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COVER LETTER

TO: Registration Section
Division of Corporations

supyect: National Down Syndrome Society, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Prafit Corporation for Authorization 1o Conduct its
Affairs in Florida”, "Centificate of Existence", or “Certificate of Status™ and check are subimitied 10

register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

John Hiestand

Name of Person

Harbor Compliance HEOR
Firm/Company e :_c__ B
1830 Colonial Village Ln pm 21
Ne o [T

Address S s

Lancaster, PA 17601

City/State and Zip Code

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

For further information concerning this matter, please call:

John Hiestand L 717 4319164

Name 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 Tallahassce
Tatlahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(X $70.00 Filing Fee 0J$78.75 Filing Fee & 3578.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified 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 CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID A

1 National Down Syndrome Society, Inc.

{(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
impart in language as will clearly indicate that it is a corporation instead of a natural person orjparlnershlp if not so contained
in the namc at present, “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

» Delaware 3. 13-2992567
(State or country under the law of which it is incorporated) (FET number, if applicable}
4 06/20/1979 .
{Date of Incorporation) {Date of duration, (f other than perpetual)
N/A

- {Date first conducied alTairs in Florida if prior to registration. See secrions 617. 15300 & 617.1302, F.S 1o determine penaly labitin)

7 11565 15th St NW Ste 540, Washington, DC 20005

(Principal office street address)

{(Current mailing address, 1t different} AN

ST

—

Empowsr individuals with Down syndrame and their farnillies by criving policy change, providing resaurces, sngaging with local commurities, and shifling public percih;;s‘

Sy

FEINF #2602

AT

' (Purpose{s) of corporation authorized in home state or country to be carried out in the state of Florida) jfapes

=
9. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) ,ll"t,: _§_
o5 D
ame: Registered Agents Inc om R

Office Address: 7901 4th St N STE 300
St. Petersbu rg Florida 33702
(City) {(Zip Code)

10. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated carparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisiens of all statutes relative to the proper and complete perfarmance njp my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

Davd bf‘@ﬂé

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Depariment 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.

(Registered agent's signature)



12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

QChairman
OJVice Chairman
ODircector
CIPresiden
[JVice Presidem
& Seeretary

OOther:

Janet Slaughter Eissenstat
Name:

1155 15th St NW Ste 540
Address:

Washington, DC 20005

O Treasurer

{1 Other:

COChairman

£ Vice Chairman
ODirector
CiPresident
OVice President
{JSceretary

OOther:

John Short

Name:

1155 15th St NW Ste 540
Address:

Washington, DC 20005

S Treasurer

O Other:

OChairman
OVice Chairman
O Director

X President

O Vice President
OISceretary

COther:

.. Kandi Pickard

1155 15th St NW Ste 540
Address:

Washington, DC 20005

Namn

O Treasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpasesion|
Non-indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form. -

13.

prai el

(XChairman
OVice Chairman
O Birector

O President

O Vice President
OSecretary

O0ther:

CJChairman

& Vice Chairman
ODirector
DiPresident
[DVice President
O Sccretary

JdOther:

O Chairman

[ Vice Chairman
X Director

Ol President

O Vice President
OSccretary

O0Other:

vame: @rlo P. Frappolli

1165 15th St NW Ste 540

Address:

Washington, DC 20005

O Treasurer

30ther:

Tom Warner

Name:

1155 15th St NW Ste 540
Address:

Washington, DC 20005

O Treasurer

OOther:

. Elizabeth F. Goodwin

Nam

1155 15th St NW Ste 540

Address:

Washington, DC 20005

1S
:0l

14,

Kandi Pickard | President

(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}

A3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL DOWN SYNDROME SOCIETY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL DOWN
SYNDROME SOCIETY" WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE,

A.D, 1979,

874663 8300C

SR# 20243130007
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203916550
Date: 07-12-24




