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i . COVERLETTER
? TO: Rcéistration Section
Division of Coroorations

SUBJECT: The Boland Foundation. ins

Name of Corporalion — must Include sulfix
Dear Sir or Madain:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted T
register the above referenced not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter Lo the following:

Madison Marko

Name of Persor

Proskauer Rose LLP
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Firm/Company - —
3 e
L:leven Times Squarce L ©
L] -9
T =
Poe ™D
T
g ~3
Address o o
New York. NY 10036
City/State and Zip Code
richardeboland@gmail .com
E-mail address: (to be used for iture annual repon netification)
For turther information concerning this matier, please call:
Madison Marko 212 969-5337
atq o
Mame of Person Area Code  Daviime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
O 3$70.00 Filing Fee {1375.75 Filing Fee &

mS$78.75 Filing Fee & [2$87.50 Filing Fec.,
Certificate of Status Certified Copy

Certificate of Statug &
Cenified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503.
REGISTER A FOREIGN NOT FOR PROFIT C

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
THE STATE OF FLORIDA:

:  The Boland Foundation. Inc.

\Narme of corporation: must include the word "INCORPORATED" or
1mport in language as will clearly indicate that it is a carporalion insie;
:n the name at present. "Company” or "Co." may not be used as a co

FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T¢
ORPORATION FOR AUTHORIZATION TO CONDUCT ] TS AFFAIRS IV

"CORPORATION" or words or abbreviations of like

ad of a natural person or annership il not so conlained
rporate suffix by a nonprofit corporation. )

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

3. 344027395
(State or country under the law of which it 13 incorporated)
4 12172018

{Date of Incorporation)

(FEI nuember. il applicable)

2.
6. N/A

)

(Date of duratton. il other than perpetual);

(o o

(Date first conducted aftairs i Florida if prior te registration. See sections 6171501 & 677 1502 F.5, to deiermine pen
+ 1034 SEASAGE DRIVE

r P} .
o :‘} N
alty liability,
L tatr firy.)
M . (o) o
{Principal nffice sfreet address) ;' = o
- - .
- 3
DELRAY BEACH, FLORIDA 33483 [ .
(Current mailing address, 1T differenity ‘C},,:r. i
‘;_’-
e Charitabie purposes
(Purposc(s} of comparation authorized i home s@ie or country to he carricd out In the sate of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Richard Boland
Office Address: 1034 Seasage Drive

Delrav Beach

, Florida 33483
{City)

10 Registered agent's acceptance:
Having been named ax registered
designated in this application,

ﬁmﬁ

{Zip Code)
agent and to accept service of process for the above

1 hereby accept the appointment as regist
er agree 10 comply with the provisions af all statutes relative to the
and I am familiar with and accept the vhligations

stated corporation at ine mc:
of my position as reg.

ered agent and agree to act in this capacite.
proper and complete perfo

rmance of my duties,
istered agent.
¥ ’)/&47/0 C
./ { ANy
=

T

P LAV T R gistered agent's signafure}

1. Auached is a certificate of existence duly authenticated, not more than 90 da
the Department of State, by the Secretary of State or other official havin
Jurisdiction under the aw of which it is incorporated.

ys prior to delivery of this application to
g custody of corporate records in the



12. For initial indexing purposes,
total]:

A. DIRECTORS

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

o RICHARD BOLAND _ . . COLLEEN BOLAND
DOChainnan Name: "IChairman Nams
- . 1034 SEASAGE DRIVE ) ] 1034 SEASAGE DRIVE
waVice Chairman Address: O3Vice Chairman  Address:
. DELRAY BEACIH, FL 33483 — DELRAY BEACIH, FL 33483
= Director = Dircctor
W Prosident CIPresident
“iVice President = Vice President
= Secreary OTreasurer [JSecretary = Treasurer
Oother; (.1 Other: O0Other: TOther:
o . [
. [
et =3
ZiChairman Name: CIChairman Name: - ==} .
- P o
OVice Chuimman  Address: OVice Chairman  Address: ; F‘%
ODirecun I Dtrecior -2
=1 -
o o3
JPresident C'President :
- TN
: A
DVice President IVice Presidem
{Secretary O Treasurer OSecretary (I Treasurer
OOther: J Other: T Other; JOther:
TIChairman Name: (JChairman Name:
Clvice Chairman  Address: C3Vice Chuirman  Address:
CiDirector ODircctar
OPresident CPresident
CIvice President OVice President
[OSecretary O Treasurer CiSeerciary D Teeasure
OoOther: O Cither: O 0ther:
=OTE: Importam

Notice: Use an auachment 1o report mor
Mon-indexed individuals av b
13.

th index when
‘P?/ AN\

Richard Beland, Presidee:

TOCther:

ansix (6). The atachinent will he imaged for reparting purposes only
ling your Flonda Department of State Annual Report form.

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

" i
(Signabure of Chairman, Vice Chairman, or any officer listed in number 12 of the applic

ation )




L L L N - R -

Thoes

L IV
e

) & &

R o -

Ve ! — w2z T

claware .

The First State

N - . ‘
PR =1 S e ol
2

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BOLAND FQUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GooD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RE"C__‘_JORDS

-t [o)

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST,S,'A.D. :.'2‘020."-- .
- 2 -
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
] o)

[ *

IS AN EXEMPT CORPORATICN. _. - -3

—p
—

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS.HAVE™

[
LTI [Bh!
o

BEEN FILED TO DATE.

\)M!m W, Butioce, $acontary of State

Authentication: 203462594
Date: 08-13-20

7756856 8300C
SR# 20206655144

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




