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APPLICATION FOR CERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN MICHIGAN

For use by Foreign Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982
(nonprofit corporations), the undersigned corporation executes the following Application:

1. The name of the corporation is:

The World Swim for Malaria Foundation

2. (Complete this item only if the corporate name in item 1 is not available for use in Michigan.)
The assumed name of the corporation to be used in all its dealings with the Bureau and in the transaction of its business
or the conduciing of its affairs in Michigan is:

3. It is incorporated under the laws of _New York . The

date of its incorporation is__February 23, 2005 , and the term of its existence

if other than perpetual is__perpetual

4. a. The address of the main business or headquarters office of the corporation is:

423 W. Eighth Street, Suite 400, Kansas City, Missouri 64105
(Street Address) (City) (State) (ZIP Code}

b. The mailing address if different than above is:

423 W. Eighth Street, Suite 400, Kansas City, Missouri 64105
(Street Address) {City) (State) (ZIP Code)
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