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From: Leslie Pe:'ymnn Fax: 14078411200 To: Fan: (850) 617-6383 Page. 2 0t 4 09/09/2021 11:36 AM
(((H21000334992 3)))
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

y  Bravo Family Foundation. Inc.
(Name of carporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if nol so cuntained

in the name at present. “Company™ or “Co." may not be used as a corporate sutfix by a nenpretit corporation.)

(I name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)

3. 82-3513069
{FEMmumber. i applicable)

5 Delaware
{Stale or country under the law of which 11 1s incorporated)

3.
(Date of duration, if other than perpetual)

1171572007

4.
{Datc of Incorporation)
6. . . ]
{Date firsi conducted aftairs in Floriga if prior to registration. See sections 6]7. 1301 & 617.1302. F.5. 10 determine penaliy Hahiliny.)
- 5800 North Bay Read, Miami, FL 33140
(Principal olTice street address)
{Curreni maling address. il ditferent)
g Charitable. religions, literacy, educational and scientific purposes
o, - ——
(Purpose(s} of corporation authorized 1n home state or country to be carried out in the state of Flonda) o
9
. . . - i .
9, Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) . ) -
! -
S B
Name: Dean Mead Services, 1.1.C o il .
Office Address: 120 South Orange Ave, Suite 700 .—r.: .
Orlando Florida 32801 o
{City) (Zip Code) A

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated co rporation at the place
ation, I hereby accept the appointment as registered agent and agree ta act in this ('fr/'mc'r{v. f

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

designated in this applic

Surth

and I am familiar with and accept the obligations of my position as registered agent,
™

(Registered agent's signature)

T

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or wther official having custody of corporate recernds in the

junsdiction under the law of which it is incorporated.

(((H21000334992 3)))



From? Leslie Pftryman
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12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A, DIRECTORS

& Chairman

O Vice Chairman
= Direcior

= President

O Vice President
Cseerctary

COher:

. Orlando Bravo
Nume;

5800 Narth B3ay Road

Address:

Miami, FLL 33140

QO Treasurer

O Other:

T Chairmun

O Vice Chaimum
= [irector
CiPresident
OVice President
{ISecretary

OOther:

Katy Bravo
Mame:

5800 North Bay Road

Address:

Miami, FL 33140

CI Treasurer

O Other:

3 Chairman
iJVice Chairman
= Direcior
JPresident

O Vice President
= Seeretury

JOther:

Kvle Klopfer

Name:

5800 North Bay Read

Address:

Miami, FLL 33140

= Treasurer

O Other:

O Chairman
OVice Chairmian
= Director

D Presidem
OVice President
OSecrctary

= (Other: CFo
OChairman
OVice Chainmin
= Dircetor
[CiPresidem
OVice President
Oscerctary

[Jd0ther:

OChairman

O Vice Chairman
JDircctor
CiPresident
{TViee President
CiScerctary

JOther:

Blanca Santos
WName:

a800 North Bay Road

Address:

Miami, FL 33140

CiTreasurer

— Exccutive irector
= Other;

. Jennifer James
Nume:

5800 North Bay Road
Address:

Miami. FLL 33140

CJTreasurer
OOther:
Namc:
Address:
JTreasurer
CIOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The atiachiment will be imaged for reporting purpuses only.

Non-indexed individuals may be adgded to the index when filing your Florida Department of State Annual Report form.
13, 74 /1
{

{Signaturc of Chairman, Vice Ghairman. of any officer listed 1n mumber 127 of the application)

py Kyle Klopfer, Direcior

{Tvped or printed name and capacity of person signing application)

((H21000334992 3)))



From: Leslle Perryman Fax: 140784131200 Ta: Fax: (850) 617-6381 Page: 4 01 4 0910912021 11:36 AM

((H21000334992 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRAVD FAMILY FOUNDATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAVO FAMILY

FOUNDATION" WAS INCORPORATED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2017.

\:ymmem«Luumnumm')

Authentication: 204057663
Date: 09-01-21

6617422 8300C
SR# 20213136631

Yau may verify this certificate online 1 corp.delaware gov/authver shimi

(((H21000334992 3)))



