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B H BRYAN CAVE LLP O Metropolitan Square, 211 North Broadway, Suite 3600, St Louis, MO 63102-2750
1314259 2000 F: 314258 202C brysncave.com

SCPI’L‘l]l])CI‘ 13,2016 Fmily € D s

aralegal
Unirecr: 314/239-2307
Fan: A14/332.8307

cruls hussfezbrvancave.com

VIA U.S. MAIL

Registration Section
Division of Corporations
Florida Sceretary of State
P.Q. Box 6327
Tallahassce, 171, 32314

Re: Jeftries Fanuly Foundation

Dear Sir or Madao:

Enclosed herein for processing and filing, please find an Application by Forcign Nor for Profit
Corporation for Authorization to Conduct its Affairs in Florida for Jeffries Familv Foundation.

Also enclosed, please find check number 902245 rotaling $70.00 for filing fees. Please take the

necessary steps to have this application processed and placed on record.

‘Thank you for vour attention o this matter. Please do not hesitate to contact me with any
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: leffrics Family Foundation
Name of Corporation — must include suffix

Dear Siv or Madam:

The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduot ils
Affairs in Florida", "Certificate of Txistence", or “Certificatc of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flovida.

Please return all correspondence concerning this matter to the following:

[isa Joffries
Name of Person

JefTvics Family Foundation
Firm/Company

144 Brickell Avenue, Suite 1012

Address

* .

Miami, Florida 33131 2]

City/State and Zip Code @
~ T
licffries@millenniumpirs.com P T
E-mail address: (to be used for future annual report notification) M
i

For further information concerning this matter, please call:

Lisa Jeffries

at (305 ) 381-3403
Name of Person

Arca Codc — Daytime Telephone Number

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section

Repgistration Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
‘Tallahassee, FL 32301

Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

® $70.00 Filing Fec  0O§78.75 Filing Fee & (0$78.75 Filing Fee &

O $87.50 Filing Tec,
Certificate of Status Certified Copy

Certificate of Status &
Certificd Copy



APPLICATION BY FORLEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Jeffrics Family Foundation Tue.

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ ar words or abbreviations of like
unpost jn language as will clearly indicate that it is a corporation insicad of a natural person or parinership if nat so contained
in {he name at present, "Cempany” vr "Co." may not be used as a corporale suffix by a nonprofit carpiation, )

(Hf name unavailable in Florida, enter alicmate corporate name adopied for the. pur}.d'sénéf transacling business in Florida)

2. _ Delaware 3. B81-1478849 o
{State or country under the law of which 1138 incorporated) (FET nuniber, if applicable)
4, 1421720016 5. Perpetnal
(Date of Tncorporation} {Date of duration, if ather than perpetual)

6. Notapplicable N
(Date first conducted aftairs in Florida if prior to registration. See sections 617.1501 & 6171502 F.8, 1o deterinine penalty fiabilin.)

7. 1441 Brickeli Avenue, Suite 1012, Miami, Florida 33131
(Principal office address)

{Current marling address, 1f dlllcrcn!)

8. See attached, o S
(Purpose(s) of corporation authorized in home state or country to he carried il in the state of Flarida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Comporation Service Company

Officc Address: 1201 Hays Street

__Taliahassee o ,Florida 32301
(City) {7ip Code)

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, 1 heveby secept the appointment as registered agent and agree 1o act in this capacity. 1
Justher agree to comply with the provisions of all stututes relutive fo the proper and complete performance of niy
duties, and I om familine with und accept the obligations of my position as vegistered agent.

ﬁ:) ’ “1‘ -
c:?éﬂ,z_ﬁ oy ot £ A
7

(Registered agent’s sigmatuic)

1. Auached is a cestificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of Stale, by the Secretary of State or other official baving 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: Christopher M. Jelfries -

Address: 1441 Brickell Avenue, Suite 1012, Miamu, Fiorida 33131

Vice Chairman; Sean Jeffries

Address: 1441 Brickell Avenue, Suite 1012, Miami, Florida 33131

Director: ] 4sa Jeffries

Address: 1441 Brickell Avenue, Suite 1012, Miami, Florida 33131

Director:

Address: .

B. OFFICERS

President: Christopher M. Jeffries

Address: 1441 Brickell Avenue, Suife 1012, Miami, FL 33131

. =
Vice President: _ Scan Jelfrios L
=3
Address: 1441 Brickell Avenue, Suite 1012, Miami, FL 33131 S _Tj
: e — _ — f'"?
© T
2
Secretary: Lisa Jeffries B TR e
)
Addrese. 1441 Brickell Avenue, Suite 1012, Miami, FI, 33131 o
bt b
Treasurer: Lisa Jeffries i -
Address: 1441 Brickell Avenue, Suite 1012, Miami, FT, 13131 o .
Sce attached.
NOTE: If apf, you may aptdcl an addendum to the application listing additional officers and/or directors.
13.

?{’gr)élurc@](?hﬁmd}{, Vice Chatrman, or any officer listed in number 12 of the application)
4. isa Jeffries

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



Addendumn
8. Purpose of Corporation:

The Foundation’s purposes include providing gifts, grants or contributions to organizations
qualifying under section 501{c)(3) of the Code or for exempt purposes as defined under section
501(c)(3) of the Code.

12. Additional Director:

Vice Chairman;

Ann Jeffries Citrin
Address;

1441 Brickell Avenue, Suite 1012, Miani, Florida 33131
12. Additional Officer:

Vice President:

A Jeffries Citrin
Address: -

1441 Brickell Avenue, Suite 1012, Miami, Florida 33131
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEFFRIES FAMILY FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEFFRIES FAMILY

FOUNDATION" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JANUARY,

A.D. 2016.
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Authentication: 202944160
Date: 09-07-16

5943189 8300C
SR# 20165672938

You may verify this certificate anline at corp.delaware gov/authver.shtml




