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COVER LETTER

TO: Registration Section
Division of Corporations

Conservation InSight Corporation

SUBIJECT:__.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or “Certificate of Status™ and check are submitted 1o

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

Please return all correspondence concerning this matter to the following:

Thomas Virzi, Executive Director

Name of Person

Conservation [nSight

Firm/Company

13203 SE 172nd Ave.

Sutte 166-121

Address

Happy Valley, OR 97086

Citv/Siate and Zip Code

tvirzi@conservationinsight. org

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

For further information conceming this matter. please call:

Thomas Virzi ( 732 859-7470
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  #3%78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate 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 IS SUBAITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Consecrvation InSight Corporation

(Name of corporation: must include the word "INCORPORATEL" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person ar partnership it not o contained
in the name at present, “Company” or "Co." may not be used as u corporate suffix by 4 nonprofit corporation.)

Conservation inSight Incorporated

{1 mamu unavailable in Florida. enter alternate corporate name adopicd for the purpose of transacting business in Florida)

5 Oregon 3 #2-2385234
I (State or country under the law of which it is incorporated) {FET number. if applicable}
2 _
4, 08/04/2017 3
(Date of Incorporation)

{Date of duration. if other than perpetual )
6

' (Pate first conducted affairs 1n Forda 11 prior to registration. See sections 617. 1301 & 617.1502, F.S, to determine penalty liabifity.)
7 13946 SE Taralon Dr., Happy Vallev, OR 97015

(Principal office address)

13203 SE 172nd Ave,, Suite 166-121. Happy Vallev, OR 97086

(Current mailing address. i different)

i
g Domestic nenprofit corporation organized for scientific purposes qualified as exempt under IRC section SOIEQ}) \ %
(Purpose(s) of corporation authorized In home state or country o be carried out in the state of Flarida) —c,
"’ ) 2 W
. . - = ——r
5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 6’;;» o
wrh g l
M.
. Michelle Davis mo = ‘I’l
Name: - = D
Office Address: 2037 SE 14th St. oo @
. =5 W
Homestead Florida 33035 Er L
(City) '

{Zip Code)
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, | hereby accept the appoeintment as registered agent and agree to act in this capacity. 1
furtier agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ksl D

{Registered agent's signature)

11. Auached 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 faw of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Kristen R. Faust
Chairman;

13946 SE Taralon Dr., Happy Valley, OR 97015
Address:

) Joseph DelGiodice
Vice Chairman:

P.Q. Box 1956, Hoboken, NJ 07030
Address:

) Thomas Virzi
Director:

13946 SE Taralon Dr., Happy Valley, OR 97015
Address:

Director: [
_-q
oo ::';
Address: rr—_'r:_--_: =
>, X
- 'II
5 2
wrntPo
B. OFFICERS r‘{?,:.-- Ll l
s —_
) Kristen R. Faust S E l l_}l
Prusident: — ' sy
o—: p
13946 SE Taralon Dr., Happy Valley, OR 97015 o
Address: 2. o
g

. ) None
Vice President:

Address:

Joseph DelGicdice

Secretary:

P.Q, Box 1956, Hoboken, NJ 07030
Address:

N Thomas Virzi
I'reasurer:

13946 SE Taralon Dr., Happy Valley, OR 97015
Address:

NOTE: if pecessary, you may.attach an addendum to the application listing additional officers and/or directors,
13. %W

(Signattire of Chairman. Vice Chairman, or any ofTicer listed in number 12 of the application)

Kristen R, Faust, Chairman and President

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

b3
4



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 760E669N4

1. DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

CONSERVATION INSIGHT

a Nonprotit Corporation
under the laows of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

21572018



