F22 600005103
AL

) 900391744889

{Addiess)

(City/State/Zip/Phone #)

[]rickup [ war [ maL e )
S R R e I S L

{Business Entity Name)

- . B
~=
(Dacument Number) =
.. )
w
Certified Copies Cenificates of Status - '
- -
- C’
Special Instructions to Filing Officer: " -
72

I3

f v ]

™~

S

=
L5
: ! A
- O i
- R
z - -
. r‘.\-J -‘_:
o !

o

Office Use Only
o~ ~ o~
AUG 12 2022
M. SCGLOMON




CORPORATE | When you need ACCESS to the world 7 &
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~  (850) 222-2666 or (8(M) 969-1666. Fax (850) 222-16466

WALK IN

PICK UP: 8/9 DANNY

CERTIFIED COPY

XX PHOTOCOPY

CUS

XX FILING FOREIGN LLC

D /l//
THE COOPER FAMILY FOUNDATION, INC. / - "

{CORPORATE NAME AND DOCUMENT #) [

(CORPORATLE NAME AND DOCUMENT #)

{CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMIENT #)

(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:

i THE COOPER FAMILY FOUNDATION, INC.

['Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words or abbrevtations of like
import in language as will clearly indicate that it is a corporation instead of & natural

person or partnership if not so contained
in the name at present. "Company” 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)

BS
=
. =
2 NEW JERSEY 3 23-3595220 =
) . [
(State or country under the law of which #t is incorporated) {FEI number, i applicable) :
Ve
4 03 ~ 0]~ }D}g 5 PERPETUAL
{Date of Incorporation) (Date of duration, if other than perpetual} :';7:
T4
 (Date first conducted afiairs in Florida if prior to registration. See sections 617.1501 & 617.1302. F.S, fo determine penalty éiabiliq.):
2 944 SE ATLANTIC DR LANTANA, FL 33462
- (Principal office streef address)
944 SE ATLANTIC DR LANTANA, FL 13462
1 ‘_
{Current mailing adaress, it diiierent) . h T {Td{'/‘e_

8 o T Lor Pre Found ‘3:’-70""\ ﬂodnéﬁlom -

‘ {Purpose(s) of corporation authorized in home state or country to be carned out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MARC COOQOPER,
Name:

Office Address:

944 SE ATLANTIC DR
LANTANA

Florida __ >~462
(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
;e‘s:inaud in this application, I hereb

u

g accept the appointment as registered agent and agree to act in this capacity.
er agree to comply with the provisions of all statutes relative io the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

{Registered agent's signature}

11. Attached is a certificate of existence duly authenticated, 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 records in the
jurisdiction under the law of which it is incorporated.
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12. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
MARC S COOPER
OChairman Name: O Chairman Name:
44
OVice Chairman  Address: 944 SE ATLANTIC DR O Vice Chairman  Address:
LANTANA, FL 334562
ODirector O Director
President I President
Vice President OVice President
OSecretary O Treasurer OSecretary OTreasurer
OOther: O Other: OOther: DOther: =+ B3
rS
Im
- o3 .
OChairman Name: £JChairman Name: \l, -
DVice Chairman  Address: OVice Chairman  Address: et i
ODirector ODirector L K
L T D
OPresident OPresident
DOVice President D Vice President
OSecretary O Treasurer OSecretary O Treasurer
OoOther: O Other: OOther: OOther:
O Chairman Name: OChairman Name:
OVice Chairman  Address: (IVice Chairman  Address:
CDirector ODirector
OPresident O President
OVice President OVice President
CSecrctary O Treasurer {OSccretary JTreasurer
OOther: 3 Other: CiOther: COther:
NOTE: Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed mdw:du:ﬂ?{ be add ¢ index when filing your Ficrida Department of Stat¢ Annual Report form,
13.
(Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. MARC § COOPER

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



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

THE COOPER FAMILY FOUNDATION, INC.
0100748029

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on June 08, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
3131 PRINCETON PIKE BLDG 5

STE 110

LAWRENCEVILLE, NJ 18648

IN TESTIMQONY IWHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

8th dayv of August, 2022

g M

Elizabeth Maher Muoio
State Treasurer

Certiticate Number ; 6132623329

Verify this certificaie ouline ar

s v Lstare nfusfTYTR _Standing Cert/ ISPV erify_Certjsp



