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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florita 32372

(850) 656-4724
DATE 1/25/2023

ALK IN**

ENTITY NAME THE KURT BERLINER FOUNDATION, INC.

DOCUMENT NUMBER
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Pl Copy
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&f&[ﬁba& af Statas
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rotaLowens | § & ACCOUNT # 120140000108 / g(
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Services, Inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE KURT BERLINER FOUNDATION, INC.

Name of Corporation — must include suftix

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

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

Please return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Person

United Corporate Services, Inc.
Firm/Company -

100 STATE STREET, SUITE 800

Address

ALBANY NY 12207
City/State and Zip Code

REllenAvellino@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

t
Name of 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
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable i0; FLORIDA DEPARTMENT OF STATE

{3 $70.00 Filing Fec  TJ$78.75 Filing Fee & {4878.75 Filing Fec & [J$87.50 Filing Fee.
Certificate 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 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:

1. THE KURT BERLINER FOUNDATION, INC.

(Name of corporation: must include the word "ENCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that itis a corporation instead of a 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)

2. New York 3.
{(State or country under the law of which it is incorporated) (FET number, 1f applicable)
4 11/14/1984 5.
{Date of Incorporation) (Date of duration, 1T other than perpetual)
6. Upon filing

(Date first conducted alfairs in Flonda if prior to registration. See sections 6171501 & 6171502, F.5, to determine penalty liability.)

7. 2150 Ibis Isle Road, PH 1, Palm Beach, FL 33480

(Principal officc street address)

(Cirrent mailing address, 1f diffcrent)

g Any charitable purpose allowed by law, including support of the arts and sciences .
{Purpose(s) of corporation authorized in home state or country to be carried out In the state of Florida)

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

Name: Rosialia Ellen Avellino

Office Address: 2150 Ibis Isle Road, PH 1

Palm Beach . Florida 33480
(City) (Zip Codc)

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
desiﬁnared in this application, I hereby accept the appointment 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 performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Rosialia Ellen Avellino
{Registered agent's signature)

11. Attached is a centificate of existence duy authenticated. not more than 90 days prior to delivery of this qpplication 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.



12, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to 1% (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
“Director

WA President
OVice President
OSecretary

OOther:

Name: John T. Avellino

Address: 2150 Ibis Isle Road, PH 1

Palm Beach, FL 33480

A Treasurer

O Other:

D Chairman

O Vice Chairman
ZDirector
CIPresident
{AVice President

[JSecrctary

Z20ther: AsSt. Treasurer

Gabriella Juliet Avellino, MD

Name;

Address: 17 Arlington Avenue

Providence Rl 02906

CIChairman
[OVice Chairman
ODircctor
CJPresident
OVice President
CISceretary

OOther:

CITreasurer
O Oaher:
Name:
Address:
OTreasurer
O Other;

CIChainnan
Vice Chaimman
A Dircctor
CIPresident

O Vice President
wiSccretary

GOther;

OcChairman
OVice Chairman
JDirector
OPresident
DOVice President
OSeccretary

OOther:

CIChairman
[Vice Chairman
CIDirector
CiPresident
Ovice President
[OSecretary

OOther:

Name: R. E. Patti-Avellino

address: 2150 Ibis Isle Road, PH 1

Palm Beach, FL 33480

O Treasurer

OOther:
Name:
Address;
)
Treasurer  *
COther:
Name:
Address:

O Treasurer

[DOther:

NOTE: lmportant Notice: Usc an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13. /s/ R. Ellen Patti-Avellino

(Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application})

14 R Ellen Patii-Avellino, Secretary

(Typed or prinied name and capacily of person signing application)



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

"ﬂ"nut

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
centificate, the following entity information is rellected:

-]

THE KURT BERLINER FOUNDATION. INC, -
956899

DOMESTIC NOT-FOR-PROFI'T CORPORATION -
EXISTING ~3
[ 1/14/1984 :

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand und official seal of the Deparunent of State,
at the City of Albany. un January 24, 2023 at 03:35 P.M.

()F NE .

.. &6 w }'.O L]

. o . RORERT J. RODRIGUEZ. Secretary of State
oA YA
5o KAl
< * *°
o 3 1R radar o RLsan
L &;‘ - X

a* By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002856397 To Verify the authenticity of this document you may access the
Division of Corparation’s Document Authentication Websitc at htp:/fecomp,dos.ny, gov




