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COVER LETTER

TO: Registration Section
Division of Corporations

Edward D. and Anna Mitchell Family Foundation Car
SUBJECT: Y P

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreigh Not for Profit Corporation for Authorization to Conduct its
Affairs 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 in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Entsminger, CPA

Name of Person

Kerkering, Barberic & Co.

Firm/Company
1605 Main Street, Suite 905
Address
Sarasota, FL 34236
City/State and Zip Code

penisminger@kbgrp.com

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

For further information concerning this matter, please call:

Patricia Entsminger (941 N 365-4617
at

Name of Person Area Code ~ Daytime Tetephone 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

Tailahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  (O%78.75 Filing Fee & {1$78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLEANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER 4 FOREIGN XOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:

Ldwird D. and Anna Mitchetl Family Foundation ¢ Corp

]

1 Name ol 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 parnership if not so contained

in the name ot present. "Company” or "Co." may not be used as a corporate suiTix by a nonprofit corporation.)
P pany 3

(1M name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)

Drelaware L U5-a715236
3.

7
(State or country under the taw of which it is incorporated) {FET number, if apphicable)
Y 871096 3.
{Date of Incorporation) (Date of duration, if other than perpetual)
6 05/01/72016
tDate first conducted aftirs m Florida 1¢ prier 1o registration. See sections 607 1307 & 61713020 I8, 1o determine penedty liubifitr. )
S LGOS Main Street. Suite Y03, Sarasola. FL 34236
(Principal office address)
PO Box 3329 Sarasota, FL 34230
(Current maiding address, i different}
N A Private Foundution making grants 1o 301{c)(3) organizations, —_ ~o
: . . . - o L0 £
{Purposc(s) of carporation authorized tn iome state or country o be cammied out in the siate of Florida) —-?}'l oy
— <3
o . == M
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) O
2 AT —
5w
arieta Fnsnsineer CP I
Name: Patricia Lntsivinger, CPA -,--,Q -
. . x=
T . 1990 Main Sireet, Swaite 8014 T'r_n
Office Address: Ta -
asota i ] 3423 2>
Surusota Florida 36 == o
(T (Zip Code) P )

10. Registered agent's acceptance:

a374
ONY
N3A0HddY

Having been named ays registered agent and to accepr service of procesys for the above stated corparation al the place
designared in this application, | herehy accept the appointment as registered agent and agree to act in this capacity, [

. 1. - .
Jurther agree to comply wirlt the provisions of el statutes refative to the proper and complete performance of my

cutivs, and I am fomilior with and accepr the obfigativny of ny position as regiveered agent.

& AReyistered agent’s signature)

11, Attached is a cenificale of existence duly authenticated, nat more than 90 days prior 10 delivery of this application 1o
the Deparunent of Siate, by ihe Secretary of State or ather official having custody of corporate records in the

jurisdiction under the law ol wihich it is incorporated.



12, Names and addresses of otfficers and/or directors

-

A. DIRECTORS
Jonathan Mitchell

Chairman:
1605 Main Street, Suite 305

Address:
Sarasota, FL 34236

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
. Jonathan Mitchell
President: gw——-g
1605 Main Street, Suite 905 e =
Address: w0 9
=M m X
Sarasota, FL 34236 > 5 =
AT nEE
Vice President; : '_% ‘D__cg-c
_:lm_& M
Address: %;_:.___c
2m &
Jason Mitchell
Secretary:
1605 Main Street, Suite 905, Sarasota, FL 34236
Address:
Treasurer:

Address:

Qma_\ attach an addendum 1o the application listing additional officers and/or directors
P

NOTE: If neccs.‘C}'. ¥
/l‘ -~
IS./ i
{Signature of Chairman, Vice Chairman, or any officer listed in munber 12 of the application)

Jonathan Mitchell, President
(Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARD D. AND ANNA MITCHELL FAMILY
FOQUNDATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE
TWENTY-SIXTH DAY CF NOVEMBER, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

Is AN EXEMPT CORPORATION.

N

J'ﬂuy W Budioch, Secreiary of Siste )

2641737 8300C
SR# 20187689462

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

Authentication: 203961878
Date: 11-26-18




