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COVER LETTER

TO:  Regisiration Section
Division of Corporations

s DAVIIYS DREAM FUND
SUBJECT: !

Name of Corporation — must include suthix
Deur Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation fur Authorizaton 1o Conduct its
Affairs in Flonda”, "Certificate of Existence”, or ~Certificate ol Status™ and check are submitted o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter w the following:

DAVID GRARER

Namw ol Person

DAVII'S DREAM FUND

Firm/Company

I230 SOUTHOATE CIRCLE #120

Address

SARASOTA, FLORIDA 34230

City/State and Zip Code

DAVIDGRABERFAM@GMAITL .COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

DAVID GRABER o0 8771775
al {
Name of Person Arca Code ™ Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, 1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed s o check tor the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee OS78.75 Filing Fee & LIST78.75 Filing Fee & (887,50 Filing Fee.
Certifteate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

THESTATE (W FLORNDA:
| DAVID'S DREAM FUNTY CORPORATION

{(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 1nsiead of a natural person or partnership if not so contained

in the rame at present. "Company™ or "Co." may not be used as o corporate sutfix by a nenprotin corporation. )

(If nume unavailable in Florida, enter alternate corporate namu adopted for the purpose of Gansacting business in Florida)

7 DELEWARE 7 R7-2450586
{(State or country under the law of which it is incorporated) O E I number iapplicabley
4 (1872642021 5 PERPIETUAL
(Date of Incorporation) tDate of duration, if other than perpetual)
6.
(Dare first conducted affairs in Florida it prior w registratdon. See sectioms 0170500 & 0171302, F.8 0 determine penalty Tiabifin.)

7 A230 SOUTHUATE CIRCLE #1120, SARASOTA FLLORIDA 34239

(Principal office street address)

PO BOX BR6. SARASOTAL FLORIDA 34239

(Current malimg address T differentd

8 Provide shelier, sustain livelihood Ter fess fortunate, and advocate Tor altordable hoasing.

{Purpose(s) of corporation authorized in home state ar country W be Carmed out 1n the state of Flonda)
9. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

I 3 -
Name: DAVID GRABER

Office Address: 3230 SOUTHGATIE CIRCLE 3120

- o .
SARASQOTA Florida 2 R

(Cityy (Zap Cade)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesys for the above stated corporation at the place
de.\'ifnaled in this application, I herchy accept the appointment as regisiered agent and agree to act in this capacity. |
ter agree to comply with the provisions of all statutes relative to the proper and complete performance of my daties,

Jurt

and I am familiar with and accept the obliggtions of my position as registered agent,
7 )

04:9 HY 6- AVH ¢20l

-

4

o - —
“LF// /{ Regisicred ageni's signatures
1. Auached is a certifica€ of existence duly authenticated, not more than 90 days prioe o detivery ol this application to

the Department of Stte. by the Secretary of State or other official having custody of corporate records in the

jurisdiction vnder the law of which it is incorporated.



12, Forinttial indexing purposes, list names, ttles and addresses of the primary oficers and/or directors [up 1o six (6)
tiud]:

A. DIRECTORS

CJChairman
CIVice Chairman
CiDirector

= [*resident
CiVice President
Cl8ecretary

Cloxher:

ClChairman
(Vice Chairman
Ciyirector
OPresident
CIVice Presidenm
OSecretary

ClOther:

OChairman
(JVice Chainman
ClDirector
Cirresident
CiVice President
= Secretary

Onher:

NOTE: Important Notice: Use an attachma
Non-indexed individuals ny.

David Grabes

Name:

Address,

3230 Southgate Circle #120

Sarasota, F1L 34239

i Treasurer

[ Cnber;

Name:

Tonyu Graber

Address:

3230 Southgate Cirele #120

Surasota, i1, 34239

- Tregsnrer

1 Crther:

Ashiton Gruber
Name:

Address:

3230 Southgate Circle #120

Sarason, FIL 32309

O Freasurer

) Other:

CICHrman
CIVice Chairman
C1Director

[ IPresident
CIVice President
LISeeretany

O¢nher:

UChairman
[IVice Chairman
ClDirector
Clfresident
dViee President
L)Sectetary

Clonher:_

CiChairman
(Vice Chairman
Clbyirecton
CHeresiden
CIViee President
{JS8ecuretary

CiOther:

Nume:
Address:
CiTreasurer
[Jdtnher:
Namg:
Address:
(OJTeeasuser
L [Cither:
Nanie:
Address:

{1 Teasurer

COther:

e repart more than siv o), The attachment will be imaged for reporting purposes only.
ndex when fling vour Florida Department of State Annual Report form,

]
13, L >

(SigWuimmil. Vite Chatrman. or any officer Tisted i number 12 of the application)
Tk Gaber / Tremden

AL
{Tvpred or printed name and capacity uypcrr:n'n

signing applicatiomy



Delaware

The First Stedte

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVID'S DREAM FUND" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVID'S DREAM
FUND" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.

2021.

T

_nmn W Dullecs, Secrvtary o Sinte 3

6197376 8300C
SR# 20221601522

You may verify this certificate online at carp.delaware,gov/authver shiml

Authentication; 203257354
Date: 04-25-22




