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Secretary of State

Statement and Designation by
Foreign Corporation

Must be submitted with a currenl Certificate of Good Sfanding issued by the
povarnment agency where the corporalion was formed.

Fiting Fee ~ $100.00 {for a foralgn stack corporation) or
$30.00 {for a forelgn nonprofit corperation} E

Certified Copy Fae {Optlional) - §5.00

Note, Corporations may havs to pay minimum $800 tax to the Caiifa
Franchise Tax Board each year. For more informatlon, go lo

hitps:www fib.ca.govl,

For Office Use Only

-FILED-

File No.: 6411113
Date Filed: 10/3/2024

This Space For Office Lise Only

4. Corporate Name (Go to 80s.ca.govibuginess/ibe/name-reservations
far general corporate name requiremants and reslrictions )

2, Jurisdiction (State, foreign country or piace
where this cosporation is formed - moust mateh
the CertiNcate of Good Slanding provided.)

The F, F. Thompson Foundation, Inc,

New York

1. Business Addresses (Enter the complete businsss addrasses. ltems 3a and 3b cannot be & P.O. Box or “in care of* an individual or entily.)

a. Initlal Strest Address of Principal Executiva Office - Do not entar a P.O. Box City (no abbraviatians) Stata | Zip Cods
b, Slraet Address of Principal Office in California, if any - Do not anter ¢ PO, Box| City (na abbrevialfons) Stale | Zip Code
CA
t. Mailing Address of Principal Exaculive Offica, If differgnt than tem 3a Cily (ho abbreviglions) Slate | Zip Code
4, Service of Process (Must povide eliher Individuat OR Corporaltion.}
INDIVIDUAL — Complels ltems 4a and 4b only. Musl Include agent’s fult name and Califeenia sUreet address.
. Callfornia Agent's Fimst Mame (if agent s not a corporallon} Middis Nama Laal Nama Suffix
b. Stmat Addrass (if agenl [s not a corporation} - Do net enter a PO, Box Cliy [no abbrevigtions) State | Zip Code
CA

CORPORATION - Complete ltarn 4¢. Only include the namae of the ragistered agent Corporation.

. Catifornia Regislered Corparate Agent's Name (If agenl is a corporalion) — Do nof complate jterm 4a or 4b

Cogency Global Inc.

5. Read and Sign Balow (Office or litle not required.)
| am & corporate,offigey and a

tharized to sign on behalf of the foreign corporation.

Michael Stapleton Jr.

Signhature TR Type or Print Name

SADG-SIN (REV 06/2023}

2023 Cattarnla Secrefary of Siata
bizHeOnine.aos.ca,008




I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
requited by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this cettificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

I certify that the following is a list of documents on file in the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

THE F.F. THOMPSON FOUNDATION, INC.
1299785

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

10/15/1988

Document Type; CERTIFICATE OF INCORPORATION

Date of Filing: 10/19/1988

Entity Name: THE F.F. THOMPSON HOSPITAL FOUNDATION, INC.
Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 02/13/1997

Name Changed To: THE F.F. THOMPSON FOUNDATION, INC,

Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 05/21/1998

Page 1 of 2 I
L




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on April 05, 2024 at
09:15 A M.

ROBERT J. RODRIGUEZ, Secretary of State

“treceset? By Brendan C, Hughes
Executive Deputy Secretary of State

Authentication Number: 100005498229 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos,ny.gov
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