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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, F1L. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/30/22

NAME: BRANDYWINL CARES. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




r\PPngAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
INCOMPLIANCE WITH SECTION 6171503, 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:

| Brandywine Cares. Inc.

(Name of corparation; must include the word "INCORPORATED” or "CORPORATION" or words ur abbreviations ol like
import in language as will chearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company™ ar "Co,” may mot be esed as a vorporate suffix by a nonprotit corporation. )

{H name unavailable in Florida. enter ahiernaie corporaie pame adopted for the purpose of transacting business in Florida)

3 Delaware 3. 88-35673534
{State or country under the faw ot which it is incorporated) {FFET number_if applicable)
4 1572021 5. Perpetual
{Datc of Incarporation) (Date of duration. 1T other than perpetual)

6 Upan registration

- {Date fist condueted atfinrs in Florida iF prior o registrtion. Sec sections 6171500 & 6171502, F.5. to determine penalty linhilin.)

7 1691 Phoenix Blvd.. Suite 280, Atlanta, GA 30349
(Principal office street address)

(Current matling address, 1T difierent)

% Educational and charituble purposes

-
{Purposcis) ol carporation authorized in home siale or country 1o be carried out in 1he state of Florida) Il o~
~3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <)
o -
N (%] ___'
Name: Paracorp Incorporated oy o= =
Office Address: 193 Office Plaza Diive. Ist Floor N >
: - - =~
. . 2 — -
Tallahassec Florida 32303 — G —
(City) {Zip Code) =z o
o [Sa)

10. Registered agent’s acceptance:

flaving been named us registered agenr and ro qccept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appoiniment 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 performunce n/Pmy duties,
and Tam fumiliar with and accept the obligationy of my position ay registered agent.

Al
(géz(; Jody Moua, Assisrant Secrecary
o

T (Registered agent’s signature)

1. Atached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated,



[2. For initial indexing puiposes, list nimes, titles and addresses of the primary officers and/or directors [up to six {6)

total]:

A. DIRECTORS

ZIChuinwn

(O Vice Chaimnn
B Dircclor

W President
Ovice President
[DSecretary

ClOher:

OChairman

O Viee Chairman
e Director
CiPresident

O Vice Presidem
B Scerctary

Citnher:

D Chainman

O vice Chairman
CIDirector

O reesidenl
ClVice Presidem
OSecretary

Oother:

Heudi Coppola
Nume:

1691 Phoenix Blvd.. Suite 280
Address:

Artante, GA 30349

O freasurer

1 Other:

Frank Lakalce
Name:

1691 Phocnix Blvd,, Suite 280
Address:

Allanta, GA 30349

O'Freaswier
O Other:
Name:
Address:
Cil'rensurer
0 Othes:

OChainman
[OVice Chairnun
& Director
OPresident

O Vier President
ClSecretary

Oiher:

[OChairman

O Viee Chairman
Ohirecton
CiPresident
(Vice Presidemt
Clscerctary

D0

O Chaimiun
OViee Chairman
IDirector

{3 President

O Vice President
OSeeretary

Clonher:

Thibault Adnien
Nuing:

1691 Phoenix Bivd., Suite 280
Addiess:

Atlanta. GA 30349

W Ticasurer

DOOther:
Name:
Addiess:
CEreasurer
Dher:
Naine;
Address:
{Flrensurer
CIonher:

NOUTE: |mpoutant Notice; Use an attachment to report more thap six (6). The attnchment will be imsged tor reporting purpeses only,
Non-indexed individuals may be added 1o the index when fiting your Florida Depatment of Siate Annual Report furm,

13

14,

Feidi Coppola, President

Signature of Chnrdlin, Viee Chatrman, orany officer Tisted in munber 12 ol the application)

{Typed or printed wame and capacity of person siging apphication)



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRANDYWINE CARES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRANDYWINE
CARES, INC."” WAS INCORPORATED ON THE FIFTEENTH DAY OF FEBRUARY,

A.D. 2021.

Authentication: 204193771
Date: 08-18-22

5110829 EB300C

SR# 20223299350
You may verify this certificate online at carp.delaware.gav/authver.shiml




