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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7/16 %ﬂff/&e%’/ /MEZQJ/Y /’/;Ouﬂdif/{)ﬂ

Nathic of Corporatigh — must include suffix

.

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs i Florida.

Picasc return all correspondence conceming this matter to the following:

" [asTon S0 MOTE .

Namc of Person

Soemolt Zodections

Firmy/Company

10 () Mritm Lothet b T¢ ST Moith

Address

ST [efeishete  Flptidn 33703

City/Stateand Zip Code

o1 2emoie (e a0l com

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

For further information concerning this matter, pleasc call:

Cllon Serepo( € o G085, WM/ 236~

' Name ol Person Arca 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:

(O §70.00 Filing Fee  3S78.75 Filing Fee & 08715.75 Filing Fee & O $37.50 Filing Fe,
Certificate of Stats Certified Copy Certiticate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
/ !
c ol i« Tom

THE STATE OF FLORIDA:
— f e — L —_— Y e .
 The Spesbecsy A E DT A foondslion & f) T ppa g0 f
{Namc of corporation: mudt include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of kke
import in language 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.)

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

/’ f rd
2. /U@LU JELSE/ 3. glé“C//ﬁi‘)céf?é
(State or country under the law of which it is incorporated) (FET number, if applicablc}

< ) 7 : v
Seboery 5 JO0q s Jogpetis |
tporation) (Date of duration, if other than perpetual)

4
{Date of 117
' (Date first conducted affairs in Florida if prior to registration, See sections §17.1501 & 617.1502, F.§, io determine penalty liahility.)

GSIO D Aleitm Loithes é/;(ra, 5'//[/ 51 /)(D/'{F(g/ju% $/c

6
7.
(Principal office address)
s i
Eduad
= (Current mailing address, 1f diffcrent)
Educdion | wd _Chiithle o
i cducdions ! wé  Chirtehle  puimse
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) | WA oy
i ~n
. F r_"] ,-b-
S [» o] [
DAL rMa crema
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C /4"/7(0//{ S / ?@}JZO /\g _H .
Unio ¢ Alsyam L oflef fig ST _Ablih

Office Address:
St Pedets byle
(Ciy))

n N
m-

34780 3 ﬁ* =

{Zip Cede)

, Florida

i0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
snated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

desik
duties, and I am familiar with and accept the obligations of my position as registered agent.

furt
C JoTor_Sia pore

(chsfcred agent's signature)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



2. Names and addresses of officers and/or dircctors

A. DIRECTORS

. /ﬁf{/‘/@}’f S/ 00 #01¢
ey 0 [ ALK i} g A
S PReFelshis o {1l

Chairman:

Address:

Vice Chairman:

Address:
Director;
Address:
Dhrector:
Address: o
.. [=s)
A
¥ @™
B. OFFICERS A
7 T g e ®
President: ’(LZ Z[] {)é‘\/ 5( 2 69 )([O [ : : 3_?: oy
Address: »,)— %— %L_ LC 1S Ld@&(‘ (,L e r::—'?’ E_’ =
ey

Septed _Phms  flew TJolse
Vice President: P)P YA 6 Diin Q@/
Address: %O MCC& f'?t’ o ,//, (Jf { CZ -

/["{'CIKNN(QI/ Texss 807/
Secrstary: Ty Lollws
Address: J\Zf [ I)f;f (L /(7/‘/ )7/0 v %(5 /(D/ /{/ Cu/ \,"(4’{ :f%[/ £) 10 ?O

Trecasurer:

=

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i3, See. o N d

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

O LanTon  Seee poit fliet Tor”

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

14.



2. Numes und addresses of officers andfor directors

A, DIRECTORS

Chairman:

Clayon  Sizemol€

Address:

45100 Al Cotler i Gf ST

Aof A

Vice Chairnian:

Address:

Dhirector:

Address:

Director:

Address:

B. OFFICERS

Rubes  Siempte

PASSyhe

).

Fresident. .
Address: SC &, 7c /( p/?f;[ 5 /[)Etd I )(O(P?(O;/ C; 'Zg'_? é

View President:

/?)(31/«‘ n_ SOdnee

A

bhIEIHY 8263481

Al Kiney ' Texss 2507/

Address:
Seerelary: T{/ )(!‘(a] A)ﬁ ///}l’ 5
Address: PI/Q/” ,j‘lé /@[ /l)(?w r]——g{\bp;/ C) '?O ‘70

Treusurer:

Address:

NOTE: [fnecessary, you may attuch an addendum to the application tisti

C-/db

13,

LI

ng additioratoftitersand/or directurs.,

16 WO e

{Signature of Chairman, Vice Chairmagor any officer lisied in number 12 of the application)

id.

C layTon

Sewepmo{ée

(Typed or printed name and capatity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

THE SPEAKEASY M.E.D.1.A. FOUNDATION A NJ NONPROFIT CORPORATION
400270207

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
25th dav of January, 2018

Ay

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number : 6085589708

Verific thiv certificare online ar

haps vl state.njus/TYTR_Standing Cert USPiVerify_Certjsp
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

THE SPEAKEASY M.E.D.I.A. FOUNDATION A NJ NONPROFIT CORPORATION
0400270207

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non—Pr{oj/it Corporation wuas
registered by this office on February 03, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2017

[ further certify that the registered agent and office are:
B SPRINGER
1812 FRONT STREET
SCOTCH PLAINS, NJ 07076

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

AMENDMENT 05/07/2010
Annual Report filing with 01/04/2015
officer/member change
Annual Report filing with 06/05/2016
officer/member change
Annual Report Filing with address N6/05/2016

change
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