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COVER LETTER

TO:  Registration Scclion
Division of Corporations

The PFAP FFoundation, Inc.

SUBJECT:

Name of Corporation — must nclude suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporution for Authorization to Conduct its
Affairs in Florida®, "Centilicate ol Existence”, or “Certificate of Status™ and ¢heck are submitied o
register the above referenced not lor profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Jonathan AL Ruvbalid

Name of Person

Firm/Company

PO Box 667

Address

Henderson, NE 68371

Civ/Siate and Zip Code

jun@azbarristers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jonathun A. Ruvbalid ( (2 631-3384
at
Name of Person Arca Code  Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1L 32303

Enclosed is a cheek for the following amount;
Please make check pavable (o) FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LIS78.75 Filing Fee & (0878.75 Filing IFee & 1$87.50 Filing Fee,
Certilicaic of Status Certified Copy Certificate ol Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFTE CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AMFAIRS IV
THESTATE OF FLORIDA:

| The PEAP FFoundtion, Inc.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in lunguage as will clearly indicate that it is a corporation instead of @ natural person or partnership it not so contained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprolit corporation. )

(If pume unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

2 Delinware

"
J.

(Stute or country under the law ol which it is incorporated)

{FET number, if applicable)
4 117102022

5.

(1Datc of Incorporation) (Date of duration, 11 other than perpetual)
6 Seplember 15,2023
).

{(Date Dirst conducted affairs in Florida i prior to registration. See sections 617 1308 & 6771302, 1.5 to determine penalty liabilin.)

7. 2147 Wightman Dr. Wellington, 171, 3344

(Principal oifice strect address)

(Current manhing address, 1t different)

g Charitable and educational secking the welfare of Jewish people in the Jewish state,

(Purpose(s) of corporation authorized in home state or country to be carried out n the state of Florida)

9. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)

Ve
[ =
L
[
Name: Dr. Melissa Jane Kronfeld =
Office Address: 2147 Wightman Dr ~o
Weliington Florida 33414 e }
. L y—i —
(City) (7ip Code) 0 .
10. Registered agent's acceptance: o

Having heen named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 accepr the obligations of my position as registered agent.

DocuSigned by:

Dr Melissa dane Erawfld

LomanC AdEeoC g

T (Hegistered agent's signature)

1. Attached s a certificate of exisience duly authenticated. 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 custody ol corporate records in the
jurisdiction under the law ol which it is incorporated.



(2. For imitiad indexing purposes, st names. titles and addresses ol the primary officers and/or directors [up o six (6)

total]:
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A. DIRECTORS

CiChairman

CiVice Chairman

= Director

m President

Civice President

Dr. Melissa Jane Kronfeld

Namu:

2147 Wrighiman Dr.
Address:

Wellinglon. FI. 33414

_1Chairman

O Viee Chairman

i Director

CHPresident

Dvice President

Foye Ireenen.
Name: Noa Greenspan

Address: 2147 Wrighiman Dr.,

Welllington. F1. 33414

LiSecretary Cilreasurer CISeerctary O Treasurer
C1Other:; O Other: OOther: ClOther:
CChairmaun Name: __ Cuielyn Kronfeld TChairman Name:

CIVice Chairman — Address: _ 2147 Wighuman Dr CIvice Chairman  Address:

= Direcior Wellington, FL 33414 CHirector

3President CiPresident

IVice President DIvice President

JSceretary CT'freasurer CISecretary Clrreasurer
ClOther: O Other: OOher: OOther:
CiChairman Name: O Chairman Numne:

OVice Chairman Addruss: OVice Chairman Address:

CHirector CDirector

OIPresident D president

DOVice President O Vice President

CJSeeretary OITreasurer O Sceretary CiTreusurer
COther: LI Other: Clinher: Clnher:

NOTE: hnportant Notice: Use an attachment wo report more than six {6). The attuchment will be imaged for reporting purposes only.
Non-indexed ingtvTdRsideeedPhe added to the index when filing vour Florida Departiment of State Annual Report lorm.

N D Melissa Jane bvonfld

rSigndtt 0T Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

14 Dr. Melissa Jane Kronteld. President

{Tvped or printed name and capaciiy ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "THE PFAP FOUNDATION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

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

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TENTH DAY OF NOVEMBER,
A.D, 2022, AT 8:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

N

J-m.y W Butioch, $ecretary of Sisle )

7132098 8315
SR# 20234174164

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

Authentication: 204875821
Date: 12-21-23




