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FOREIGN Non-Profit Corporation AR27 pH.g: 39

—2 Filing Fee: $50.00
Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby

appties for a Certificate of Authority to conduct effairs in the State of Rhode !sland, and for that L
purpose submits the following statement:

1. The name of the corporation is:

ForREST <. f francas H Lifnee Purdolme” 0\(

18. The name, if different, which it elects 1o use in Rhode Island is:

“It the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporatian will qualfy and transact business in Rhode Island as stated in the *Fictitious Business Name Statement” to be
fited with this application.

2. It is incorporated under the laws of: F[ o @,'oq,

3. The date of its incorporation is: UWMO; A U 29 , JOQS_

And the period of its duration is; CHECK ONLY ONE BOX
Perpetual (on-going)
E] Date certain fo_r dissolution

4. The address of its principal place of business is;
o Mai N STR22T, Suite 3ad
€37 _Grenwih, kT 03818

5. Tha name and address of the initial registered agent/office in Rhode Istand is:

AgentName INAg A W HO”EN&C’L

Street Address (NOT a P.O. Box)

JO  MaiN ST — Su'H =20

Cézrgin Oy(‘ LU A Smaﬂone ISLAND i g‘; ?eﬁ, g 07 g

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode tsland 02004-2615

Phone: (401) 222-3040

Website: www.50s.ri.gov !




B Thepﬁrposeorpurposeswhch it proposes to pursue in the conducting its affairs in Rhode Island:

The ToRREST ¢. & PrancEs H. (aTTigh Foumdbat /s a

Nol- #e2- Preud 0) qamiglion, o Rumdatisr hao Jasen wM/:S/‘JM(cSB
Mnle 2005, Thith make %mwmn%i'%m Bals 4501

QAS) g3 by A dioa F""“"‘f) the box to indicate an attachment [ ]
7. The names and respective addresses of its directors and officers are:

OFFICE NAME ADDRESS

Director

Director

Director

| Dovalas Hele ubedl
Presden D@W"Wu"‘a‘f imethdyl Dave, MW/@KIDM?}_

:::idam, L‘L\—\l(ﬂ/’” ?‘?i‘f:pﬂéﬁyazrﬁﬂ’ Wef/‘rj RI o1l

Treasurer

Secretary

Check the box to indicate an attachment [_]

8. This application must be accompanied by a i i from the state of country of
formation dated within 60 days of the date of this filing.

Under penalty of perjury, we deciere end affirm that we have examined this Application for Certificate of AuthonIy including
and accompanying atfachprents, and that all statements contained herein are true and comrect. :

Type or Print Name of [l President OR [J Vice President Date’

Douqlas  Hollea bacy CIETYERS

Signature of President OR Vice President
- m@

yl
Type of Print Name of [J Secretary OR istant Secretary W,Lt ﬂl? j‘,‘dtﬂf

Deew Hollgn BrelC 3o fro3

Signature of Secretary OR Assistant Secretary

if you have any questions, please call us at (401) 2223040, Monday through Friday,
betwoen 8:30 ».m. and 4:30 p.m., or email corporations@®sds.ri.gov. FORM 250 - Revised: 1212021



State of Florida
Department of State

I certify from the records of this office that FORREST C. AND FRANCES H.
LATTNER FOUNDATION, INC. is a corporation organized under the laws of
the State of Florida, filed on June 29, 2005.

The document number of this corporation is N05000006747.

I further certify that said corporation has paid all fees due this office through
December 31, 2023, that its most recent annual report/uniform business report
was filed on January 31, 2023, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my kand and the
Great Seal of the State of Florida
af Tallahassee, the Capital, this
the Thirty-first day of January,
2023

72

Secretary of State

Tracking Number: 4211541975CC

To authenticate this certificate,visit the following site.cater this oumber, and thea
follow the imstructions displayed.

https://services.sunbiz.org/FilingwCertificateOfStatus/Certificate Authentication
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 27, 2023 02:38 PM

Gregg M. Amore
Secretary of State






