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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: Pamela and Leslie Muma Family Foundation, Inc.

“(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", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Leslie M. Muma

(Name of Person)

~(FimyCompany)

100 Palmetto Road

{Address)

Belleair, Florida 33756
(City/State and Zip Code)

For further information concerning this matter, please call:

Pamela S. Muma ¢ 727y 584-7877
{Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section ~ New Filing Section
Division of Corporations Division of Corporations
P.0C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32361
Enclosed is a check for the folowing amount:

Eﬁ?{).ﬂ@ FilingFee [ ]$78.75 Filing Fee & [ 187875 Filing Fee & [[]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS INFLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRSIN
THE STATE OF FLORIDA:

;. Pamela and Leslie Muma Family Foundation, inc.

{Name of corporation: must include the word "INCORPURATED" or "CORPORATION” or words or abbreviations of HKe

import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

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

5. 39-1933039
{State or country under the Taw of which It 15 incorporated)

‘ (FET mumber, iF apphicable}
4. June 16, 1998 . Perpetual
{Date of incorporation)

{Duration: Year corp, will cease to £xist Or "perpetval’)

6

) (Date first conducted alTairs m Florida i prior 10 registration. See secfions B17.1301 & 617.1302, F.3, to determine penalty liability.}
7.

100 Palmetto Road, Belleair, Florida 33756

{Principal office address)

ioa PALMETTs RoAD, CBEL_LEA:&.[_F.{GMJ;A 337506
- 2

3 e
{Curreni matling address}

¢ Charitable Foundation

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

Eo 2
T
B2 R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :%:3; _:’
2~
» m-{
name: LESlHie M. Muma fe 2
LSRG
office Adaress: 100 Palmetto Road o o 2% 2
Sj_}"f': [ ]
Belleair _Florida 33756
(City) {Zip Codey
10. Registered agent's acceptance;

Having been named as registered agent and te accept service of process for the above stated corp

aration at the place
designated in this application, 1 hereby accep! the appointment as registered agent and agree fo act in this
P

B

—
Y
<

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

c?paci{v. I
and I am: familiar with and accept the ebligations of my position as registered agert.

11. Attached is a certificade of existence duly agthenticad
the Department of StateNyy the Se

d, not more than 90 days prior to delivery of this application to
stary of State or dther official having custody of corporate records in the
jurisdiction under the law of Which it is incorporated.



12. Names and addresses of officers andfor directors:

A. DIRECTORS
chairman: L-€S1IE M. Muma

adaress: 100 Palmetto Road

Belleair, Florida 33756

Vice Chatrman:

AERIE

Address:
pirccior._P@Mela S. Muma L L
Address: 100 Palmeﬁo Road - s
Belleair, Florida 33756 ) .
nirector: 188 D. Weitz ) o i
Address: 6 Gue[;ard Road .. _ . -
Charieston, South Carolina 29407 =S
B. OFFICERS %% %
presigene. LESlIE M. Muma 7 | 5’;% .
adaess. 100 Palmetto BRoad o .
Belleair, Florida 33756 Qo
S5m0

Yice President:

Address:

Secretary:

Pamela S. Muma | )

Address:

100 Palmetio Road, Béuéair, Fiorida 33756

" Treasurer:

Pamela S. Muma | )

Address:

Same as above

NOTE: Ifnc y sch agad@Endym to o
i

4, Vice Cifairman, or any officer listed in number 12 of the application)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Bivision of Corporate & Consumer Services

To Alf to Whom These Presents Shall Come, Greeting:

1, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Departmunt of Financial
Institutions, do hereby certify that

PAMELA AND LESLIE MUMA FAMILY FOUNDATION, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is June 16, 1998,

| further certify that said corporation or limited Hability company has, within its most recently completed report year, filed
an annuaf report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis, Stats., and thaf it has not filed
articles of dissclution.

N TESTIMONY WHEREOF, { have hereunto set
my hand and affixed the official scal of the
Department on August 18, 2006.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, [996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formurly held by the
Secretary of State.

DFLCorp/33
To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this codea: 29795-3ABAALTS



