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COVER LETTER

TO:  Registration Section
Division of Corporations
e BREGMAN FAMILY FOUNDATION, INC.
SUBJECT: e ’ |

Name ol Corporation — must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

BRETT M. DALE

Name ol Person

HUCK BOUMA PC

Firm/Company

1755 S.NAPERVILLE ROAD

SUITE 200

Address

WHEATON, [l 60189

Ciy/State and Zip Code

bdale@@huckbouma.com

E-mail address: (1o be used for future annual report notification)
FFor turther informatian concerning this matter. please call:

Brett AL Dale 630 221-175%

at { )

ArcaCode  Davtime Telephone Number

Namge of Person

MAILING ADDRESS: STREET/COURIER ADDRESSK;
Registration Section

Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 Clifton Building
Tallahassee, IF1. 32314 2601 Executive Center Circle
Tallahassee. FLL 32301
FEnclosed is a check tor the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
B 57000 Filing Fee 57875 Filing Fee & £1$78.75 Filing Fee &

0J $87.50 Filing Fee.
Certificate of Status Certitied Copy

Cenrtificate of Status &
Certfied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

I BREGMAN FAMILY FOUNDATION, INC.

‘(Namc of 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 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 altemate corporate name adopted for the purpose of transacting business in Florida)
7 Delaware

3 83-2842362
(State or country under the Taw of which it is incorporsted) (FEI number, i applicablc)
4 December 5, 2018
{Date of Incorporation) {Date of duration, if other than perpetual)
6

' (Date tirst conducted affairs in Florida if prior to registration. See sections 617. 1307 & 617.1502. E.5. (o determine penalty liability.)
7.

9636 Cypress Hammock Circle, Apt. 201, Bonita Springs, FL 34135

(Principal office street address)

e 5
- =1
(Current mailing address, 11 different) & -Lr-:] =
:;-. k"/t:‘ )
L
to benefit religious, scientific, literary, educational or other charitable organizations o 3 Nt
(Purpose(s) of corporation authorized in home state or country fo be carried out in the state of Florida) 7 fj‘ Vel

Ty
. . e o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =",
Name: Andrew Bregman :j:; }; “

Office Address: 9636 Cypress Hammock Circle, Apt. 201
Bonita Springs Florida 34135
{City) (Zip Code)

10. Regisiered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

;esiﬁnated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1
Hrt 1p

er agree (o comply with the provisions af 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.

(Registered agen

\gEnature)

11. Anached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to



2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

OChairman Name: Andrew Bregman

OChairman Name: Benjamin Bregman

9636 Cypress Hammock Circle 346 Norwood Hills Dr

DOVice Chairman  Address: OVice Chaimman  Address:

BDirector Apt. 201 BDirector Winston Salem, NC 27107
B President Bonita Springs, FL 34135 OPresident

OVice President OVice President

ESceretun B Treasurer OSecretary OTreasurer
Q0ther. 4 Other: O Other: O Other:
OChairman Name: Ann Bregman OChaiman Name:

. 2029 W. Pierce Ave

OVice Chairman  Address OVice Chairman  Address: —

BT g
[anl B =
B Director #3E DDirector : :‘3 :: .
. M m
OJPresident Chicago, IL 60622 OPresident J{','-:.' e —_
OVice President OVice President 0 .
=] '
OSecretary CTreasurer OScerclary ar rcasp_’:iuz: 3 -
OOther: 0 Other: O Other: O Othcg:) = e
OChairman Name: CChairman Name:
OVice Chairman Address: DVice Chaimman  Address:
ODirector Obirector
OPresident OPresident
OVice President OVice President
OSecretary Dreasurer OSecretary OTreasurer
COnher: O Other: O Other: O Other:

to repert more than six (6). The attachment will be imaged for reporting purposes only.
index when filing your Florida Department of State Annual Report form.

(Signature ofChalrmanWjéSalrman,or’any officer listed in number 12 of the application)
ANDREW BREGMAN, Preside;
{Typed or printed name and capacitly of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BREGMAN FAMILY FOUNDATION, INC.

Page 1

" IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS COF THE ELEVENTH DAY OF FEBRUARY,

A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

N

&

o
. ”..‘m [LH

2 \
G

B
o

o

—

i

o

“apl
[y N

N
b

2

7180868 B8300C
SR# 20190895267

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

s

J.ﬂrly W Dutsocs, Brcretacy of State

Authentication: 202239834

Date: 02-11-19



