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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAKE2 Second Carcer Thoroughbred Program inc.

Name of Corporation — must include suflix
Dear Sir or Madam:;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Flonida”, "Certificate of Existence”. 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 conceming this matter to the following:

Andres Belfiore

Name of Person

TAKEZ2 Second Carcer Thoroughbred Program Jlnc.
Firm/Company

PO Box 21028

Address

Floral Park, NY 11002

City/State and Zip Code

take2tbreds@gmail.com

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

For further information concerning this matter, please call:

Andrea Belfiore ( 732 673-2855
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  03$78.75 Filing Fee & (3%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1
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 AFFAIR

THE STATE OF FLORIDA:

TAKE2 Second Career Thoroughbred Program Inc.

(Name 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 a natural person or })armership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by & nonprotit corporation.}

1

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

4 New York State 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 9/23/2013 5
(Date of Incorporation) (Date of duration. if other than perpetual)
6 3/1/2020

. {Date first conducted affairs in Flonda if prior to registration. See sections 6/7.1501 & 617.1502, F.5, 10 determine penalty liability.

7 2150 Hempstead Tpke, Elmont. NY 11003

{(Principal office address)

PO Box 21028, Fioral Park, NY 11002

(Lurrent mailing address, 1l different)

8 Preventing crueclty 1o animals ey B
(Purpose(s) of corporation authonized in home state or country to be carried out in the state of Flonda) T -
- Y |
- .y x
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ol _; -
< —

. Andrca Belfiore :‘ Gy
Name: s =
Office Address: 4995 Eucalyptus Dr. S =
";. n ) L
Hollywood Florida 3302! - G

City) ’ {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit
_fun‘ier agree fo 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.

Cr

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatic
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. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
. Herb Oster Michael Shanley
Director:
Add PO Box 21028, Floral Park, NY 11002 PO Box 21028, Floral Park, NY 11002
ress:

) Adele Einhom
Director:

PO Box 21028, Floral Park, NY 11002
Address:

B. OFFICERS

President: Richard Schosberg o E
PO Box 21028, Floral Park, NY 11002 LN S
Address: et E
» i —_—
e
- -

Cinthia McGree iy
Vice President: vy - bl -

A
PO Box 21028, Floral Park, NY 11002 W
Address: e
EOH

Patrick Kelly
Secretary:

PO Box 21028, Florai Park, NY 11002
Address:

Executive Director: Andrea Belfiore

Address: 49395 Fucalyptus Dr., Hollywood, F1 33021

NOTE: If necessary(ym{ may atlac%n addendum to the application listing additional ofticers and/or directors.

13. 0

(Signature of Chairman, Vice Chairman, or any ofTicer listed in number 12 of the application)

14. Andrea Belfiore, Executive Director

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of TAKE2Z SECOND
CAREER THOROUGHBRED PROGRAM, INC. was filed con 09/23/2013, as a
Not-for-Profit Corporation and that a diligent examination has been made
of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

X
Y ®a,

* % %

WITNESS nry band and the official seal
of the Department of State at the City of
Albany, this 17th day of March two

thousand and twenty.

Brada & LUiran-

Brendan C Hughes
Executive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

ANDREA BELFIORE

. TAKE2 SECOND CAREER THORQUGHBRED PROGRAM
PO BOX 21028

FLORAL PARK, NY 11002

SUBJECT: TAKE2 SECOND CAREER THOROQUGHBRED PROGRAM, INC.
Ref. Number: W20000036785

We have received your document for TAKE2 SECOND CAREER
THOROUGHBRED PROGRAM, INC. and check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the complete principal office address.

Principal address cannot be a post office address, just fyi.

It you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 320A00007786

VA
. CORQECTED MRRUCKTOY
\ UL

RECEIVED
MAY 11
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Divicinn of Cornaratinne - PO ROY £197 . Tallabhacenn Flarida 29214



