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FOREIGN FILINGS

NAME : ATLANTA BRAVES FOUNDATION, INC

XXXX QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTH# 62980

EXAMINER :




COVER LETTER

TO: Rcgistration Section
Division ot Corporations

SUBJECT:_Atlanta Braves Foundation, Inc. , _
Name of Corporation — must include suffix

Dear Sir or Madum:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certiticate of Existence”. or "Certiticatc of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jeff D. Woodward

Name of Person

Taylor English Duma, LLP
Firm/Company

1600 Parkwood Circle

Suite 200
Address

Atlanta, Georgia 30339

City/State and Zip Code

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

For further information concerning this matter. please call:

Jeff D. Woodward at (_678 ) __ 336-7202
Name of Person Arca Code  Daytime Tefephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassece
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFPARTMENT OF STATE
ivi $70.00 Filing Fee [1$78.75 Filing Fec & [1$78.75 Filing Fec & £1887.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd 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 AUTHGRIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

t. _Aflanta Braves Foundation, loc ‘
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in kanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at preseni. "Company” or "Co." may not be used as a corporate sutlix by a nonprofit corporation.)

(1f name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. (Georgia 3 58-2071299
(State or country under the law of which it i3 incorparated) (FET number, if applicable)
4, April 8, 1993 5. Perpetual
{Date of Incorporation) (Date ot duration. 1 other than perpetual)
6. N/A

(Date first condueted affairs in Florida if prior to registration, See sections 6171301 & 617.1502, F.5. 10 determine penaliv liabiliry.)

7. 755 Battery Avenue SE, Atlanta, GA 30339

(Principal office street address)

D
=
=3
{Current mailing address, 1f different) =
M
1 - T
3. Supp ] anjingfu 3 hat mu [ [an ¢ = ot
{Purpose(s) of corporation authorized 1n home state or country to orida) =, ~== —
B v Qo Soeae
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . . 5
Name: Corporation_Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida 32301
(City) {Zip Codc)

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, { hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance nj[;n_-.' duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ ,
41/‘@?7’4?% Asst, VP

{Registered agent's signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery ol this application to
the Department ot State, by the Secretary of State or other official having custody of corporaie records in the
jurisdiction under the taw of which it is incorporated.



12, For milial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to 8ix (6)

total]:

A. DIRECTORS

4 Chairman
OVice Chairman
[¥Director

[ President
OVice President
OSecretary

O Ouher:

Name: _Terence F McGuirk
Address: 755 Battery Avenue SE
_Atlanta, GA 30339

OTreasurer

O Oiher:

[CHChairman

O Viece Chairman
&4 Director
OPresident
OVice President

OSceretary

B Other: Executive Vice President

O Chairman
OVice Chairman
W Director
CIPresident
OVice President
OSecretary

OOuher:

~Name: Michael Plant

Address: 755 Battery Avenue SE

Atlanta, GA 30339

O Treasurer

O Other:

Name: Rubye Lucas

Address: 755 Battel’y Avenue SE
Atlanta, GA 30339

CiTreasurer

0 Other:

T Chairman

I Vice Chairman
ADircctor
WPresident
TJVice President
OSecretary

FlOther:

CIChairman
C3Vice Chairman
YiDircctor
T1President
C1Vice President

CSecretary

¥ Other:Executive Vice President

OIChaimim
Cl¥Vice Chaimman
M Director
{President
OVice Presidem
JSecretary

OOther:

~ame: Derek Schiller

Address: _755 Battery Avenue SE_
Atlanta, GA 30339

CEQ

JTreasurer

OOther:

~Name: James W._Moore

=1

Allanta. GA 30333 =

I
L)
jus

™2

O Treasurer., -

-

S G Y

O0Other: -

Name: John Schuerholz

Address: 755 Battery Avenue SE
Atlanta, GA 30339

O Treasurer

OOther:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

13. See last page
(Signature of Chatrman, Vice Chairman, or any officer listed in number 12 of the application)
14, Greqory J. Heller, Secretary

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



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

total]:

A. DIRECTORS

OChainman wvame: _Gregory J. Heller

OVice Chairman  Address: 755 Battgu Avenue SE

O Director Atlanta, GA 30339

OPresident

O Vice President

ASceretary OTreasurer

FiOther: EVP, Chief Legal Officerd Other:

OChainman name: _Albert E. Rosenthaler

OVice Chairman  Address: 795 Battery Avenue SE

ODirector

OPresident

—Aflanta, GA 30339

OVice President

OSecretary D Treasurer

omer: OF. Vice Resident 0 Other:

OChainnman Name: _ Tim P. Lenneman

OVice Chairman  Address: ¢ 99 Battery Avenue SE

Oirector

Atlanta. GA 30339

OPresident

AVice President

[Secretary O Treasurer

OOther: 0O Ouher:

CIChairman
L1Viece Chaimman
CIDirector

I President
Vice President

OSccretary

Zowmer: EVP, CEQ

C1Chairman
CVice Chairman
ClDirecior

T President

¥ Vice President
OSecretary

OOther:

CIChairman

O vice Chatman
O Director

] President

T Vice President

OSceretary

Mowher: Asst.,_Secretary

~ame:  Jill Robinson

Address: 755 Battery Avenue SE

Atlanta, GA 30339

M Treasurer

ClOther:

John T. Kearns, lil

Name:

Address: 709 Battery Avenue SE

.y =

O Treastirer

OOther:

~ame: Pamela L. Coe

Address: 199 Battery Avenue SE

_Atlanta, GA 30339

O Treasurer

TOther:

NOTE: |Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

13. See last page

Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application
2 b pp

14, Greqory J. Heller, Secretary

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



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6)

total]:

A. DIRECTORS

1 Chairman

Craig Trover
Name:

OvVice Chairman  Address:

Ohirector
OPresiden:
Vice President
OSecrewary

= (Other:

755 Battery Ave SE

Atlanta, GA 30339

Asst. Secretary

O Treasurer

[ Other:

HChairman

O Vice Chainnan
Obirector

O President
OVice President
O Secretary

OOther:

Nume;

Address:

O Treasurer

[ Other:

OChairman
TJVice Chairman
ODirector
OPresident
CJViee President
C¥Secretary

O0ther:

Name:

Address:

) Treasurer

{0 Other:

T Chairman

D Vice Chairman
Director

Ui President
OVice President
D Secretary

ClOther:

CiChairman
OVice Chairman
ODirector
ClPresident
JVice President
OScererary

OOther;

O Chairmman
OVice Chairman
O Director

O President
OVice President
O Seeretary

JOther:

Name:
Address:
OTreasurer
OOther:
Name:
Address: =
=]
=3
—_
Pa e i
o -
== .
-y ‘,-.
OTreasurer 5 o
“
r)
CiOther:
Name:
Address:
OTreasurer
DiOther;

NOTE: [mportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individua];;wd 1o the index when filing your Florida Department of State Annual Report form.
3.

Hrrs. /[

{/ (Signature of Chairman, Vice Chairman, or any ofTicer listed in number 12 of the applicanon)

14,

Gregory J Heller, Secretary

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



Caontroi Number : K305680

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certity under the scal of
my office that

ATLANTA BRAVES FOUNDATION, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This certiticate 18 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this statc.

Docket Number @ 18618074
Date Inc/Awh/Filed: 04:08/1993

Jurisdiction : Greorgia
Print Date : 02/19/2020
Form Number 2

Boost Zatipmapprion

Brad Raffensperger
Secretary of State




