman

DO Viee Chairman
[ Direcior

I President
L1Vice Presudent
CSecretary

COther:

ALAN CHUNG

220 Montgomery St Ste 1200

Address:

Name:

San Francisco, CA 94104

] Treasurer

] Oiher:

OChaimian

O Viee Chairman
Oidirector

O Presidens
COVice President
) Seeretary

Other:

MARY O'MALLEY

Name:

220 Montgomery St Ste 1200
Address:

San Francisco, CA 94104

O Treasurer

OChatrman
(dVice Chairman
Obirector
Cpresident
OVice President
OSecretary

COther:

O Other:
Nuame:
Adddress:
O Trewsurer
O Other:

NOTE,;

U Chairman

O Viee Chairman
O Director

O President
CIVice Presudent
Secretary

OOnher:

(Chainman

O Viee Chairman
CiDirector
[JPresident
[OVice Presidem

OSeeretary

Clonher:

OChairman
Cvice Chairman
D Directar
ClPresidemt

D) Vice President
O Seeretary

COher:

STEVE MORGAN

Name:

220 Montgomery St Ste 1200

Address:

San Francisco, CA 94104

0 Treasurer

OoOher:

Name:
Address:
O Treasurer
Citnher:
Nane:
Address:
Ol Treasurer
OOther:

linpurtaut Notice: Use un attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

3. /S/ AIGH CI/'IUHO}‘

.+ ALAN CHUNG, PRESIDENT

{Signature of CHarrman. Vice Chairmar. or any afficer sted it number 12 of the appheation)

(Typed or printed name and capacity of person signing application}



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WILDAID, INC.

Entity No.: 2804867

Registration Date:  10/06/2005

Entity Type: Nonprofit Carporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and priviteges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 19, 2023.

A 2 ~/3-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 167051826

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



