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O:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 01/30/25

Order #: 1795636-1

Re: Janet H. and C. Harry Knowles Foundation, inc.

Processing Method: Routine I~

Coopatd 8y,
TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Scction
Division of Corporations

Janet H. and C. Harry Knowles Foundation, Inc.
SURIJECT:

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". "Cenrtificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for proiit corporation to conduct its alfairs in Florida.

Please return all correspondence concerning this matter to the following:

Cheryl Brown

Name of Person

Knowies Teacher Initiative

Firm/Company

1000 North Church Street

Address

Moorestown, NJ 08057
Citv/State and Zip Code

cheryl.brown@knowlesteachers.org

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Holm ( 856 ) 608-0001
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

L:inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee (J$78.75 Filing Fee & (J$78.75 Filing Fee & LI$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THESTATE O FLORIDA:
L.

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFFAIRS IN

Janet H. and C. Harry Knowles Foundation, Inc.

(Name of corporation: must inctude the word "INCORPORATED” or "CORPORATION" o words or abbreviations of hke

import in language as will clearly indicate that 1t s a corperation instead ol a natural person er parinership if not so contained

in the name ai present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
Corporation Service Company
(If name unavaitable in Florida, eoter alternate corporate nante adopted tor the purpose of transacting business in Florida)
2 New Jersey 3 0100790511

(Staie or country under the law of which w15 incorporated) (FET aumber, 1 applicable}

4 August 17, 1999 5

{Daic of lncorporation) (Date of duration, i other than perpetual)
6.
(Date first conducted atfarrs in Florida it prior to registration. See sections 6171301 & 617.1302, I8, to determine penalty liahiline.)
7 1000 North Church Street, Mooresiown, NJ 08057

{Principal office street addiess)

{(Cwirent mahing address i dilferent)

Provide professional and leadership development programs for math and science teachers

o | ,-;
¥ S\
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(Purpose(s) of corporation authorized i home state or country to be carned out in 1he state ol Tlonda) [ 3-‘-;\
hrt -
= A=Y
- . ra o8 =
9. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ':-':jl
$woOnE
-1
Name: Corporation Service Company o T
- 2 Jeyare "y
Office Address: 1201 Mavs Street
Tallahassee Sl e 3203
Tallahassee | _Florida 32031
(Cuy}
10. Registered agent's acceptance:

(Z1p Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Corporation Service Company

designated in this application, I hereby uccept the appointment as registered ugent and agree 1o act in this capacity. 1

and I am famitiar with and accept the obligations of my position as registered agent.
By:

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

#
A

(Reaistered agent’s signature)

I'l. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of comporate records in the
junsdiction under the law of which it is incorporated.



t2. Forinitial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up to six (6)

toial|:

A. DIRECTORS

EChairmm
[OVice Chainman
ODirector
OPresidemt

O Vice Presidem
O8ceretary

Ot nher:

Lawrence Tint
Name:

Address: 1000 North Church Street

Moorestown, NJ 08057

O treasurer

O Other:

CChairman

O Vice Chairman
Oirector

K President

O Viee Presidem
Osceretary

Ocxher:

Name: Jeffrey Rozelle

1000 North Church Street

Address:

Moorestown, NJ 08057

OTreasurer

O Other:

OChainman
OVice Chaimnan
ObDirector
CiPresident
[CVice President
OSeeretary

OOther:

Name; Stephanie Holm

1000 Noith Church Street

Address:

Moorestown, NJ 08057

i Treasurer

1 Onher:

CIChairman

[® Vice Chairmun
DOidrector
ClPresident
CiVice President
OSecretary

ClOnher:

Name; Stef)hen Emerson

1000 North Church Street

Address:

Moorestown, NJ 08057

O Treasurer

Oher:

[3Chairman
[FVice Chairman
DOirector
OPresident
CVice President
¥ Seeretary

OOther:

Name:  Janet Knowles

1000 North Church Street

Address:

Moorestown, NJ 08057

O Treasurer

CiCnher:

ClChairman
ClVice Chairman
Olnrector
OPresident
CIVice President
OSecretary

OOnher;

Name:

Address:

O Treasurer

COnher:

NOTE: hnportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged tor reporting purpeses only.

Non-indexed individuals may be added to the index when filing vowr Florida Department of State Annual Report form.

13.

Jeffrey J. Rozells

|

14,

(Signature of Chairman, Viee Chairman, or any afficer Isted in number 12 of the applicatien)

Jeffrey J. Rozelle, President

{Tvped or printed name and capacity of person signing apphication)

CSC QUAL-86360



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JANET H. AND C. HARRY KNOWLLES FOUNDATION, INC.
NI00790511

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on August 17, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

C. HARRY KNOWLES
1000 NORTH CHURCH STREET
MOORESTOWN, NJOSO57

IN TESTIMONY WHEREOF. T have
herennto ser my hand and affived
my Official Seal at Trenton, this
I0ith dav of Jonuary, 2023

Ao S

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6161171775

Horipe thiv certificate online at

hups o Lsite nfaes/TYTR_Standing Cert ISP/ erify_Coert jsp



