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COVER LETTER

TO: Registration Section
Division of Corporations

Brittle Diabetes Foundation Ing,

SUBIECT:

Name of Corporauon = must include suffix
Dear Sir or Madam:
The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct ity
Affairs in Florida", "Certificate of Existence", or “Certificate of Status”™ and check arc submitted 10

register the above referenced not for profit corporation {o conduct its affairs in Florida,

Please rewurn all correspondence concerning this matier to the following:

Emanuel V. Sorge

Nume of Person

RBrittle Diabetes Foundauion ine,

Firm/Cowmpany

1547 Walterford Drive

Address

Venice, FL. 34292 -

City/State and Zip Code

SoREE (PR RDNTYPE |- Com

L-mail address: (to be used for future annual report notification)

For further information concermng this mauer, please call: =
Py
Emanuel V. Sorge (? i g g | & o
w71y D55-DHS 6
Name of Person Arca Code — Daytime Telephone Number é;
MAILING ADDRESS: STREET/COURIER r\l)l)RESS_?:"
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building 22
Tallahassee, FIL 32314 2661 Exceulive Cemter Cirele

Tallahassce, FL 32301

Enclosed is a check for the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Fiting Fee  [J$78.75 Filing Fec & 17875 Filing tec & & $87.50 Filing Fec,
Ceruilicate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT IFOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THIESTATE OF FLORIDA:

1 Hriule Diabetes Foundation Ing,
(Name of corporation: must imclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if nol su contained
in the name al present. "Company™ or "Co." may not be used as u corporate suffix by a nonprofit corporation.)

(11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New York 3 45-5129592
- {Stale or country under the law of which it is incorporated) (FET number, i applicable)
4, 04-24-2012 5
(Datc of Incorporation) (Date of duration, if other thun perpetual)

G o117

‘ (Date fust conducted affairs in Florida of prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty liuhility.)

7 1547 Waterford Drive, Venice, FIL 2 L Q\ C} 2

{(Principal office street address)

(Current maihing address, (I different)

s CREATE AWARCENESS oFf RAAE DISEaSE - BeiTTLe TYPrE ) Dindsres

{(Purpose(s) of corporation authorized in home state or country 1o be carried out n the state of Floridu)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =~
~ . =
Name; CmAanNvE | \/, 5{)@ G’f
Office Address: /5 H T WARTERFoRD brRive N
Ve |ce Florida 3 YL 92 —
(City) (Zip Codc) T el
[es
[0. Registered agent's ucceptance: g

faving been named as registered agent and to accept service of process for the above stated corporation at tireplace
designated in this application, I hereby accept the appoinsment as vegistered agent and agree to act in this capacity. !
Jurther agree to comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and I amt familior with and accept the obligations of my position as registered agent.

i 02 L

{Registered agent's sigiaiure)

T Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secrctary 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 primery officers and/or directors [up to six (6)

totall:

A. DIRECTORS

B Chairman

DOVice Chairman

ODirector

N President
OVice President
CSeeretary

QOther:

CChainmin
O3Vice Chairman
ODirector
Oresident
OVice President
OSecretary

OOther:

O Chairman
OVice Chairmitn
ODirector
DPresident
OVice President
MSceretary

OOther:

Name

. Emanue! V. Sorge

E547 Waterlford Drive

Address:

Venice, FL 34292

Name:

OTreasutrer

0 Other:

Anita Sorge

1547 Watertord Drive

Address:

Venice, FL 34292

Name: STUAQT HﬁF-,C ER E.t‘,q

M Treasurer

O Other:

Address; 83" 3% AVJ;‘NJ Sr

K€ w (‘mRbﬁﬂs} NY (|70}

APT,

{-0

O'Freasurer

O Other:

OChairman
OVice Chairman
@ Divector
ObPresident
OVice President
OSecretary

O Other:

BIChairman
OVice Chairman
@Director
DOPresident
OVice President
OSecretary

0 Other:

OChairman
OVice Chairman
ODircetor
CPresident
OVice President
Osecretary

& Other:

Name: VI cToR4 S)IE. G6E L
Address: 2 HH_HRY D‘Q,
BAYVILLE NY 17°9

OTreasurer

0 Other:

MName: 7[’01 oTHY BR O&Af\)
Address: II'ILI’7 S“-.VER Weab S't,

TARPsN .ﬂ"gydé’.&‘) FL 39689

CFlreasurer

O Other:

Namce:

Address: o~
josnt
=
.

Z

O'freasurer

O Other; o

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

P Lot D,

13, rrreso_g At

14,

V. SoRGE

{Signature of Charrman, Vice Chairman, or any officer listed in number 12 of the application)

EMan/ UV E L CHagman) [ CRES sewrr

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



State of New York

Department of State } ss:

I hereby certify, that the Certificate of Incorporation of BRITTLE
DIABETES FOUNDATION INC. was filed on 04/24/2012, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

I further certify that no other documents have been filed by such
corporation.

YR L LT

ot OF NEW .
» (t‘ 0 }, .

* 4%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of July two

thousand and twenty.

radan o RLsfan-

Brendan C Hughes
Executive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

EMANUEL V SORGE
1547 WATERFORD DRIVE
VENICE, FL 34292 US

SUBJECT: BRITTLE DIABETES FOUNDATION INC.
Ref. Number: W20000084844

We have received your document for BRITTLE DIABETES FOUNDATION INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civit penalty and annual report filing fees total $450.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I} Letter Number: 520A00014626
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