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APPLICATION RY F()REIG;\' NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

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

IN COMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
! Rethink Food NYC. Inc.

llx\'umc ol corporation: must include the word "INCORPORATED” or "CORPORATHON" o wards or abbrevialions of fike

import in language as will clearly indicate that it is & corporation insicad of w natural person or parinership it not sa contained
in the name at present. "Company” or "Co.” may not be used as 8 corparate suflix by a nonprotit corporatinn.}

(1t name unavailable in Florida, enter alternste corporate mame adopted [or the purpose of transacting business in Florida)
7. New York

3.
{State or country under the Taw of which it is Incorparated)
;;. 081‘2 SI’EO' 7

(FET number, i applicable)

3.
{ Date of Incorporasion)
6

{Date of duration. if other than perpetual)

7.

{Date first conducted Al I Florida i1 prior  registralion, Sev scerfons 6171300 & 6771302, F.8, 1o deterntine penafly
75 Broad St., Suite 707, New York, NY 10004

Hickitine)

e
iPrncipal office street address)

(Current matling address, it ditierent) '

codz wa 2p W0

L}
Py
A ;13
S =
§ Sccks Lo create a sustainable, cquitable, and nutritious food sysiem 1o suppert restamanis and communities. ¥ o0 =
{Purposc(s} of corporattan authorized n hame saie or country ia be carried out in the state of Florida) I
) , I s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) ' (Zip Code)
10. Registered agent's acceptance:
Huving been numed ay registered agent and to aceept service of process for the above stut
ilesi,
ﬁ:rr?

ter agree 0 comf

ed corporation at the pluce
criated in this application, D hereby aceept the uppeintment as registered ugent and agree to act in this capacity. 1
oy with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.
C T Corporation System

By: /sfAmy Berteletli, Vice President

(Registered agent's simature}

1. Attached is a centificate of existence duly anthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official huving custody of corporate records n the
jurisdiction under the law of which it is incorporated.

TLAST - 120 3009 N olten Klveer Lk



To: 18906176383

Page: 4 of 5

2021-07-15 08:59:55 C8T

19542080845

From: Ranas Mc(

12. For initial indexing purpuoses. list names, titles and addresses of the primary officers and/or directors [up 10 six (0)

total]:

A. DIRECTORS

O Chairmun
OVice Chairman
BE1director
OPresident

DO Vice President
Osceretany

Oxher:

OcChairman
OVice Chairnua
Blyirector
OPresident
OVice Presidem
OSceretary

OOther:

OChairman
OVice Chairman
ODirector
OPresident
DOVice President
Osecretsry

Onher:

Nome: Mau Jozwiak

Address: 73 Broad St

Suite 707

New York, NY 10004

O Freasurer

0 Other

spme: Timothy Baraken

Addregs: F07 Fifth Ave,

121h Floor

New York, NY [(HS53

O'I'reasurer

0 Others

Nun:

Adddress:

O Freasurer

O Onher:

OChuirman Name: Julian Baker

OVice Chairman Address: 860 Washington St

&iXircator 31 Floor

O Peesident New York, NY 10014

O Viee President

OSevretary

Q Other:,

OChairman Name:

Ovice Chaimumn  Address:

OMyirector

O Treasurer

O tiher:

OPresidem

OVice President

DSveretary

3 Oiher;

O¢Chairman Namu:

Ovice Chainmun  Address:

Obirector

O (nher:

O President

OViee President

OSecretary

O Oiher;

O reasurer

a Other:

NOTE: Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Departiment of State Annwal Report form.

13, f‘"\r\QH’

14, Mau Jogwiak, Director

(Signature of Chairman, Viee Chairman. or any officer lisied in number 12 of the application}

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

LAY 120V Watens Kivw o tielee
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STATE OF NEW YORK
- DEPARTMENT OF STATE

Certificare of Status

I. ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the recosds of the Department of State, as of the da[c and time of this
certificate, the following eniity informalion is rehcclcd

Entity Name: RETHINK FOOD NYC, INC. )

DOS [D Number: 5140734 ‘ -;.

Entity Type: _ DOMESTIC NOT-FOR-PROFIT CORPORAT[ON T
Entity Status: EXISTING m——
Date of Initiul Filing with DOS: 0572272017 d

£ Wd Z- 1z

Na information is available from Ihis office regarding the financial condition, business activity or praciices of this entity.

WITNESS my hand and official seal of the Department of Statc,
al the City of Albany, on June 30, 2021 at 03:31 P.M. -

¥ NE
O u:»p.

ROSSANA ROSADO, Secretary of Siate

By Brendan C. Hughes
Executive Deputy Secretary of State

-
*ssane”

Authentication Number: 100000047289 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website a1 hipu//ecorp.dos,ny.gov
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