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I'O:  Registration Séction
Division of Corporations

SUBJECT: ] HE 6 QUL TR MRAN Fov DA f)g)_;J e

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Centificate of Existence”. or “Centificate of Status”™ and check arc submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this maiter 1o the following
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KeuonesTe Doy ¢PA  E5

Name of Person v

Simen + 012 LULL “o

Firm/Company o
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Y2 ERST MpaN Sreer, Sur s 22y

Address

F‘;f-é%é/%(ﬂ/ (VAR AAY,

City/State and Zip Code

e .t freehol Jcpe D pa [ Lo

E-mail address: (to be used for future annual report kplification)

For further information concerning this matter, please call:

: yd
/(pmr\{,{//f—'\ [ 061'72 (e '7‘?2,,3(0(0\3

Name of Person Arca Code  Davittme Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
570.00 Filing Fee  0J878.75 Filing Fee & [J$78.75 Filing Fee & [0 $87.50 Filing Fee.
Crertificate of Status Certilied Copy Certificate of Status &
Certitied Copy

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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT I1TS AFFAIRS IN
THE STATE OF FLORIDA:

. THNE Rleoce TRCICMAN Fruiwd A o, Inc
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is & corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be vsed as a corporatc suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)
. e
) MEW Yerdd . 136297259
{Siate or country under the law of which 11 15 incorporated) {FEumber, ifapplicable)
o OcTUBEn, S, Jooul 5.
(Date of Incorporatidn)
3 NecormnP2r [ nya-¢ o B
{Date first conducted affairs in Florida if prior wo registration. See sections 6171501 & 617.1302, I'.5, 1o d(’u'ﬁ@iﬂé

pefa?y liabiliy.)
)5 VA Qu:QA/Té/LQ , PR Req &v&f_{?@ Qf

(Principhl office street address) =y ! [ 5

(Date of duration, 1T other than perpetual)

7.

=z [o o)
9o = M
mT X g
(Current mailing address, 1T difTerent) f“ﬁ P
M=
= B
s MANAGEMENT (A AT Plo=T Lubiic FavoATIs ro
(Purposc(s) of corporaiion autharized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: B’Q [L/&’Qﬂ A ﬁ C’k MG
Office Address; HS— l/fﬁ C;;L{ A GJ’T‘E_M

/)ﬁ WA 16(’(6:’ Z). G{’V‘."d-zw , Florida 3)3 \"/ ?
(Cry

{Zip Codce)
10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnared in this application,

I hereby accept the appointment as registered agent and agree to act in this ¢
Surt

apacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance oqu v duties,
and I am familiar with and accept the obligations of my position as registered agent.

Borsee [ aurine

(/ {Registered agent’s signaiure)

IT. Antached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12, For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors |up to six (6)

total]:

A, DIRECTORS

OChairman
OVice Chairman
_,E\L‘)ircclur
OPresident
OVice President
OSecretary

OOther:

CChainman
OVice Chairman
V[B‘Qrcclor
OPresident
OVice President
OSecretary

Onher:

Name: Qﬂ '\ID 4(] {\‘A/\In (kaf‘) 3\) B Chairman
Address: l/r ly/ﬁ (F(./A/V J’{:'/:-//‘J

pﬁt/}’\ /%(’4154 é;yr.{iftg
L 33510

OTreasurer

0 Other:

Name: FK’//\/ T Em lg;"J
Address: (fj}a 7_/2(; ,/j‘;)7 Lﬁ
D A0 7 Lol

[ 2 Y

O%Freasurer

3 Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

OOther:

Name:

Address:

OTreasurer

O Other:

NOTE:

Non-mde: %dmduais mayv be added }

Name:
OVice Chaiman Address:
ODirector
OPresident
OVice President
OSceretary OTreasurer
0 Other: O Other:
OChairman Name:
7
. . T ~>
OVice Chairman =

Address: ___':L'Q_c___n__
THAaom

ObDirectlor -.-.;; ot —
. =5 o |
OPresident :’,;"( m
we T
OVice President ';n-.-ﬂ = (j
T3
OSceretary :—m'(cas(\rgr
m
O Other; O Other
OChairman Name:
Ovice Chairman  Address:
ODircctor
OPresident

OVice President

OSccretary O reasurer

O Other: O (nher:

Important Notige: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only.
o the index when filing vour Florida Pepartment of State Annual Report form,

(Signuture of Chatfy

w D arbara

an, Vice Chairman, or any officer listed i number 12 of the apphication)

f ackmarn | Director

(Tvped or prinied name and L.lpwﬁ) of person signing applicauion)



State of New York
} ss:
Department of State

I hereby certify, that the Certificate of Incorporation of THE BROOKE
JACKMAN FOUNDATION, INC. was filed on 10/05/2001, 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
examinaticn, 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.
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WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 04th day of December 1o
thousand and rwenty.

s & Rlargban

Brendan C Hughes

Executive Deputy Secretary of State



