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COVER LETTER

TO: Registration Section
Division of Corporations

IACK BREWER FO ATION, INC.
SUBJECT: BRE UND N, INC

Name of Corporation — must include suifix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return all correspondence concerning this matter to the tollowing:

IACK BREWER

Name of Person

JACK BREWER FOUNDATION

Firm/Company

7648 WILLES ROAD

Address

CORAL SPRINGS, FL 33067

City/State and Zip Code

JACK.BREWER@THEBREWERGROUP.COM

E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

SEAN JACKSON (305 332-1437
at
Name ot Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

x $£70.00 Filing Fee I$7R.75 Filing Fee & (J878.75 Filing Fee & (O587.50 Filing Fee,

Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| JACK BREWER FOUNDATION, INC.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations ol like
import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership it not so contained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
THE JACK BREWER FOUNDATION, INC.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
3 MINNESOTA

3. 56-2574991
{State or country under the law of which it is incorporaied)
4 04-18-2006

(FET aumber, if applicable)
5.
(Date of Incorporation)

6

(Date of duration, if other than perpenial)

- {Datc Nirst conducted afTairs in Florida if prior o regisiration. See sections 617.1508 & 617.1502, IS, to deiermine penalty liahility.)
7 7648 WILES ROAD

Coral SPriass 220 b
(Principal office street address)

{Current mailing address, W dilferent)

g TG OPEN COMMUNITY CENTER AND OPERATE AFTER SCHOOL PROGRAM

{(Purpose(s) of corporation authorized Tn home state or countrv to be carried out in the state of Florida)

~
e~
~D>
= T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) = ——
1 T
. . w i
Name: JACK BREWER - E{"{
Office Address: 7648 WILES ROAD =z ™
/ . o
CORAL SPRINGS Florida 33067 -
i) ’ (Zip Code) o
10. Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this ¢

furtﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my

r.jr{mciry. !
osition as registered agent.

{Registered agent’s signature)
: .
11. Auached is a certifigafe of existence duly autl

henticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the
jurisdiction under the law of which it is incorporated.




12. For inttial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to 5ix (6)

total]:

A. DIRECTORS

= Chuirman
OVice Chairman
O Director

O President

O Vice President
OSecretary

OOther:

BREWER, JACK
Name:

9682 CLEMMONS STREET
Address:

PARKLAND, FL 33076

O Freasurer

1 Other:

CChairman

O Vice Chairman
OiDircctor

O President
IVice President
Di8ecretary

OOther:

COTTONE, CHRISTOPHER
Name:

7951 SW 6TH STREET
Address:

SUITE 216

PLANTATION, FL 33324

[OChairman
OVice Chairman
Clbirector

O President
OVice President
[ Secretary

O Other:

= Treasurer
0 Other;
Name:
Address;
DO Treasurer
O Other:

CJChairman

O Vice Chairman
ODirector

[ President

U Vice President
o Sceretary

OOther:

O Chairman
CVice Chairman
OiNDirector
OPresident
OVice President
OSecretary

OOther:

[IChairman
OViee Chairman
ODirector

O President
CVice Mresident
[ Secretary

ClOnher:

TAHER, CORTNEY
Name:

7648 WILES ROAD
Address:

CORAL SPRINGS, FL 33067

O Treasurer

Onher:
Name:
Address:
O Treasurer
OOther:
Name;
Address:
O Treasurer
CIowher:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty,

Non-indexed individuals may be ; ¢ index when filing your Florida Department of State Annual Report form.
3. ' e

-
(Signpsdfe of Chatrfan, Vice Chairman, ormy officer fisted in number 12 of the application)
BREWER, J. - CHAIRMAN OF THE BOARD

- (Typed or printed name and capacity of person signing application)

14.




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered lo
do business and is in good standing at the time this certificate 1s issued.

Name: Jack Brewer Foundation
Date Filed: 04/18/2006

File Number; 1809710-2

Minnesota Statutes, Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 04/20/2022

Pove (Pomon

Steve Simon

Secretary of State
State of Minnesota




