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COVERLETTER

TO: Registation Scction
Division of Corporations

Pau} Bernot Memorial Foundation, Inc.
SUBJECT:

Name of Corporation — must include sutfix
Dear Sir or Madam:
The enclosed "Application by Fareign Not for Profit Corporation for Autborization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Cestificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspendence concerning this matter to the following:

Joseph Rosen

Name of Person

Joseph ). Rosen PA

Fum/Company

5030 Champion Blvd.

Suitc G11-238

Address

Boca Raton, Florida 33496
City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Joseph Rosen (561 638-8593
at
Name of Person Area Code ~ Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LJi$78.75 Filing Fee & (1$78.75 Filing Fee & (1$87.50 Filing Fez,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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 1S SUBMITTED 1o

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| Paul Bernot Memarial Foundation, Inc,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATTON™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a naturai person or partmership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a aonprofit corporation.)

(If neme unavailable in Florida, enter ahernate corporate name adopted for the purposc of wunsacting business in Floridu)

5 North Carolina 3, 82-1681218
{State or country under the Taw of which it s incorporated) {FET number, if applicable)
4 05-12-2017 5
{Nute of Incorporation) (Date of duration, if other than perpetual)
nfa

' (Date Tirs! conducicd aftairs in Florida if prior to registration. See sections 617.7307 & 617.1302. F.5. (0 determiine penalty iabilin)

7 15290 72nd Drive North, West Palm Beach, Florida 33418
(Principal office street address)

15290 72nd Drive North, West Palm Beach, FL 33418
{Current matfing address.iF differ¢nt)

g Charitable activities
(Purpose(s) of corporation authorized in home staic or country to be carricd out in the state of Flonda)

i) (Z5 Code)

—

~C

9. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) ml =
oz

Name: John Bemot : =

Office Address: 15290 72ad Drivc North =
West Palm Beach . Florida 33418 :—E

n

)

v

10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

desiimzted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to co:s{l:'l’y with the provisions of all statutes relative to the 5roper and complete performance of my duties,

and I am familiar and accept the obligations of my pesition as red agent.

T

(Registered agent's signature}

1. Attached is a certificate of existence duly authenticated, not more than S0 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.



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

total]:

A. DIRECTORS
{IChairman Name:

John Bernot

15290 72nd Drnive N
{C1Vice Chairman  Address:

B Dicector West Palm Beach, FL 33418
H President

O Vice President

CSccretary O Treasurer
C0ther: O Other:
(JChairman Name:

Vice Chairman  Address:

{ODirector

CIPresident

OVice President

{J1Sccretary OTreasurer

OOther: (] Other:

CChairman Name:

OVice Chairman ~ Address:

ODirector

CIPresident

[HVice President

O Scorvtary (O Treasurer
(0ther: O Oeher:

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

OChairman

O Vice Chairman
[IDirector

B President
OJVice President
OSecretary

O Other

(AChairman

O Vice Cheirman
O Drrector

O President

O Vice President
CiSecretary

ClOther;

OChairman
OVice Chairman
DDirector
CIPresident
OVice President
OSecretary

O Orher:

Mamc:
Address:
CITrcasurer
O0ither:
Nume:
Addrcss:
O Treasurer
Q0ther:
Name:
Address:
O Treasures
D Other:

‘Jon-mdcx.cd mdwaduala may be added to the index when filing your Florida Department of State Angual Report form.

1. =

{Signanure of'gman, Vice Chairman, or any officer listed in number 12 of the applicaton)

14, juhf’\ T"-/; R atoN

(Typed ar printed name and capacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
PAUL BERNOT MEMORIAL FOUNDATION

is a corporation duly incorporated under the taws of the State of North Carolina,
having been incorporated on the 12th day of May, 2017 , with its period of duration being
Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, [ have hereunto sct
my hand and athxed my otTicial scal at the City
ol Raleigh, this 30th day of March. 2023,

Ve 2
Pt L Mnodatt
Sean o verily online,

Secretary of State

Certification®# 11613161 -1 References 19813730- Page: 1 of |
Verify this eertilicate online at hitps://www.sosne. gov/verilication



