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COVER LETTER

TO: Registration Section
Division of Corporations

J. NORMAN YOUNG, M.D. FOUNDATION, INC.
SUBJECT:
Name of Corporafion — must mclude suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduet its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the abave referenced not for profit corperation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following:

BRETT M. DALE

Name of Person

HUCK BOUMA P'C

Firm/Company
1755 S. NAPERVILLE ROAD

SUITE 200

Address
WHEATON, IL 60189

Cuty/State and Zip Code

bdale@huckbouma.com

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

For further information concerning this marter, please call: :"‘
Brett M. Dale ( 630 ) 344-1113 ~
at

Name of Person Arca Code ~ Daytime Telephone Number =
MAILING ADDRESS: STREET/COURIER ADDRESS: o
Registration Section Regisiration Section —
Division of Corporations Division of Corporations ot

P.0O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT Q¥ STATE
1 $70.00 Filing Fee Os7s.75 Filing Fee & $78.75 Filing Fee & O ss7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

1 J.NORMAN YOUNG, M.D. FOUNDATION, INC,

-gﬂamc of corporation: must include the word "INCORPORATED" or "CORPORA TTON" o words or abbreviations ol Tike
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 gt present. “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2. Delavare i §5-067%619

(State or country under the Taw of which it is incorporated) {FET number, if applicable}
(Dale of Indorporation) (Date of duration, 1T other than perpetual}

6.
{Date first conducted affairs in Florida f prior o registration. Sze sections 6171501 & 6171302, F., 1o delermine penaly tiability.)

. 1996 “Peach Kook Umit e R 3346

{Pnncipat office ress

{CCurrcni mailing adgress, 11 diflerent)

gfEReb Lo, st ey o
umsgﬂi—gg"z on |—we or(ﬁxuntry ol éca.m !?;"llnsl .es e of Florddh)

9. Name and street address of Florida registered agera=#F.0. Box NOT acceplable) =

Name: James Norman Young

Office Address: 19900 Beach Road, Unit 703 ~o

Tequesta 33469

, Florida =
(City) {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.
dm'inated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity. |
Jurther agree to ca:zly with the provisions af all statutes relative to the proper and complete performance a?’my duties,

and I am familiar with and accept the obligations of my position as registered agent.

=

t's signatur

11, Antached is a cerfficate of existence duly authenticatad, not more thdn 90 days prior to delivery of Lhis application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

DOChairman

[Vice Chairman  Address

B@Director
EPresident
OVice President
DOSecretary

OOuher:

OChairmen
CVice Chairman
EDirecior
OPresident
DVice President
DSecrelary
DGther:

OChairman
OVice Chairman
OBirector
OPresident
OViee President
CSecretary
COther:

NOTE: lmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
ded to the index when filing your Florida Department of State Annual Report form.

Non-index

Name:

James Norman Young

19900 Beach Road

individuals may

Unit 703
Tequesta, FL 33469
ETrcasurer
0O Other:
Name:
Address:
O Treasurcr
0O Other:
Name:
Address:
OTreasurer
O Other:

OChaiman
OVice Chuirman
#EDircctor
OPresident

M Vice President
B Secretary

0O Other:

OChairman
OVice Chairman
ODbirector
OPresident
OvVice President
OSecretary

O Other:

DChairman
OVice Chairman
DODirector
Opresident
OvVice President

OSecretary
O Qther;

Name: Scott Young

Address: 316 Vatley Club Circle

Littte Rock, Arkansas 72212

OTreasurer
0O Oher:
Name:
Address;
OTressurer
O Other:
Name:
Address:
=
2
e )
)
OTreasurer e
O Other: 0
<

icer listed tn number 12 of the application)

{Typed or pnnted name and capacity of person signing application}



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "J. NORMAN YOUNG, M.D. FOUNDATION
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF TRE TENTH DAY OF APRIL
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “J. NORMAN YOUNG
M.D. FOUNDATION, INC.'

' WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2020.

I

Authentication: 202748480

7820074 B300C
SR# 20202737224

! Date: 04-10-20
You may verify this centificate oniine at corp.delaware.gov/authver.shtm!



