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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 16, 2019

DON MEAZELL
2645 TOULOUSE STREET
NEW ORLEANS, LA 70119

SUBJECT: THE ST. BERNARD PROJECT, INC DBA SBP
Ref. Number: W19000065069

We have received your document for THE ST. BERNARD PROJECT, INC DBA
SBP and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please deiete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the approgpriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 419A00014405

RECEIVED
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COVER LETTER
TO:  Registration Section

Division of Corporations

. v uer.The St Bernard Project, Inc
SURJECT:_ - ¥

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

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
AdTairs in Florida™, "Certificate of Existence", or “Centificate ol Status™ and check are submitted 10
register the above referenced not for profit corporation to conduet its aftairs in Florida.

PPlease return all correspondence concerning this matter to the following:

Don Meazell

Name of Person

L

The St Bernard Project, lnc
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Firm/Company
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2643 Toulouse St
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Address

\smw

New Orleans, LA 70119

Citv/State and Zip Code
dmeazell@sbpusa.org

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

Don Mceazell

504 302-9329
_ at (
Name of Person

Area Code — Davtime Telephone Number
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Regtstration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee. FL 32314

Clifion Building
2661 Exceutive Center Circle
Tallahassce. FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF §TATE
[ $70.00 Filing Fee  [J$78.75 Filing Fee & [1$78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Staws &
Certified Capy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS 1A
THE STATE OF FLORIDA:

i The St. Bernard Project. Ine -

{Name of corporation; must include the word "INCORPORATED™ or "CORPORATION™ or wards or abbreviaiions of fike
import in language as will eleariy indicate that it is o corporation instead of a natural persun ot partnership il ot so contained

in the name at present. "Company” or "Co." may not be used as a corporzic suffix by a nonprofit corporation.)
Suy

(If name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 Louisiana 3 26-21 89605
(State or country under the low of which 1t 1s incorporated)

(I'El number. it applicable)
IR
4 027282008

3.
{Date of Incorporation)

([)ﬂ[(‘ L)f‘ (illl‘(lli()['l_ ig‘()lhcl' thin p(‘ !!C“l:ll)
¥/ ‘.’, L

(Date first conducted allairs 0 Flonda it prior to regisiration. See secions 6171300 & 6171302, F.5 to dewrmine penalty fivhifine.)
= 92 S Barret Square. Unit 2H. Rosemary Beach, FI 32461

(Principal office street address)
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26435 Toulouse Street, New Orleans, LA TH1L9 = — .
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{Current mmhing address, b diferent) pet —_
w?, oo r—
r({_‘?\:\ (om}
fomr PralTt dicasier Fecavei e 5l
g Non-Profit disaster recovery - S ":g ! __l'
{Purpose(s) of corporation awinorized i home siie of country 10 be carned oui 1o the staie of Flonida) o g (W
ol .
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9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ]C;r" o

Anva Conlon
Name: ya €

Office Address: 92 S Barrett Square, Unit 2H

Rosemary Beach

. Florida 32461
{Ciy)

(Zip Code)
0. Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agenr and agree o act in this capacity. {

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam famifiar with and accept the obligations of my position as vegistered agent.

- N 7
AP A
P / et

g // “(Regrstered agent’s signature)
.

bl Attached is a centificate of exisience duly authentcated. net mere ihan 90 days prior o delivery of this application to

the Depariment of State. by the Secretary of Siate or other official having custody of corperate records in the
jurisdiction under the law of which it s incorporated.



12, For initial indexing purposes. Hst names, titles and addresses of the primary oificers and/or directors [up to sis (6}

total:

A, DIRECTORS

GO hanman

OVice Chairman

b Dircetor
OPresident
OVice President
OSeerviany

OCher:

DOChairman
OvVice Chairman
Obirector
OPresident
Ovice President
ESceretary

JOther:

OChairman
OVice Chainmnan
CODirector
OPresident
OVice President
OSecretary

OoOther:

Name

Zucharv Rosenbur g

Address:

26:13 Touluwse St

New Orleans, LA 70119

Name:

OTreasurer

0O Other:

Juqueline Alexander

Address:

400 S. Roessmore St

Los Ange

les, CA 90020

Name:

SO Treasurer

O Other,

Address:

OTreasurer

O Other:

OCharman
OVice Chairnan
= Director
OPresident
OVice President
OSecretary

O Other:

EIChairman
OVice Chairman
Obirector
OPresident
OVice Presidem
OSecretary

O Onher:

O Chairman
OVice Chairmian
ODirector
OPresident
OVice President
OSecretary

3 Other:

, Juhn Solon
Nonw:

138 Collins Roud
Address;

Wahan, MA 02468

OTreasurer

3 Other:
wName:
Address: . s
pe xR [—]
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Name:
Address:
OTreasuarer
0 Other:

Zackary Rosenbury - Chief Operating Oflicer

tSignature of Clatrman. Vice Chairman. or any ofticer Tisted in number 13 of the application)

{Tvped or printed name and capacity of person signing apphication)
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THE ST. BERNARD PROJECT, INC.

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on February 28, 2008,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of Stale is o

ate as a-Non-
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concerned is in good standlng and is authorized to do business in this 5t
Profit Corporation,

) -

(1

JIVES 29 AVHIT0g
02:h Hd 0CNC6

In teslimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 29, 2019

f% m Certificate ID; 11102568#SRK73

To validale this certificale, visit lhe foliowing web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%z&&% /%é the instruciions displayed.
- www _sos.la.gov
Web 3867 8644N
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