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C/e) CSC - Tallahassee

+ CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/02/23

Order #: 13068014-1

Re: OCEAN MOKUM FOUNDATION

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

20000000185
A

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION

FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503

, FLORIDA S5TA TUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO CONDUCT ITS AFEAIRS IN
THE STATE OF FLORIDA:
I Ocean Mokum Foundation Inc,

‘_(Namc of corporation: must include the word "TNCORPORATED" oF "CORPORA
!m&on in language as will clearly indicate tha
in the name

tit is a corporation instead of a na
at present. "Company” or "Co." may not be used as a corporate sy

TION" or words or abbreviations of like
tural person or partnership if not so contained
ffix by a nonprofit corporation.)

9 Delaware

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

3. 87-2996068
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 09/24/2021 5
(Date of Incorporation) (Date of duration, if other than perpetual)
6.
(Date firsi conducted affars in Flonda

if prior to registration. See sections 677 1507 & 617 1502, F 8" to determine penalty liabiliry.)
7 640 5. Ocean Boulevard, Manalapan, FL 33462

(Principal office street address)

225 Pine Bush Road, Stone Ridge, NY 12484

{Current mailing address, iT difterent)

8 Private Foundation

. ~2
B
PO a2
' (Purpose(s) of corporation authorized in home state or country to be carried out n the state of Flonda) —_ = - T-
i e
| RS e
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ™ AT
= — .=
- g4 -
Name- Corporation Service Company - '.:':3
Office Address: 1201 Hays Street ‘aq
- Tallahasse Florida 32301
(City) (Zip Code)
10. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
furrier 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 position as registered agent.

WLW\L\ /&LMTU

Assistant v we Proadent

{registered agent's signature)
I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



I2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

T P
OChairman Name: | & Zegarac-Pollock

640 S. Blvd
DvVice Chairman  Address: 8. Ocean Blv

Manalapan, FL 3
8 Director analapan, FL 33462

H8 President

03 Vice President

O Secretary B Treasurer
O Cther: £ Other:
3 Chairman Name:

DVice Chairmann  Address:

ODirector

{OPresident

£ Vice President

OSecretary CHreasurer

COther: [ Other;

[JChairman Name:

OVice Chairman  Address:

OiDirector

OlPresident

OVice President

O Secretary OTreasurer
OOther: 3 Other:

CiChairman

OVice Chairman  Address:

M Director
OPresident

= Vice President
= Secretary

O0ther:

[ Chairman

OVice Chairman  Address:

(iDirector
OPresident
OVice President
OSecretary

Oother:

CIChairman

OVice Chairman  Address:

ODirector
{JPresident
DOVice Presidem
OSecretary

O Other:

Robert Wexier
Name:

501 8. Flagler Drive, Ste 302

West Patm Beach, FL 33401

O Treasurer

OOther:

Name;

OTreasurer

COther:

Name:

OTreasurer

OOther:

port more than six (6). The attachment will be imaged for reporting purposes only.

NOTE: p@_ rtant Notice: Use an attachment to re
Nonsindéxed i ) be added to the index when filing your Florida Department of State Annual Report form.
"y ~ -~

ividuals.m
13. ‘“j!(d/tl\\ Lb&@\ / aﬁlL E(‘ff@r‘/{

(Signature of Chairman, Vice Chairman, or any officer [isted in number 12 o the application)

14, Robert Wexler

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN MOKUM FOUNDATION'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BEEN FILED TO DATE.

6261289 8300C Authentication: 204459503




