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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DPravet Syndrome Foundation, Inc.
Name of Corporation — must include suffix

Dear Sir or Madanm;

The enclosed "Applicatton by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o
register the above referenced not for protit corporation 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matier to the following;

Jamie Cohen -~
Name of Person A

Dravet Svndrome Foundation. [nc.

Firm/Company

PO Box 3026

Address

Cherry Hill, NJ 08034
Citv/State and Zip Code

jamie@dravetfoundation.org

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

[For further intormation concerning this matter. please call:

Jamie Cohen at (203 ) 392 1955
Name ot Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee {J$78.75 Filing Fee & (3$78.75 Filing Fee & CIS87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Dravet Syndrome Foundation, inc

(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 instead of a naturai person or partnership if not 50 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 purposc of transacting business in Florida)

, Connecticut 3. 27-0924627
(State or country under the faw of which it is incorporated) (FET number. if applicable)
+ 09/24/2009 .
{Date of Incorporation) (Date of duration, if other than perpetual)
¢ 01/05/2023

" (Tate first conducted affairs in Flonida if prior t regisiration. See sections 617. 1301 & 617.1302. F.5. 1o determine penally liability. )

;522 Mackin Dr, Cherry Hill, NJ 08002

(Principal office street address)

PO Box 3026, Cherry Hill, NJ 08034 ~~

{Current mailing address. 1t different})

8 To raise funds for research for Dravet syndrome & provide assistance to families affecled by Dravet syndrome
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida)

-

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

Name: Registered Agents Inc 2
Office Address: 7201 4th St N STE 300

St. Petersburg Florida 33702
(City) (Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and ta accept service of process for the above stated corporution at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
furtﬁer agree to comply with the pro visions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

:Da\\((cf Y%ﬁé

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
junisdiction under the law of which it is incorporated.

(Registered agent's signature)



12. For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

T Chairmun Name: _Jamie Cohen

O Vice Chaimun  Address; 022 Mackin Dr

hirector Cherry Hill. NJ 08002

Opresident

Civice President

CSecretary O T'reasurer
OOther: 0 Other:
CChairman Name: _Mary Anne Meskis

OViee Chairman  Addruess: t6 Douglas Cir

Pisgah Forest, NC 28768
XDirector 1sgah Foresi, NC 287

O President

OVice President

OSecretary OTreasurer

TJOther: O tnber:

JChaimman Nume: Kate Hiniz

Tvice Chairman  Address: 254 Titicus Road

CiDircctor North Salem. NY 10360

K President

O Vice President

Oiseeretury O I'reasurer

OOnher: O Other:

NOTE: [mpontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

O Chaiman
OVice Chaimman
Odirector

DI President

X Vice Presidem
O Secretary

It xher:

OChatrman
OVice Chuirman
CIDirector
OPresident
[OVice President
X Seeretary

OOther:

{OChairman

O Vice Chairman
Obirector
OIiresident

O Vice President
OSecretary

OOther:

MName: Ted Oldﬂllg

1760 Sunset Lane

Address:

Bannockburn., 1L 60015
CFI'reasurer
nher:

Nume: Ross Nicholas
Address: 1338 N Decatur Rd NE

Atlanta GA 30306
D'['malsu;é?:
CiOther: ‘

Name: Josh Goldman ™.

Address: 36 Chestnut St

Weston MA 02493

X Freasurer

Oher:

Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

30 SANUY Cenemnm,

¥ (Signawre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Jamie Colien

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



Sécréfary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: December 07, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name DRAVET SYNDROME FOUNDATION, INC.
Business ALEI| US-CT.BER:0983967
Formation Date  09/24/2009

Dtk Pl

Secretary of the State

Business ALEI: US-CT.BER:0983967 Certificate Number: C-00070646
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1. 2023

JAMIE COHEN
P O BOX 3026
CHERRY HILL, NJ 08034 US

SUBJECT: DRAVET SYNDROME FOUNDATION, INC.
Ref. Number: W23000013769

We have received your document for DRAVET SYNDROME FOUNDATION,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00002479

wiww.sunbiz.org
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