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' C/;) 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: 01/26/24

Order #: 1397024-1

Re: Robert and Gail Edelstein Foundation, Inc.
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:
1200000001
auth

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.



COVER LETTER

TO: Registration Section
Division of Corporations

Robert and Gail Edelstein Foundation. Inc.

SUBJECT:

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 Fxistence™. 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 matter to the following:

Charles M. LeSchack

Name of Person

Cummings & Lockwood LL.C

Firm/Company

Six Landmark Square. 8th Floor

Address

Stamford, CT 06901

Citv/Staie and Zip Code

cleschack@el-law.com

I>-mail address: (1o be used tor future annual report natification)

For turther information concerning this maiter. please call:

Charles M, LeSchack ( 203 3514418
at
Name of Person Arca Code — Dayvume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

L1 $70.00 Filing Fee Ci$78.75 Filing Fee & (J$78.75 Filing Fee & L1$87.50 Filing Fee,
Centiticate of Status Certitied Copy Certificaic of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6i7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

TH—Robert and Gail Edelstein Foundation, Inc.

{Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so comained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{1f name unavailable in Florda, enter alternate carporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4 5/13/1997 5
{Date of Incorporation} {Date of duration, 1f other than perpetual)
)

{Date first conducted affairs in Florida il prior to regisiration. See seciions 6171307 & 6171302, F.S, 1o determine penalty liabilin:}

9 11331 Green Bavberry Drive, Palin Beach Gardens., FL 33418
{Principal office street address)

11551 Green Bayberry Drive, Palm Beach Gardens, FL 33418
{Current mailing address. 1 different}

=0
N =
[
S
g Granls 1o charitable and philanthropic organizations under [RS section 301{c)({3). & .
{Purpose{s) of corporation authorized in home stale or country to be carried out in the sfate of Flonda) o = _. =
oo D
(=
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) T
{7 7 -
Name: Cari Beth Schnipper () a
Office Address: §1531 Green Bayberry Drive g
> = 1 - 35
Palm Beach Gardens Florida 33418
{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and ta accept service uf process for the ubove stated corporation at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Jurther agree to comply witlt the provisions of all statutes relative to the proper and complete performance oﬂn_v duties,
and I wm funulior with and accept the obligations of my position as registered agent.

Cari Beth Schnipper

By: (‘mi @ &L)c\umw

(Registered agent’s sighhlure)
i

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

{OChatnnan
[CVice Chairman
= Direclor

= President
CiVice President
DiSeceerary

OOther:

Cari Beth Schaipper
Name:

11331 Green Bavberry Drive

Address:

Pahin Beach Gardens, FL 33418

= Trensurer

O Other;

OChairman
OVice Chainnan
[JDirector
ClPresidens
CIvice President
OSecrelary

O0ther:

O Chairman
OVice Chairmun
ODirector
OPresident
OVice President
OlSceretary

OGther:

Mame:
Address:
OTreasurer
O Other:
Name:
Address:

O Treasurer

{1 Giher:

OChairman

O Vice Chairman
= Dircetor

{3 Prusident
EJVice President
= Secretary

O Other:

OChairman
OVice Chairman
ODirector

O President
CIVice Prestdent
CISeeretary

COther:

CIChainman

D Vice Chainnan
CIDirector
CIPresidemnt
OVice President
OSecretary

C0ther:

Brian Bergman
Name:

88 WyckofT Street. Apt 6H

Address:

Brooklyn, NY 11201

OTreasurer

O0ther:

Name:
Address:
D Treasurer
[JOther:
Nill!'le:
Address:

OTreasurer

CiOther:

NOTE: [mpontant Naotice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes anly.
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forin.

%Mmﬂmm

‘ice Chafrman, or any officer listed in number 12 of the apphcaiion)

(Stonature o Chalrm.an,
14 Cari Beth §

(Tvped or printed name and capacity of persen signing application)

mipper, President

+



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ROBERT AND GAIL EDELSTEIN
FOUNDATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 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 ROBERT AND
GAIL EDELSTEIN FOUNDATION, INC." WAS INCORPORATED ON THE FIFTEENTH

DAY OF MAY, A. D, 1897,

2751420 8300C
SR# 20240245466

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 202668687
Date: 01-25-24




