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AFPPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TC
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE W{TH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 70
REGCISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
iN THE STATE OF FLORIDA:

1, Schnuider Family Charitable Foundation Ina.

(Name of corparhtion; Must IncFude he word "INGURFURATRD" of "CORFURATION" Or words oF 8Dbraviations of like
import In language as will clearly indicate that it i€ o corparation inttead of & natural person or A:ammhip if not &0 pontaingd
t

in the name at present. "Company™ or "Co." may not be used as s corporate suffix by a nenprotit corporation.)
2. Dalawsre 3, na
{State or country under the law of which if is lacorporatsd) {FET number, IT npplicable)
4, Decom ber 21, 2007 5 Purpetun!
{Daw f Incorporetian) {Buranion: YEar corp. will cense 1 BXIGt OF "pErpetwany ¢ ;02
e Y =
Corporation hos net yet conducted uffgire in Florida. {-'" g
{Thate Tiat conducied 2Haims 17 Florida 1 poior o tegistration. See seciions 817,501 & 8171302, F.S, to detzrmine parally lability.) :::1)'
e
7 ©/0 Susan Sohneidsr 1089 South Ocenn Boulevard Palm Beach, FL 33480 o —
(Principal Hiffce Eddress) ' o
o/o Susan Schmeider 1089 South Ooeun Boulovard Pelm Beach, FL 33480 =
{Cltreat ARG AQATEss) 5
=

g, Exclusively charitable, acientific, literary, religlous end education purposss.
{Furpose(s) o Corporation SUTRGIEGd 1 HOME BETE 0f COUNMY 10 56 GAITIOR OUt J1 he SI210 Of FIoTiGa)

9. Neme and street address of Florida registered agent: (P.0. Box NOT acozptable)

Name: C T Corporation Systar
Office Address: 1200 Sowth Pine lglund Road
Pluniation , Florida 33324
{City) (Zip Code)

10. Reglstered agent's acceptance: .
Having been named as regisicrad agent and 10 accepi service of process for the above tialed corporation of the place
qesggnam' in this applicedion, 1 henbg aceepl the qppointment as registered agent and agree o act in this capacity. 1
JSarther agres to comply with the provisions of all statutes relative to the proper and complete performante of my
duties, and I am famillar with and accept the ebllgations of my position as registered agent,

R cioit, B VINDS

ByepEaialL ASSISTARNT SECRETAR “:?f -
(Registered Agent's signgture)

31, Aunached is a cenificate of exlstence duly authenticated, not mor than 90 days prior to delivery of this application
to the Department of Stets, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it i3 incorporated,
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12. Names and addreases of officers and/or directors:

A. DIRECTORS

Chufyrmsn: Susen Schneider (Bxecutive Diregtor)

Addregy: 1089 South Ocean Boulevard

Poim Beach, FL 33480

Vice Chainnan:

Address:

Directer:

Address;

Director

Address:

B. OFFICERS

Fresidont;

Addreas;

Vioe Pregident:

Address;

Secretary:

Address:

Trensurer:

Addreus:

ROTE: If negés By,
13,

y ?uu addendurm to the spplicasion listing additional officers and/or dirsotors.

14 Susen Bfhnoider, Exevutive Dircwor

>
fman, Vice Chairman, or any oflicer isied W munber 12 of the application)

{Typed or printed name sod capacity of person signing application)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECEETARY OF STATE QF THE STATE OF
DRLAWARE, DO HEREBY CERTIFY "SCHANEIDER FAMILY CHARITABLE
FOUNDATION INC.* IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE HXISTENCE 50 FAR AS THRE RECORDS OF THIER OFFICE SHOW,
AS OF THE FQURTEENTH DAY OF CCTOBER, A.D. 2008.

AND I DO EEREDBY FURTHER CERTIFY THAT THE ANNUAL REPORTES RAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHAR CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Marriet Smith Windser, Secretary of State
AUTHENTICATION: 6910687

4479428 8300

081037265

DATE: 10-14-08
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