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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT. Forvard Action Fund inc.

Name of Corporation = must include suffix
Dear Sir or Madam:

The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Emily K. Montagna, Esq.

Name of Person

Genova Bumns LLC

Firm/Company
494 Broad Street

2

L)

-

6th Floor R —

ety

Address 3

1

Newark. NJ 07102 ™~
. - =
City/State and Zip Code P
emontagna@genovabums,.com - I5s)
—

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali:

Danicl Mitzner

516 286-5666
at ( i
Name of Person Area Code  Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:

Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite 8§10
Taliahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= §70.00 Filing Fee ~ 1J%$78.75 Filing Fee & J$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of S1atus &
Certified Copy
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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
THE STATE OF FLORIDA:
Forward Action Fund Inc,

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1

(Name of corporation: 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
in the name at present. "Company” or '

artnership if not so contained
"or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Jersey

3.
{State or country under the law of which it is incorporated) (FET number, if applicable)
4 January 29,2020 5
{Date of [ncorporation) (Date of duration, if other than perpetual)
6

. (Date first conducted affairs in Florida if prior o registration. See sections 6171301 & 617.1302. F.5. fo defermine penale liabilin)
7 !l Broadway, l4th Floor, New York NY 10004

(Principal office street address)

{Current mailing address, 7T different)

8 Exclusively to further the social welfare within the meaning of Section 501{c)(4) of the Internal Revenue Code.

2
«~—3
—~—
r-‘) -
(Purpose(s) of corporation authorized in home state or country 1o be carried out in the siate of Florida) '— Tl
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r‘\J
- ‘ﬂ :=
Name: Mimi Jankovits ' = o
: ‘ o -
Office Address: 2490 N 46th Avenue, pa o
Hollywood Florida 33021 e
(City) (Zip Code)
10. Registered agent's acceplance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

DocuSigned by:

Mimi Jadeowits 3/22/2022
TR CGistered agent's signaturc)

Jurisdiction under the law of which it is incorporated.

I'l. Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the
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12. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)
total}:

A DIRECTORS

Cal Nathan Barry Lovell

= Chairman Name: O Chairman Name:
OVice Chairman  Address157 Willis Court, Woodmere, NY 11598 OVice Chairman Addrcss.zo Earlewood Drive, White Plains NY 106¢
CDirector O Director
O President OPresident
OVice President CIVice President
OSecretary O Treasurer HSecretary ™ Freasurer
OOther: O Gther: O Other: CiOther:
. Joseph Braha i
OChatrman Nume; CChairman Name:
O Vice Chairman  Address: 1933 East 5th Street, Brooklyn NY 11223 OVice Chairman Address:
ODirector O Director
[OPresident OPresident
OVice President DOVice President ~2
et
-3
= Secretary O Treasurer O Secretary O Treasurer == 1
O Other; O Other: DOiher: DGCther: |3 =
i
-0 .
= “ 7
~ -t
OChairman Name: O Chairman Name: .-
[¥a)
C3Vice Chairman  Address: OVice Chairman Address:
O Director O Director
O President O President

O Vice President
OSecretary

O Other;

O Treasurer

1 Other:

[CIVice President
OISecretary

OOther:

O Treasurer

O0Other:

NOTE: |mportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

Daculignad by
i 2/202
13 oz 3/22/2022

“—XESiitdture of Chairman, Vice Chairman, or any olficer listed in number 12 of the application)

14 Cal Nathan

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

FORWARD ACTION FUND INC.
0450459192

1, the Treasurer of the State of New Jersey, do_hereby certify that the
above-named New Jersey Domestic Non-PrcO‘)/tr Corporation was

registered by this office on January 29, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

I further certify that the registered agent and office are:

AVID. KELIN ESQ.
494 BROAD STREET

6TH FLOOR
NEWARK, NJ071G2

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
25th day of April, 20022

g P N

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6131152432
Veryi this certificate online ut

htips:wwwl state.aj us/TYTR_StandingCert/ISP/Verifi_Cerl jsp

15:2 14 2 4wy 2207
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

Aprll 16, 2022

EMILY K MONTAGNA
494 BROAD STREET 6TH FLOOR
NEWARK, NJ 07102 US

SUBJECT: FUNCTION ACTION FUND INC
Ref. Number: W22000051170

We have received your document for FUNCTION ACTION FUND INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application. :

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please update the cover letter 1o match the name of business as it appears on
the certificate.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i ~ Letter Number: 422A00008943

Mo 2 1ol

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



