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COVER LETTER

TO:  Registration Section
Division of Corporations

Paim Beach Flames FC Foundation, Inc,

SUBJECT:

Name of Corporution — 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 ~Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Greg Lom

Nanie of Person

Copilevitz, Lum & Raney, PC

Firm/Company

310 W. 20th Strect. Suite 300

Address

Kansas City, MO 64108

Citv/State and Zip Code

greglam@@celrke.com

L-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Greg Lam ( 516 -472-9000
at
Name of Person Area Code  Daviime Telephone Number
Mailing_Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2413 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
01 $70.00 Filing Fee O1$78.75 Filing Fee & mS78.75 Filing Fee & 01$87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



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

IN COMPLIANCE WITHSECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORJDA:

l Palin Beach Flames FC Foundation, Inc.

'(Numc of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
trmport in language as will 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 nonprotit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Missaun

3,
(State or country under the [aw of which it is incorporated) (FET number, If applicable)

4. 9/29/2023

5.
{Date of Incorporation) (Date of duration, if other than perpetual)

N/A

6.
(Date tirst conducted affairs in Florida if prior to registration. See secrions 617.1301 & 617. 1302, F.S. to determine penalty liability.)

7 177N, US Highway!, 4221, Tequesta. Florids 33469
(Principal office street address)

{Current mailing address, 1T diffcrent)

Build community and incividual opportunities for youth to participate in sports, fitness and education through soccer

l (Purpose(s) of corporation authorized 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) -

Name: Michael D. Palage

Office Address: 177 N. US Highway [, #221

Tegquesta . Florida 33469
(City) {(Z1p Code)

10. Registered agent's acceptance:
flaving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and comyplete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent,

(Registered agent's signafdre) 2"\

L1, Atiached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it {s incorporated.



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

total]:

A, DIRECTORS

_ Nelly Palage

[(JChairman Name

i Vice Chairman  Address: 177N, US Highway 1, #221
B Director Tequesta, FL 33469
= President

L3 Wice President

ClSecretary OTreasurer
JOther: 3 Other:

) Cheirman Name: Frank Cona

OVice Chairman  Address: 177X US Highway i, 7221
= Director Tequeste, FL. 33469
[dPresident

[ Vice President

M Secretary O Treasurer
COther: 3 Other:
LiChairman Name:

OVice Chairman  Address:

JDirecior

O President

L Vice President

(LI Secretary O Treasurer
TJOxher: 01 Other:

CiChairman

T Vice Chairman
= Director
TPresident
(JVice President
OSceretary

J0ther:

 Chairman

U Vice Chairman
C1Director
CiPresident
Wice President
O Secretary

OOther:

(3Chairman

D Vice Chairman
OiDirector
[CPresident
TiVice President
{(dSecretary

C0ther;

[.isa Calberg

Name:
177 N. US Highway 1, #221
Address:
Tequesta, FL 33469
™ Treasurer
JGther:
Name:
Address:
CiTreasurer
O0ther:
Name:
Address:
CITreasurer
JJOther:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly,

I3

Non-iwwmua]s may be added to the index when filing your Fiorida Depurtment of State Annual Repart form.

14. Nelly Palage

\.” (Sigphture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or primed name and capacity of person signing applicaiion)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hercby certifv that the records in
my office and m my care and custody reveal that
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PALM BEACH FIAMES FC FOUNDATION, INC.
NOI694279
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was created under the laws of this State on the 29th day of Scptember, 2023, and is in good standing,
having fullv complied with all requirements of this office,

IN TESTIMONY WHEREOF. I hereunto set miv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 13th day of
October, 2023.
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Certitieation Number: CERT-101232022-0018
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