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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florite 32372

(850) 656-4724
DATE 9/27/2021

**WALK IN**

ENTITY NAME GivenGain Foundation USA, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Plow dqpy
XXXXX Certifed Capy
Certifioate of Status

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certiffied O’JF‘? of Arts & Ameaduents

Certifed Copy of Arte & Anerdiments Complete Fite [ lrctading Aunaad A%aorﬁf’/
Certifeate of Status

&r&ﬁb«&’o af Statas A.Daf/&a teing:

“APOSTILLE '/ NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RFQUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 [/ 1 <
United Corporate
Services, lnc. J‘/

Floase cal? Tina at the above xamber for any ($Sues oF CoNCErAS. [ hark poa 5 mach




_-\l’l’l‘,[C.‘\:]‘I()-.\' BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6170303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFATRS IV

THESTATE OF FLORIDA:

1 GIVENCGAIN FOUNDATION USA NG,
{Name ot corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in fanguage as will clearly indicate that it is a corporation insicad ol 2 natural person or partnership i not so contained

in the name at present. “Company” vt "Co.™ may not be used as 2 corporaie suftix by a nonprofis corporation.)

i [ nzmie unavailable i Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floriduy)

3 S0-3631579
(FTET number. 11 applicable)

DELAWARE

5
(State or country under the Iaw of which 1t is incerporated)
4 332021 5 PERPETUAL
{Ixite of Incorpuration) {Date of dwation. if other than perperuad)
o A
{Date Nest condueted alfmes in Florida if prior e registiation. Sec sections 617 300 & 617 1502 F.5, 1o deiermine penaliv fiahifin,)
7 CAOPAYPROP LEC. 1000 WATERFORIY WAY. SUTTE <400 MIAMIFL 33126
(Principal office street address)
{Current maling addressoifdifferent)
~
g L INDUCT ACTIVITIES THAT FACILITIATE GLOBAL PHILANTHROPY, :}f‘;’
(Purpose(s) of corporation authorized n home state or couniry io be carred out in the stte of Flond:) I
Y. Nume and strect address of Florida reaistered agent: (P.O. Box NOT aceeplable) ~o :
.._'_" -
Namge: Stephan N Tehividpan ~
Office Address: =77 NE Sth Stre L
o
v : e . . 1 RNTA —_—
Pomipano Beach Florida 33002
Uiy (7ap Cade)

0. Registered agent's aceeptance:

Having been mamed as regisrered wgent and to aceept service of process for the above stated corporation at the place
doesionared fn this upplication, | hevehy accept the appointinent as registerved agent and agree to act in this capacine. 1
further agree to conmply with the provisions of all stutites relative 1o the proper and complete performance of my duties,

ard T familior with and accept the obligations of my position as registered agent.
. & A - By

b L

Y Registered agend's signature)

L1, Adached is a certificate of existence dulyv authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other ofticial having custody of corporate records in the

Jurizdiction under the law of which 11 s incorporated.



120 For mitial indeximyg purposes, st names. ttles and sddresses of the prmary officers and/or directors [up 1o six {6)

wotal|:

A, DIRFCTORS

= (hainnan
CViee Chalrman
= [Direclor
CIPrestdent
TIVice President
CISecretany

Ot vher:

ADRIAAN LIEBENBERG

wame:

000 WATERFORID AWAY

Addieas:

SUITTE 940

MIAMIL FL

(%)
Tt
2
=

O leasurer

] tnher:

TChairman

= Vice Chainman
= et

O President

O Viee President
Ciscerctiny

TOther:

STEPHAN TCHIVIDITAN
N

OO WATERFORD WAY

Addreas:

SUTTE 940

SEAMIL FL 33126

CITreusure

3 Other:

TIChatoman
JIVice Chainman
“iDirector
IPresudent
OVice Presidem
OSecretary

T Other:

Nanwe:

Adddress:

Ol Treusurer

1 Other:

I Chainman
CIVice Chairman
S recler
EJPresident
CIVice Presidens
Clseeretaty

TOther:

JChairnun
DVice Chairman
O rirecton

O President
TIVice President
Cisceretiny

“HoHher;

CIChatmman
JVice Chaitman
ZIDirecto
CiPrestdent
OVice President
OJSecrciary

Oiher:

JOHANNES VAN EEDEN
Name:

TOMPAWATERFORI WAY

Adedress:

SUITE 910

MIAMI FLL 33126

O Teasurer

Tinher:

N
Address.
Ol eeistier
DOther:
Mame:
Acldiess
T Treasurer
ClOnher:

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

Non-indexed individuals mav be added to the index when filing yvour Florida Departiment of State Annual Report form.

st

[3.
{Signature of Charrman, Viee Chairman, or any officer Dated i number 12 o1 the application)
14 Stephan N. Tehividjian, Viee Chairman

(Tvped or printed name and capaciiy of person signing appheation)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIVENGAIN FOUNDATION USA" 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 TWENTY-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 SAID "GIVENGAIN
FOUNDATION USA" WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D.

2021.

/ -:
\’TT%@ <
\ “
{ ~
Qnm-; W Hutiecs Secirtary of blste )
5889279 B8300C
SR& 20213300878

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

Authentication: 204209915
Date: 09-21-21




