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October 22, 2021
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

CORPORATE ACCESS

1

SUBJECT: THE B. SLOANE FAMILY FOUNDATION CORP.
Ref. Number: W21000139962

We have received your document for THE B. SLOANE FAMILY FOUNDATION
CORP. and check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

If you have any guestions concerning the filing of your document, please call

(850) 245-6051.

Suzanne Hawkes
Regulatory Il

Letter Number: 421 A00025761

www.sunbiz.org
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i CORPORATE When you need ACCESS to the world

ACCESS,
{ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
| P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (85(0) 222-1666
)
WALK IN
PICK UP: 10/21 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING FOREIGN INC
1. THE B. SLOANE FAMILY FOUNDATION CORP.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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:

1 THE B. SLOANE FAMILY FOUNDATION

.(Nam: of corporation: must include the word “INCORPORATED" or "CORPORATION" or words or sbbreviations of Like
import in language as will clearly indicate thatitis a corporation insted of a natural person or partnership if not so contained
im tha nama 9 nweant “Camnany' ar "Co " mav not be used as a comorate suffix by e nonprofit corporation. )

THE . SLOANE famitY foumdonon  COrD.

(If name unavailable in Florida, enter alternsate corpémtc name adopted for the purpose of transacting business in Flarida)

) Delaware 3
{Statc or country under the law of which it is incorporated) {FET numiber, i applicable)
4. 127202001 5

{Date of Incorporation)

(Date of duration, If other than perpetual)

" (T¥aze Tirst conducted atiairs in Florida it pror to registration. See sections 617.1501 & 617.1502. F.5, 1o deiermine penalty liability.)
7 2711 South Ocean Drive, Apt. 3203, Hollywood, FL 33019

{Prmcipal office street address)

{Current mailing address, if difterent]

.

Philanthropy I~
{Purpose(s) of corporation authorized in home state or country to be camed out in the state of Florida) . BN v
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo bt
et
L .’.:,:.‘ Q ‘J

Name: Barry Sloanc :.:E: n

Office Address: 271! South Ocean Drive, Apt. 3203 mo

Hollywood

, Florida %19
{Zip Code)

{City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.sxgmmd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and comp%ete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

- = (Registered agent's signature)

11, Attached is a certificate of existence du'y authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
(OVice Chainman
ODirector

M President
CiVice President
CiSecretary

COther:

Name

_ Barry Sloant

5

2711 South Ocean Drive

Hollywood, FL 33019

O Chairman
OVice Chairman
DiDirector
OPresident
[IVice President
S Secretary

COtber:

ame

OTreasurer

3 Other:

_Craig J. Brunet

Address:

16 Bruleigh Road

East Corinth, VT 05040

O Chairman

D Vice Chairman
O Director
(JPresident

0 Vice President
DSecretary

COther:

O Treasurer
O Other:
Name:
Address:
O Treasurer
= Other:

OChairman
DVice Chainman
EDirector
OPresident
OVice President
[OSecretary

O Other:

JCheirman
TIVice Chairman
(1Director

£ President

O Vice President
O Secretary

OCrher;

CJChairman
OVice Chairman
CDirector

O President
TiVice President
O Secretary

0ther:

Halli Razon-Feingold
Name:

55 Stratford Green
Address:

Farmingdale, NY 11733

ETreasurer
C0ther:
Name:
Address:
O Treasurer
Q0ther:
Name:
Address:
O Treasurer
OOther:

NOTF: Lmpeortant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the jndex when filmg your Florida Department of State Annual Report form.

3.

14 Barry Sloane

(s

%J w%‘% e

o rman

—’P"CS-C\L -\ ¥

er listed ;m number {2 of the application)

{Typed or pnnted name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE B. SLOANE FAMILY FOUNDATION" IS
DULY INCORPCRATED 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 FIFTEENTH DAY OF OCTOBER,
A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCORATION
IS AN EXFMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE B. SLCANE
FAMILY FOUNDATION' WAS INCORPORATED ON THE TWENTIETH DAY OF

DECEMBER, A.D. 2001.

TSR

Juitrey . Bulkech, Secounary of

Authentication: 204421557
Date: 10-15-21

3474068 8300C
SR# 20213522779

You rmay verify this certificate anline at corp.delaware.gov/authver.shim!




