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COVER LETTER

TO:  Registrution Section
Division of Corporations

. WOMEN'S CARE CENTER FOUNDATION. INC.
SUBJECT: o e

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduet its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

AMANDA PARMER

Name of Person

GOLAN CHRISTIE TAGLIA LLP

FirmvCompany

70 W, MADISON STREET

STE 1500

Address

CHICAGO. ILLINOIS 60602
City/State and Zip Code

APARMER@GCT.LAW

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

For further information concerning this matter, pleasc call:

AMANDA PARMER 312 696-13354
at (
Name of Person Arca Code  Daytime Telephone Number

Mailing Address: Strect Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed ts a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee 0S$78.75 Filing Fee & m$78.75 Filing Fee & [1$87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Staws &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 WOMEN'S CARE CENTER FOUNDATION. INC.

(Name of carporation; must include the word "INCORPORATED" or "CORPORATION® o words or abbreviations of like
import in languape as will clearly indicate that it is a corparation instead of a natural person or artership if not so contained
in the name at prescnt. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

(If name unavailable in Fiorda. enter alternate corporate neme adupted for the purpose of transacting business in Flonda)

5 INDIANA 3, 38-3651599
(State or country under the law of which it 15 incorporated) (tEl number, T applicable)
4. 013172002 5.
(Date of Tncarporationy (Date of Juration, 1] other than perpetusl)

& DATE OF FILING
(Date first conducted affairs in Flonda 17 Pnar (o registration. See secrions 677.750] & 51773 02, F.5. to determine penally liahility.)

7 220 W.4TH STREET. MISHLAWAKA. INDIANA 46544
. {Principal office gireet address)

{Current mailing address, tt differeni]

TO PERFORM FUNDRAISING FOR THE BENEFIT OF NONPROFIT CRISIS PREGNANCY CENTERS AND TO
8 ENGAGE IN ANY OTHER ACTIVITIES ALLOWED UNDER FLORIDA LAW GOVERNING NONPROFIT OBRPORATIONS.
{Purpose(s) of corporution authorized in kome state or country o be carmicd out in the statc of Flon vt

9. Name and styeet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC. :

LS:2IHd L- NACY
A3700

Office Address: |15 N. CALHOUN STREET, STE 4
TALLAHASSEE Florida 32301 ,
{City) (Zip Codc) )
10. Registered agent's acceptance: e

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
dzslﬁnn!ed in this application, I hereby accept the appointment as registered agent and agree to act in this cq ity. 1
Jurther agree 10 comply with the provisions of all statutes refasive to the proper and complete performance of m y duties,
and I am familiar with and decept the o igations of my position as registered agem,

KathieM Fleck Asst Secretary

i

(Remistered sgenl's signature)

It Ateched is a centificale of exislence dulyéuthcnn‘catcd, not more than 90 days pricr 1o delivery of this application 1o
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the
jurisdiction under the law of which it is incotporated.



12. Forinitial indexing purposces. list names. titles and addresses of the primary officers and/or directors {up 10 51X (6)
totad]:

A. IHRECTORS
SEE ATTACHED

T3Chainmun Nune: ZChainman Name:

TVice Chairman  Address: JVice Chairman  Address:

Cirector IDircctor

[CPresidem O President

TIVice Presiden OVice Presidemt

DiSecretany OTreasurer S Seeretary CTreasurer
COther: T Other: C0ther: D nher:
CIChairman Nanme: C1Chairman Name:

(Wiece Chairman  Address: DiViee Chainman  Address:

ODirector CIDirector

O President O President

O Viee President “IWice President

OSecretary O 'I'reasurer TjSecretary OTreasurer
OOther: C (nher: CiOther: Clother:
CChuimian Name: OChairman Name:

OVice Chaimun Address: OWVice Chairman  Address:

C Director O Director

CiPresident OPresident

CiVice President O Vice President

OSecretary OTreasurer OSecretury DMreasurer
TOOther: 1 Other; COther: O0Other:

NOTE: [mportam Notice: Use an attachment report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indeyodndividuals may be added to jhe index when filing vour Florida Depantment of State Annual Repon form.

(s1gnature of Chairman, Vice C
ROBERT F. WILLIAMS. PRESIDENT

(Tvped or printed name und capacily of person signing application)

airman, or any oflicer histed 10 number 17 of the application)




Name and Addresses of Officers and Directors

Women's Care Center Foundation, Inc.

Name

Office/Designation

Address

Robert F. Williams President 220 W. 4% Sureet. Mishawaka, Indiana 46544
Lou Miler Secretary 220 W. 4™ Sireet, Mishawaka indiana 46544
Roben F. Williams Director 220 W, 4% Street, Mishawaka, Indiana 46544
Lou Miiler Director 220 W. 4" Streer, Mishawaka, [ndiana 46544
Michacl Leep Director 220 W. 4% Streer, Mishawaka, Indiana 46544
Bonald Cressy Director 220 W. 3 Street. Mishawaka, Indiana 46544
John Hoifmann Director 220 W 4™ Stret, Mishawaka, Indiana 46544
Skip Sielecki Director 220 W. 4% Street. Mishawaka, Indiana 46544
Mary Louise Miller Director 220 W 4™ Sreer, Mishawaka. Indiana 465444
April Sasso Director 220 W, 4" Sireet, Mishawaka, Indiana 46544
Daniel Fitzpatrick Director =20 W. 4 Sureet. Mishawaka, Indiana 46544
i David Echrich Director 220 W 4" Serect. Mishawaka, Indjana 46544
Dan Young Director 220 W. 4™ Street, Mishawaka, Indiana 46544
Ryan Funke Director 220 W, 4" Street, Mishawaka. Indiana 36544
John Runger Director 220 W 4% Sireet, Mishawaka, Indiana 16544
Joha Tippmann Sr. Director 220 W. 4" Sireet. Mishawaka, Indiana 46544
Kunt Kellogg Directar 220 W 4" Street. Mishawaka, Indiana 46544
Burton Odelson Director 220 W 4n Syreer, Mishawaka, Indiana 46544

SDBVISES Lo,



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Te Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the praper officiat to execute this

certificate.

I further certify that records of this affice disclose that

WOMEN'S CARE CENTER FOUNDATION, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on lanuary 31, 2002, and was in existence or authorized to transact business in the State of
Indiana on May 31, 2024.

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repost, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 31, 2024

Lvege [foraes

DIEGO MORALES
SECRETARY OF STATE

2002020500316 / 20243795404
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 30, 2024,




