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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 810668 4332116
1 /] 3/7/q
AUTHORIZATION C%%MLJkiﬁéﬁﬂaalwﬁ,/
COST LIMIT : $ 7060
ORDER DATE : June 12, 2023
ORDER TIME : 8:24 AM
ORDER NO. : 810668-005
CUSTOMER NO: 4332116

FOREIGN FILINGS

NAME : FWC2026 US, INC.

XXXX QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; | Y¢2026 US. Inc.

Name of Corporation — must include suffix
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 “Cenificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

Hillary O'Connor Mueri ¢/o Amy Hopiinger

Name of Person

FWC2026 US. Inc,

Firm/Company

396 Alhambra Circle

Suite 400

Address

Coral Gables FL 33134

Citv/State and Zip Code

hillary. mueri@@tita.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Hillary O'Connor Mueri (-’S] 43 222.9777
at
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 Tallahassee
Tallahassec. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee  [3$78.75 Filing Fee & (3$78.75 Filing Fec & [J$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ) CONDUCT {TS AFFAIRS IN
THE STATE OF FLORIDA:

i FWC2026 US. 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 natural person or paninership 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)

~  Delaware

3. 87-2612719

(State or country under the law of which 1t 1s incorporated) {FET number, i applicable)
4 July 26,2021

J.
(Date of Incorporation)

(Date of duration, if other than perpetual)

6

‘ {Date tirst conducted affairs in Florida if prior 1o registration. See sections 8171301 & 6171302, F.8, to determine penalny iabilin.)
v 396 Athambra Circle. Suite 400, Coral Gables FL. 33134

{Principal office street address)

{Current mailing address. 1F different)

FWC(C2026 US. Inc. is authorized 1o carrv out activities in furtherance of its social welfare purpose.

- (Purpose(s) of corporation autherized 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 acceptable)

ration Service Company
Name;: Corpo pam

Office Address: 120! tays Street

6N :G Hd €1 1NCELN
!

Tallahassee Florida 32031

(City)

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and ro accept service of process for the above stated corporation at the place
de.\'iﬁnared in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance u/:n_r duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

v (Wpng  Weidind < ans, AP

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticaied. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custodv of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addres

ses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
. Thomas Peyer
[IChaimman Name: OChairman Name:
. . FIFA-Strasse 20
OVice Chairman  Address: [JVice Chairman  Address:
. P.O. Box 3044 Zurich
B Direclor ODirector
Switz
OPresident witzerland OPresident
OVice President OVice President
DOSecretary OTreasurer OSecretary DO Treasurer
OOther: 0 Other: OoOther: QOOther:
. Emilio Garcia
OChairman e: OChairman Name:
. . FIFA-Strasse 20
OVice Chairman  Address: OVice Chairman  Address:
. P.O. Box 8044 Zurich
= Director ODirector
. Switzerland
OPresident OPresident
OVice President OVice President
OSecretary O Treasurer OSecretary OTreasurer
O Other: 3 Other: Oother: O Other;
ill "‘Connor Mueri
E1Chairman ame: Hillary O ' OChairman Name:
FIFA-Strasse 20 . ,
[OVice Chairman  Address: DVice Chairman  Address:
P.O. Box 8044 Zurich .
ODirector O Director
Switzerland .
OPresident O President
OVice President D1Vice President
S Secretary OTreasurer OSecretary [ Treasurer
COther; O Other: OOQther: OOther:

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

A~
(7~ (Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)
Hillary O'Connor Mueri, Secretary
(1yped or printed name and capacity of person signiag application)

14,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FWC2026 US, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2023.

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FWC2026 US,

INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

I

Authentication: 203531775
Date: 06-12-23

6115435 8300C

SR# 20232734200
You may verify this certificate online at corp.celaware gov/authver.shimil




