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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724
U180 004 #6157 5
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DATE 9/9/2019

“WALK IN**

ENTITY NAME THE JOAN SCHECHTMAN CHARITABLE FOUNDATION

DOCUMENT NUMBER
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“SELEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY™*

dafﬁﬁéa’ 6)0/:‘5& qf Arte & Anenduente
&fﬁfrbat‘& af ﬁroa/ ftamf}g

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arls & Amends.

YAPOSTILE” / WOTARAL CEFTIFICATION ™

COUNTRY OF DESTINATION.
WHHBER OF CERTIFICATES REQUESTED

TOTAL OWED 87-30 CHECK #6577

loase call Tina at the above number faﬁ any (ssues or concerns. [ hark o8 50 much/




COVER LETTER
TO: Registration Section
Division of Corporations _ . /
— — s // - DR g
SUBJECT: o S Chye :/?/r.fm-?? (. At {’{?f‘)ﬁ

5 A “ﬁ}?rz - ,l'_/:\.-'_
Name of Corporation — must include suffix

Dear Sir or Mudam:

the enclosed “Application by Foreign Mot for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Certificaie of Status™ and check are submitted to
register the above referenced not for profit corporation {o conduct its affairs in Florida

Please retwm all correspondence concerning this matter to the following
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E-mail addrt.ss {to be used for future 'mnual report notification) :
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For further information concerning this matter, please call:
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Area Code ~ Daytime T clcphonc Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Suetion Registration Section

Division of Corporations Division of Corporations

P.(}. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 3230t
Encloscd is a check for the following amount:

Please mnake check payable to: FLORIDA DEPARTMENT OF STATE
J s70.00 Filing Fee 57875 Filing Fee &

[Js78.75 Filing TFee &
Certificate of Status

£87.50 Fliling e,
Certificd Copy

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10

KEGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0) 'C'l().\’D UCTITS AFFAIRS IN
THE STATE OF FLORIDA.
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import in inguage as will clearly IndILdlL thad it is 4 corporation instead of a natural person or partnership i st so contained
i the name af present. "Compuny” or "Ce." may not be used s a corporate sutiix by a ponprofit corporation, )

(1 naume unavailable in Florida, enter aliernale corporate niamie adopted tor the purpose ol transacting busingss in Florida)
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10, Registered agent's acceptance:

Huaving heen numed as registered agent und v aceept service of process for the abave stated corparation at the place
devignated i this application. I hereby uecept the appeintment ax registered ugent and agree ro act in this «

dpiciyr. |
Surther agree to comply with the provisions of all statutes relative to the proper ani (‘rmzplpre performance o/ my duties,
and 1 am frumlmr with amd accept the uf;hyunmn of my position as registered ugent,

// J/ /S,

(‘th,g,lslerud agent's sigraiure)

1. Anached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to

the Department of State. by the Scerctary of State or other official having custedy nrmrpnmtc'rccnrdq in the
Jurisdiction under the law of which it is incarporated.



12, For initial indexing purposes, Hst names, tilles and addresses of the primary officers andfor direetors fup to SIX ()
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State of New York
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THE JOaHN
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Witness myv hand and the official seal
af the Department of State af the City
of Albanv, this 06ih day of September
nvo thousand and nineteen.

Breder ¢ Lorfan

Brendan C. Hughes
Deputy Secretary of State



