1/005 Fax Server

CSC TRANSO2 6/15/2021 3:22:52 PM PAGE
RESUBRMN?
(N

Divisizn gf Coroeralicrs

1 - 1 N . T FIEN
e o . LAACE LD D g

Note: Please print this page and use it as a cover sheet. ‘[vpe the fax audit number
(shown below) on the top and bottom ot all pages of the document.

6111203

(((H2 1000230898 3)))

H2100023089834ABC0

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

To:
Division of Corporations
(858)617-6383

Fax Number

CORPORATION SERVICE COMPANY

From:
Account Name .
Account Number : 120000080195
Phone : (85@)521-8821
Fax Number : (850)558-1515
L. P~
Lo =]
o ~o
=R
= s -

**Enter the email addross for this business entity to be used foriFuture
annual roport mailings. Enter only one cmail address please.f*.:
6l

Email Address:

YOUGIVEGOODS FOUNDATION, INC.

NN

»

2000 JuN |5 PH L: 23

TWVE

O

1!

Y

pr
i

Corporale Filing Menu

Elecuonic Filing Menu

11

[ SN THI T R

e et i T amy



CsC TRANSO2 B8/15/2021 3:22:52 PM PAGE 2/005 Fax Server

COVER LETTER

TO: Repistraton Section
Division of Corporations
YOUGIVEGOODS FOUNDATION, INC.

Name of Corporation - mast include surfix

SURIECT:

Dear Siy or Madam;

The enclosed "Application by Foreign Naot for Profit. Corporation-foir Awhorization to Conduct its
Affairs in Florida", "Cerificate of Existence”, or “Certiticate of Status™ and check are submitted o
register the above refercinced not for profit corporation to conduct its affairs in Florida.,

Please return gil correspondence concerning this maer 1o the following:

Maria Guaiduect., Parelegal

Nime of Person

Stern Kileulien & Rufolo, LLC

Frirm/Company

323 Columbiz Tpke, Ste 110

Address
Florham Park, New Jersey 07932-0992
Chy/State and 7ip Code

promasiY08@pmail.com

F-mail address: (o be used Tor future annual report notification)

For further information concerning this matter. please call;

Maria Guardueci, Peraleyal (973 335-1900
at
Nnme of Person Arca Code — Davtime Telephone Numnber
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations - Livision of Carporations
P.(3. Box 6337 The Centre of Tallahassce
Talfahassee, FL. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amuount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee T1878.73 Filing Fee & Ti$78.73 Filing Fee & (C1$87.50 Filing Fee,
Cerlificaie of Status Certified Copy Cenificdte of Siatus &

Cenified Copy
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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 1O
REGISTER A FORKIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA.

i YOUGIVEGOODS FOUNDATION, INC

(Nume of corpoiation. must inchede the word "INCORPORATED” or "CORPORATION" or words ur abbreviations of ke
import in language as will clearly indicate that it is a corporanion insiead of @ natural person or partnership if net so contained
in the name at present, "ompany” or "Co " mav not be used as a carporate suffix by a nenpiotis corporation.)

(11 name unavailable in Florida, enter aliernate corporate name adopied for the purpose of tansacting business n Florida)
2 NEW JERSEY -

(5tatc or counurs under the Taw of which it s incotparated)
4 MAY 32014

s

(FET nuimber, ihapplicatle)
_ 3.
{Date of Incorperation)

{Diate of duration, 1f other than perpetual)
0.

(Trate st conducted aflas in Flonde if prof (o repstation. See secrrons 61 21301 & 6170502 F-S. 10 determme penalty Trabilin )
259% E. Sunrise Blvd., Suite 2104, Fort Lauderdale 333042
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{Purpose(s) 0f corporation aulhorized in home state or country to be carrted out in the state ol Flonda} e
— D
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9. Name and stieet address of Flonda registered agent: (P.O. Box NO'T acceptable)

: Paul Tumusi
Name: v

Office Address: 2200 N, Ocean Blvd,, N205

Fort Lauderdale

Florida 33303
(City)

(Zip Code)
[0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in thix capaciy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ajlin_r dutiey

and [ am familiar with and accept the obligations of my position ay registered agent.

(Regstered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than X days prior to delivery of this apphication to

the Department of State, by the Seeretary of State or other official having custody of corporate records w the
jurisdiction under the law of which it is mcorporated.
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12. For initial indexing purposes, hist names, titles and addresses of the primary officers andior directors Jup to six (6)

toal]:

6/15/2021 3:22:52 PM PAGE

A DIRECTORS

{iChairman
CVice Chairmen
CiDirector

B President

O Vice President
{1Scereuny

CiOther

) Paul Tomasi
Name:

2200 N Ocean Blvd,, 205

Address.

Fort Lauderdale, Tl 33305

i ITreasurer

i} Onher

(3Chanman
TIVige Chauman
CiDiector
DiPresident
{IVice Preswudent
CSecretary

D Oher:

CIChairman
CiVice Chairman
COlrector
CPresident
WWice President
DOSecretary

{10ther:

Napie,
Address:
{D'Preasurer
O Gther
Name.
Address:

M Treasurer

03 iher

NOTE. Impogan: Notice Use an attachment to report more than six (6}, The attachment will be imaged for reporting puspeses only.

s

Chairman

O Vice Chanman
TIDirector
CiPresident
Tivice President
{Secretary

HOther

CChaliman
CiVice Chanrman
TiDsecton
TiPresident

T President
ClSesietary

OOthe:-

JChairmen
CiViece Chairman
Twector
CiPresident
Civice Tresident
Secrutary

{SOther.

4/00%

Fax Server

Name:
Address.
iZiTreasurer
LiOther.
Manie
Address:
4 [t |
Name. T tm
Addiesse

CTreasurer

{30iher:

Non-indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
4 ;

14 Paul Tomas:

(Signature of Chatrman, Vice Chauman, or any officer isted i number 12 of the applhcation)

(Fvped or printed name and capacity of person sipning application)
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STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIHORT FORM STANDING

YOUGIVEGOODS FOUNDATION, INC.
0101032243

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Non-Profit Corporation was
registered by this office on May 03, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

COGENCY GLOBAL INC
14 SCENIC DRIVE
DAYTON, N 08810

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
myv Official Seal ar Trenion, this
10th dav of June, 2021
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