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June 19, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comortions

HARVARD BUSINESS SERVICES, INC. :

I

SUBJECT: THE NONPROFIT COCPERATIVE INC.
REF: W2306008B5358

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please specify the purpose of the entity which makes it a nomprofit in
section eight (B).
I1f you have any questions concerning the filing of your document, please

call (850) 245-6000.

STANTON H ROBERIS FRX Aud. #: H23000216704
Regulatory Specialist III Letter Number: 423A00013777

P.O BOX 6327 -~ Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WATH SECTION 6170305 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T10)
REGISTER 4 FOREIGN NOT FOR PROVIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS 1A
THESTATE QF FLORN

| The Nonprofit Cooperative lue.

(Name of corporation: must include the ward "INCORPORATED™ or "CORPORATION™ or wards or abbreviavons of like
import in language as will ciearly indicae that it is a corporation instead of 4 walural person o: partnership il net so conlained
i the name at present, "Company™ or “Co.” may noi be used as a carporate suffix by a nonprofil corporation.)

(il mmene unavailable in Flarida. enier alternate corporate name adopied for the purpose of transacting business in Florida)
4 Delaware :

{State or country under the law of which it is incorporated) (FET umber. 1M apphicable)
4 0972872021

z

(Date of Incorporation)

(Date of duration, 1F other than perpetual)
6.

(TFate Tieet comdumied atiars i Flonidi i1 pror W registrlon, See section 72 7300 W 673020 S deiermting Pt Tiabitiy)
7 H43 A5th street Astoria, NY 11103

(Principal office street address)

J42 3th Avenue #E372 New York, NY 10018

TCurrent maihing address T dilterent)

1o provide the nonprofil community with FREE access to valuable resources. information, and iraining lhat saves thei
" organization time and money, 30 thal they can stay focused on their mission.

{Turposcls) of corporation auiiionzed m hame stale ar country o be carried out m the ste of Florida)

Registered Agents Ing,
Namwe; = =

Office Address: 790% Hth Street N, Ste 300

-3

=

o Dete - . . TTEY Cad

St. Petersbury Florida J37m et _ﬂ
(City) {7Zip Cadey C21:
sl N §
10. Registered agent's acceptance: P

Having becn numed as registered agent and

to accept service of process fur the above stared ('l}fp(:{«frm}: of g plucg ! l
desienated in this application, I hereby accept the appeintment as registercd agent and agree o ucg;‘;{({u’.\' cggacirny. m
ﬂmli}cr tgree (o comply with the provisions of ll statutes refative to the proper and complete performagice ofgiv du
and [ amt familiar with and aveept the abligations of my position ay registered agent. M -

e e
T =

(Registered agent's signiture)

1. Astached is a certificate of existence dulv auihenticated. not more than 90 days prior to delivery of this application 1o

the Departiment of State. by the Seeretary of Stute or other vificial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

(({F123000216704 3)))
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12, For initial indexing purposes, list names. tiles and addresses of the primary alficers andior dircclors (up 1o six (61

total):

A. DIRECTORS

Matthew AL Thompson

= { hainnan Name:

ZCTsinman

CivViee Chairman - Address:

B \Cjce Chairnsan

. 38 South Service Road, Suite 400
irector

_thircctor

Melville, NY 11747

TiPresident

Tihesident

= \ice President

Ve Presidemnt

DISeeretan Tl ecisurer
0%her: {3 Dther:

— ————————

Iaura Dty

CChairmam Name:

TINeerenin

CLO

™ {her:

i hatruan

6023 Bryan Pkwy

T Vice Chaimman Address:

Civiee Chairsman

Dallas, TN 73200

CiDirecier

TiBirector

T residem

o Presideni

TiViee Mresident

C3VIee 'residen

W Seeretany CiTreasurer

TiOther: 7 Other:,

Jennifer V. Abehaj. Hsq.

Chairmon Name:

DiSeerctary

THonher;

T asieman

TiVice Chaimman  Address:

Ve Chairman

L £41 Lexington Avenue. 130 Floor
= [Jirechor

= Director

N X New Vork, New York 10022
X President

LiPresident

T1Vice Presidem

TiVice P'residem

CZSeeretany 2 Freasurer

TiOther: 3 thher:

Tikeeratany

RTHN S

Steven {3, Jacobzon
Names

375 Eichth Ave, Suite 1200
Achtress: N

New York, NY 10018

i reasurer

Cionhess _

William Shody
Nae; _

320 Sth Avenue. Suite 2200,
Address:

New York, NY 10018

& | Teasurer

Ci00her;

. Danctie O'Conneli
Niong:

2145 45th Strest

Address:

Astoria, NY 11105

— Tresurer

CHnher:

NOTE: hnpertant Notice: Usean attachment (o report more than sis (6). The attachment will he imaged for feporing purposes only.
Non-indexed individuals faydig ag!dc:l ta [h}r’mdc.\' when filing vour Florida Depariment of Stale Annual Repart form,

A () Sart2

13 - - —
Signature of Chairman. Vice Chairman. or any officer Tisted n number 2ol the application)
L [anetie O'Connell Director

{Tvped or printed name and capacily af persun signing application)

(({F123000216704 3)))
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Additional Directors:

Michael Halperin
Director

14 Penn Plaza Suite 1402, New York NY 10122

Chris Duhaime
Director
500 North Commercial 51. Suite 502a

Manchester, NK 03101

(({H 23000216704 3)))
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Delaware

The First State

I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NONPROFIT COOFPERATIVE INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AKD IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OQFFICE SHOW, AS OF THE SIXTEENTH 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 "THE NONPROFIT
COOPERATIVE INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY COF

SEPTEMBER, A.D. 2021.

. —~
Qn"rn W BoAtreh, Seeratacy of Bate Y

6267138 3300C Authentication: 203566332

¢ P
e .

SR# 20232781000 N Ll s Date: 06-16-23

You may verify this certificate online at corp.delaware.gov/avthver.shiml

{{(F123000216704 3)))



