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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Justice System Partners Inc

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
AfTairs in Florida”, "Certificate of Existcnce”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kate Florio

Namc of Person

Justice System Partners

Firm/Company

PO Box 970

Address
South Easton, MA 023750970

City/State and Zip Code

kale @justicesyslempariners.org

g9 id 1t AT

E-mai! address: (o be used for future annual report notification)

For further information conceming this matter, pleasc call:

Kate Fleno 774 501-2286
at (

Name of Person Arca Code — Daytime Telephone Number

Mafling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 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

(1 $70.00 Filing Fee {J%$78.75 Filing Fee & {1$78.75 Filing Fee & m$87.50 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 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 FLORIDA:

. JUSTICE SYSTEM PARTNERS N\
(N

ame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of & natural person oripartnership if not so contained
in the name a1 present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Oregon

3. FEIN 46-5733688
(State or country under the law of which it is incorporated) (FEI number, i applicable}
4 05/22/2014

5. perpetual
(Date of Incorporation) {Date of duration, if other than perpetual)
. May 1, 2022

(Daie first conducied aftairs in Flonda i prior to registration. See sections 617.1301 & 617.1302, F.5. o determine penalty liability.)

; 4921 NE 26th Avenue Portland OREGON q7c9 I

{Principal office gtreet address)
PO Box 970 South Easton Massachusetts 02375-0970 =
{Curreni mailing address, il ditterent)

Jif

[
r.

« Mission: Changing justice systems to be more equitable, effective, and human

o)
{Purpose(s) of corporation authorized in home staie or country to be carried out in the state of Florida) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _cﬂ !
™)
Name: Y€QiStered Agents Inc. oy
St. Petersburg Florida 33702
(City)

{Zip Cods)
10. Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
desi; d in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

Bt

(Regmstered agent’s signature)

11. Attached 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 law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total):

A, DIRECTORS

B Chairman
OVice Chairman
ODirector

O President
OVice President
O Secretary

GOther:

_ Elyse Clawson

PO Box 970

Address:

South Easton, MA 023750970

{JTreasurer

{1 Other:

(CIChairman
O3Vice Chairman
ODirector
OPresident

O Vice President
O Secretary

C1Other:

Name

_ Lore Joplin

PO Box 970

Address:

South Easton, MA 02375-0970

= Treasurer

O] Other:

ClChairman
[QVice Chairman
= Director
(OPresident

[IVice President

vAme:

Soledad McGrath

Address:

South Easton, MA 02375-0970

PO Box 970

OTreasurer

O Other:

OChairman
UiVice Chairman
ClDirector
OPresident
C1Vice President
B Secretary

OOther:

LIChairman
OVice Chairman
B Director
OPresident
[IVice President
[JSecretary

OOther:

O Chairman
OVice Chairman
= Director
OPresident

O Vice President
OSecretary

OOther:

5//9/;249?9\

Zach Dal Pra
Name:

PO Box 970
Address:

South Easton, MA 023750970

(I Treasurer
OOther:
Marcus Hodges
Name:
PO Box 970
Address:
South Easton, MA 02375-0970
—
—3
~3
—
e
O Treagurer

'Cl

OCther: =
r~J
! o)
Ron Reinstein
ame:

PO Box 970
Address:

South Easton, MA 023750970

O Treasurer

(JOther:

an, Vice Chairman, or any officer listed in number 12 of the application)
14 Elyse Clawson, Chairperson of the Board of Directors

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 153U594K1

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

JUSTICE SYSTEM PARTNERS

a Nonprofit Corporation
under the laws of The State of Oregon

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

g7 .9 itd 1€ A

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
2/7/2022

Come visit us on the intermet at S0S.0regon.gov/business



