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COVER LETTER

TO:  Registration Scction
Division of Corporations

. Mat Tayl -BRCA Foundati
SuUBJECT; M T 9 o

Namc of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certiticaie of Existence”, or “Certificate of S1otus” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return alb correspondence concerning this maiter 10 the following:

Nathan Thomas

Name of Person

Copilevilz and Canter, LLC

Firm/Company

310 W, 20th Streel, Suite 300

Address

Kansas City, MO 64108

City/State and Zip Code

hthomas@iccke-law.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matiter, pleasc call:

Nathan Thormnas . ( Bl& 472-9000
at )

Name of Person Area Code ~ Daytime Telephone Number
MAILING ADDIIQESS: STREET/COURIER ADDRESS:
Registration Sectlion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the following amount:

3 $70.00 Filing Fee  DS78.75 Filing Fee & BS$78.75 Filing Fec & O 5R7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &

Certified Copy



. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

— IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18§ SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FFOR AUTHORIZATION TO CONDUCT 178 AFFAIRS IN
THE STATE OF FLORIDA:

1 Mait Taylor Q-BRCA Foundation, Inc.

(Name of corporation: must include the word "INCORFORATED” or "CORPORATION" or wards or abbreviations of like
import in language as will clearly indicatc that it is a corporation insicad of a natural person or parinership if not so contained
in the name 4| present. "Company” or “Co." may not be used as a corporale suffix by a nonproiit corporation.)

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

2 Delaware 3 §3-2300807
(State or country under the law of which il is incorporated) (FEI number. il applicable)
4 12/6/2018 5
(Date of Incorporation) (Date of duration, 1f other than perpetual)
6

" (Date first cunducicd alTais in Flonda I prior 1o registravon. See sections 617.1501 & 617.1302, F.S. 1o determine penaliy liability.)

7 500 SE Mizner Blvd., PH 11, Boca Raton, FL 33432

(Principal office address)

{Current mailing address, 1 difcrent)

T S
N To tund and promote education and tesearch o find cures toe such cancers us BORA gene mutation and gavI%H s
. —_
{Pumose(s) of carporation authorized I home state or couniry o be carned out in the siate of Flonda) > 'F'-;?, = -
=_ L
. . 3 3;: ? M I <
9. Name and street address of Florida regisiered agent; (P.O. Box NOT accepiable) ST - I g
M ™
mo o 0°<
. . T I
Name: Marsha Scherago :m =
Office Address: 500 SE Mizner Bivd. TH 11 Ez -
Boca Raton Florida 33432 .
(Cuy) (7ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

%W Sodoiag

{Regiflercd apent's sign\«?urcT

11. Auached 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 Sccretary of State or other official having 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

“hairman:

Address:

Vice Chainnun®

A3A0YddY

Address:
Director:
Address:
Director:
Address:
B. OFFICERS 2 S
- Andrew Taylor — W
Jresudent: drew Taylo i':,z: zk——»
11207 Blix Street, North Hoflywood, CA 91602 P ey
Address: yw ;‘:E\ § '___.E
e =
Ripy Ty
— . - | =
Vice President: 2; cn
S £
Address: Tt -
Edward Taylor
Secreiary:
260 West Broadway, Apt. 3F, Long Beach, NY 11561
Address:
Lauren Taylar-Wolfe
Treasurer:
16 Hudson Street, Apt.. BA, New York, NY 10018
Address:

NOTE: IFMW an addendum o the application listing additional officers and/or directors
3. o

Signalure of Chairman, Vice Chairman, or auy of ficer listed in number 12 of the application)
f\r\ C o~ T(A\( l)r‘ — PQS. &er\‘t

{Typed or printed name and capacily of person signing application)

14,

s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATT TAYLOR Q-BRCA FOUNDATION" 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 OFFICE- SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2019.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATT TAYLOR Q-
BRCA FOUNDATION" WAS INCORPORATED ON THE SIXTH DAY OF DECEMBER,

A.D. 2018.

.

7182105 8300C Authentication: 202020883

SR# 20190070413 N Date: 01-04-19
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




