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FLORIDA FILING & SEARCH SERVICES, INC.

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

DATE: 05/16/23

NAME: THE NIELSEN FOUNDATION, INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF.
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
| THE NIELSEN FOUNDATION., INC.

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrcviations of like

import in language as wilt clearly indicate that it is 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 purpese of transacting business in Florida)
5 Connecticut

3.
(State or country under the law of which it is incorporated)
4 11/05/20i5

(FET number, iF applicable)
5.
(Date of Incorporation)

6. Upon fiiing

{Datc of duration, 1T other than perpetual)

(Date first conducted aflairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S. to determine penalry liabiliny.)
7 ¢/o The Nielsen Company (US), LLC, 501 Brooker Creek Blvd., Oldsmar, FL 34677

(Princtpal office street address)

(Current mailing address, if diticrent)

8 The making of grants

o B
—_—t i
Tl e
=3 = Y
o < axtas
{Purpose(s) of corporation authorized (n home state or country to be carnied out in the state of Flonda) I h...-.-
Sy an
P e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A T— § 1
5 2
s B
Name: COGENCY GLOBAL INC. e B
: —3T PN
Office Address: |15 North Calhoun Street, Suite 4 R o
Tallahassee Flonda 32301
{Cuy) (Zip Code)
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
de.winared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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 positien as registered agent.

(j Q/Wa:_/r/(/u/v e

\

{Registered agen: s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction under the law of which it 15 incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS

OChairman
OVice Chairman
O Director

M President
[JVice President
OOSecretary

OOther:

ANDREA BERTELS
INEME:

501 Brooker Creek Bivd.
Address:

QOldsmar, FL 34677

O Treasurer

O Other:

OChairman

O Vice Chairman
B Director
OPresident
Ovice President
W Secretary

OOther:;

~ SANDRA SIMS-WILLIAMS

Name

501 Brooker Creek Blvd.
Address;

Oldsmar. FL 34677

(O Treasurer

O Orher:

OChairman
[1Vice Chairman
= Director
OOPresident

O Vice President
[OSccretary

OOther:

GEORGE CALLARD
Name:

501 Brooker Creek Blvd.
Address:

Oldsmar, FL 34677

O Treasurer

0 QOther:

NOTE: linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals mayﬁddcd to the index when filing your Florida Department of State Annual Report form.

3.

O Chairman
OVice Chairman
ODirector
OPresident

= Vice President
S)Secretary

O0Other:

OChairman
OVice Chairmaa
O Direcior

T President
}Vice President
(JSecretary

C:Other:

T}Chairman
{JVice Chairman
= Director

O President

[ Vice President
[}Secretary

[Other:

LISA LONGO
Name:;

501 Brooker Creek Blvd.
Address:

QOldsmar, FL 34677

O Treasurer

O0ther:

JANA PALMACCIO
Name:

501 Brooker Creek Blvd.
Address:

Oldsmar, FL 34677

= Treasurer
CA0ther:
BRENDON PERKINS
ame;
501 Brooker Creek Blvd.
Address:

Oldsmar, FL 34677

[ Treasurer

O 0ther:

14 President and Executive Director

7 \{Signature of Chéirman, Vice Chairman, or any ofhicer hsted in number 12 of the application)

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: May 12, 2023

I, 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 THE NIELSEN FOUNDATION, INC.
Business ALE! US-CT.BER:1189794
Formation Date  11/05/2015

S i

Secretary of the State

Business ALEI: US-CT.BER:1189794 Certificate Number: C-00093396
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



