(shown below) on the top and bottom of all pages of the document

(((H21000060689 3)})

10 0 O A

H210000606593A8C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number :{B50)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : {307)200-2B03
Fax Number  :{B55)330-1010
* *Enter the email address for this business cntity to be used for future
5} annual report mailings. Enter only one email address please.* *
- Email Address:
o
U
= FOREIGN PROFIT/NONPROFIT CORPORATION
(o . .
- Garrow Family Foundation Inc.
[ matt }
ICerﬁh'cate of Status 4“ 0 l
ICertiﬁed Copy [r 0 ]
{Page Count Ir 04 ]
|_Estimated Charge H_ $70.00 I

FEB 13 2021

M GO ORLTG
b [ |

1=\ "=41 1

Electronic Filing Menu Corporate Filing Menu Help

Ph:b RY 21 8341208



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 TU
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFF IRS IN
THE STATE OF FLORIDA:

. Garrow Family Foundation Inc.

{Namc pfcorpnration: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
umport in language as will clearly indicate that it is a corporation instead of a natural person or partaership if not so contaied
in the name at present, "Company” or "Co." may not be used as a corporaic suffix by a nonprofin corporation.)

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

» New York 3
(State ot country under the Taw of which it is incorporated) TFET number, 1l applicable)
4 3127/2020 S
{Daie of Incorporation) {Dale of duration, 1 other than perpetual)
6

‘ {Datc hirst conducied affairs in Florida sf prior to registration. See secrions 6174501 & 617.1502, F5. 1o deiermine penalty liabiline.)

; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office strect address)

7901 4th St N STE 300 St. Petersburg FL 33702

TCurrent mailing address, 1] dilferent)

¢ Private Family Foundation 501 (€)(3) SEs g iy
{PFurposc(s} of corporation authorized Th home state or country 10 be carried out in the state of Flonda) n : —_ ;«:
. '-:: ™~ i
9 Name and street address of Florida registered agent: {P.0. Box NOT acceptable) TR T
SO
wame: NOthwest Registered Agent LLC 2o W
s R

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby uceept the appointment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance oj[ my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

(oG lpye —

{Regisiered agent's signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Sccretary of Siate or other ofticial 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)
towal]:

A. DIRECTORS
Manuel V Guzman-Garrow Pascale Garrow

N Chuirman Name: CChairmun Name:

OVice Chairman  Address: 7901 4th St N [CVice Chaimman  Address: 7901 4th St N
STE 300 STE 300

XiDirector EiDirector

Cipresident St. Petersburg FL 33702 Cipresident St. Petersburg FL 33702
DVice President CiVice President

OSceretary O Treasurer CSecrctary O Treasurer

COQiher: O Other: [ Other: OOther:

CChaimman wne. Danielle Cotter Chairman e Vincent Garrow

7901 4th St N Civice Chairman Address: 7901 4th St N

IVice Chairman  Address:

STE 300 o STE 300

&l Director

CiPresidem St Petersburg FL 33702 CiPresident St. Petersburg FL 33702 %:

O Viee President OVice President - gg .

OSceretary {ITreasurer OiSecretary CiTreasurer ‘ :: ro P
A AL

COther: ) Other: TOther: O Other: oo X —
[ ‘—-.f \:g? Vepom
‘.E x-_' £

O Chairman Name: NIC0|e Garrow CiChainman Name: F8|ICIa GarrOW

COvice Chainman  Address: 7901 4th St N CiVice Chairman  Address: 7901 4th St N

XIDirector STE 300 XiDireetor STE 300

St. Petersburg FL 33702 Cpresident St. Petersburg FL 33702

ilMresiden

COVice Presidemt

OiVice President

OSceretary O Treasures CiSeerctary CiTreasurer

O0ther: O Other: C0ther: OOiher:

NOTE: lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oniy.
Non-indexed indivi(hn”t}' be axdded to the index when filing your Florida Department of State Annual Report form.

13.

f'--
(Signaiug/of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Manuel V Guzman-Garrow, Chairman, Director

(Tvped or printed name and capacity of person signing apphication)




State of New York

Department of State } ss:

I hereby certify, thai the Cerlificate of Incorporation of GARROXR FAMILY
FOUNDATION INC. was filed on 03/27/2020, as a Not-for-Profic Corporaction
and that a diligent examination has been made of the Corporace Index for
documents filed wite th Department for a certificate, order, or record

5
'pen such examination, no such € ertificate, order
] f ‘cacted by the records of
rperation.

o0

c
hisg Deparcment, sr_'c’.

K *
. Wirness my hand and the official seal
% of the Deparmment of State at the City

of Albany, this 05th day of February
nvo thousand and nveniy-one.

T »

AN Brudes & Yodan

. ""IENT 0“

Brendan C. Hughes
Executive Deputy Secretary of State

202102080228 - MG



