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Fax: 12078411200 To: Fax: (850) 617-6383
(((H21000335114 3)))
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 115 AFFAIRS [N
THE STATE OF FIL.ORIDA:
Bravo Family Charitable Foundation, Inc.,
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like

l
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at preseal. "Company” or "Co.” may not be used as a corporate suttix by a nonprotit corpuration.)

(If name unavailable in Florida. enter aliernate corporate name adepted for the purpose of transacting business in Flonida)

3 $1-4657525
(FEInumber, il applicable)

5 Delaware
{State or couniry under the law of which 1t is incorporated)
4 12/09/2016 3
{Date of Incorporation) (Daic of duration, if other than perpetual)
6. -
{Date first conducied aifairs in Fionda i pror to regisimation. See seciions 6171501 & 6177302, F.5, io deternune penalry Tiahdin}
- 5800 Nosth Bay Road, Miami, FL 33140
(Principal office street address)
(Current mailing address 7 difTerent}
, Charitable, religious, literacy, educationa] and scientific purpuses
8 g 3 pury
{Purpose(s} of corporation authorized in home state or country to be varried out i the state of Flonda) ~
LS |
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : oty
_— . b
. . i R
Name: Dean Mead Services, LLC T
- i : ite R -
Oftice Address: 120 South Orange Ave, Suite 700 2 C
Ortando _Florida 32801 .= :
Cny Zip Code O
(Ciy) (Zip ) &

H0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicarion, [ hereby accept the appointment as registered agent and agree o act in this capaciry. |
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance n}l my duties,
and [ am famifior with und accept the obligations af my position as registered agent.

[ i (Registered agent's signature)

11. Auttached is a certificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application to
the Pepartment 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. Forinital indexing purposcs, list names, titles and addresses of the primary officers andfor directors {up to six (6)

total]:

A, DIRECTORS

O Chairman

O Viee Chaiman

= Director

s President

DIVice President

, Orlanido Bravo
Name:

5800 North Bay Road
Address:

Miami, FL 33140

O Chairman

OViee Chairnian

O Director

OPresidem

OVice President

Kyle Klopfer

Name:

5800 North Bay Road
Address: ’

Miami. FL 33140

C1Secrctary = Treasurer = Scerctary CiTreasurer
DOther: {2 Other: = Other: cro CiOther:

O Chairman Name: DChairnan Namc:

O Vice Chaiman  Address: OViee Chaieman  Address:

O Director CiDirector

CiPresident O President

C1Vice President CiViee President

CSecretary O Treasurer DiSecretary OTrcasurer
ClOther: O Other: Other: CiOther:
[IChairman Name: CChairman Name:

OViee Chaiman  Address: OVice Chairman  Address:

[ Director 1 Director

CIPresident OPresident

OVice President [OVice President

O Seuretary O Treasurer OISeerciary CiTreasurer
OOther: 3 Other: COther: COther:

NOTE: Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may b added to the index when filing your Florida Department of State Annual Report form.

8 77
(Signature of Chairman. Vice Chairman, or any officer listed in number £2 of the application)
Kyle Klopfer, CFO

14,

(Tvped or printed name and capaciiy of persen signing application)
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(({(H210003351 14 3)))

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAVO FAMILY CHARITABLE FOQUNDATION" 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 THXS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMEER, 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
CHARITABLE FOUNDATION'" WAS INCORPORATED ON THE NINTH DAY OF

DECEMBER, A.D. 2016.

\:ymmwau«mhnmnwnm 2

Authentication: 204057681
Date: 09-01-21

5244834 8300C
SR# 20213136655

You may verify this certificate online at corp.delaware.gov/authver.shtml
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