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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

07/06/2022

Acc#l20160000072

o I

Name: NPA Foundation
Document #:
Order #: 14426105

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] | O[]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L]

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO: Registration Section
Division of Corporations

NPA Foundation, inc¢.

SUBJECT:

Nume of Corporation — must nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its

Affairs in Florida". "Certificaie of Txistence”, or “*Certificate of Status™ and check are submitted to
register the above referenced not for prefit corporation to conduct its affairs in Florida,

Please return ail correspondence concerning this malier to the toilowing:

Siobhan 5. Smith

Mame of Parson

Steptoe & Johnson L1LP

Firm/Company

1330 Connceticut Ave, NW

Address

Wuashington, DC 20036

City/State and Zip Code

ssmith@dsteptoe.com

E-mail address: (10 be used for future annual repont notification)

For turther inforimation conceming this matter, please call:

Siobhan 3. Smith 202 424-3030
at
Name of Person Area Code  Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE. 32303

Enclosed is & check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
] §70.00 Filing Fee  1S78.75 Filing Fee & m$78.75 Filing Fee & C1$87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Centified 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
THE STATE OF FLORIDA:

[ NPA Foundation. Inc.

(Nane of corporation: must include the woard "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
impart in language as will ciearly indicate that it is a corporation instead of o 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 nonprotit corporation.)

NPA Foundation Florida, inc.

{If name unavailabie in Florida, enter alicrnate corporate name adopied tor the purpose of transacting business in Florida)

5 UDclaware 3
(State or country under the faw of which it is incorporated)

4 March 17, 2022

{Date of Incorperation}

(FET number, i applicable)
5 Perpetual

{Datc of duration. if other than perpetual)
6. Ny

{Date first conducted atfairs in Flonda i prior to registration, See seciions 61 7. 1301 & 617.1302. F.S, 1o determine penalty fiahility. }

7 234 Washingion Ave. Unit 12, Miami Beach, FL, 33139

(Principal otfice street eddress)

{Current maiTing address. 1 dilterenl)

"y 2
[ ]
—_ r~
=y D
- . . - H (‘__ C'F":-r.‘
g Provide scrvices 1o facilitate the recovery of youth and adults from drug and alcohol addiction. . = i1
{Tumpase(s) of corporation authorized in home staie or country to be carried out i the state of Florida) - | -
P wn
9. Name and street address of Florida registered agent: (P.O. Box NOT aceepuable) ; - ‘4
. -
L H - - - hd m ."--J.
Name: Phitippe Grinslein T N
2 achi . Uni vy
Office Address: 234 Washington Ave. Unit D W
Miami Beach Florida 33139
(City) (Zap Code)

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.\'if.-mted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 position as registered ugent.

Pl

ﬁﬂcgistcred agenl's signature}

11. Auached is a certiticate of existence duly authenticated, not mare than 90 days prior 10 delivery of this application o

the Depariment of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it ts incorporated.



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

total]:

A. DIRECTORS

T Chatrman

T Vige Chainman
= [ rector

_ President

L Vice President

T Secretany

{_ Chairman

[ Vice Chairman
B Director

O President
C1Vice Presidemt
O secretary

ZiOther:

IChatrman

[ Vice Chairman
= Dirgetor
DiPresidem
CJVice President
iJSecietary

T Other:

Philippe Grinstein
Name:

234 Washington Ave., Unit D
Address:

Miami Beach, FL 33139

Treasurer

O Other:

Natasha Allen Silver
Name:

170 Rast 87th Sureet, Apt W2IB
Address:

New York, NY 10128

CI'reasurer

_ Other:

. Aaron Gershenson
Name:

4602 Private Lake C1
Address:

Hloom{icld Hills, M1 43301

CTreasurer

0 (nher:

TJChairman
OVice Chairman
Obirector

= President
1Vice Presidem
OSeeretary

OOther_

C1Chairman
C}Vice Chainnan
ODirector

T rresident
UiVice President
™ Secretary

COther:

CiChairman
[DVice Chairman
T Director
BlPresident

D Vice President
[ZiSceretary

dther: __

Philippe Grinstein
Name:

234 Washington Ave, Unit D
Address:

Miami Beach, FL 33139

CIreasurer

COther:

Natasha Allen Silver
Name:

170 East 87th Street, Apt W21B
Address:

New York, NY 10128

O Treasurer

Cnher:

. Aaron Gershenson
Name:

4602 Private l.ake Ct
Address:

Bloomiield Hills, M1 48301

= Tieasurer

CrOther:

NOTE: [mpunant datice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only.

Non-indeaed individuals may

i3

?ddcd to the index when {iling your Florida Department of State Annual Report form.

L4.

Philippe Grinsiein, Président

(SignaturgSt Chatrmman, Vice Chairman, or any officer hsted in number 12 of the application)

{Tvped or printed name und capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPA FOUNDATION" IS DULY INCCORPORATED
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 COF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

6682354 8300C

SR# 20222905110
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203836791
Date: 07-05-22




