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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

GEROLD IBLER
1425 BRICKELL AVE, APT. 46D
MIAMI, FL 33131 US

SUBJECT: D.A.N. FOUNDATION, INC.
Ref. Number: W24000011360

We have received your document for D.A.N. FOUNDATION, INC. and check(s)}
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 424A00001521

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

. <o, DAAN 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 Existence”, or ~Centificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following;

Gerold Ibler

Namec of Person

Firm/Company

1425 Brickell Ave, Apt. 46D

Address

Miami, Florida 33131

Cityv/State and Zip Code

doug@williamsaa.com

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

For further information concerning this matter, please call;

Gerold Ibler (954 475-1300
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee L3$78.75 Filing Fee & [1878.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy



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

IN COMPLIANCE WIiTH SECTION 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 FLORIDA:

D.AN. FOUNDATION, INC.

'(Namc of corporation: must include the word TINCORPORATED" or "CORPORATION" or words or ebbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or ip if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

i

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

2, Delaware 3. 93-3828507
(State or country under the Taw of which it is incorporated) (FEI oumber, if applicable)
4. September 1, 2023 3
(Date of Incorporation) (Date of duration, 1f other than perpetual)

6.
(Date first conducted affairs in Flonida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penalty lability.)
7. 1425 Brickeil Ave, Apt. 46D, Miami, Florida 33131

(Principal office street address)
(Current mailing address, iT different) x =
A
o ==
L )
8 Charitable Organization Under Internal Revenue Code Section 501(c)(3) L. @
{Purpose(s) of corporation authorized in home state or country 6 be camicd out in the state of Flonda) iy \lﬂ =
) . -3 -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o, O 8 T
T ey \j
Name: Gerold Ibler T }»3: N
Office Address: 1425 Brickell Ave, Apt 46D Mmoo
Miami Florida 33131
(City) {Zp Codc)

10. Rcgistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dcsiﬁnaied in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I
Jurther 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.

KA

7/ {Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction 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

D/ Chairman ame: Elaine Medler O Chairman Name: Gerold Ibler
OVice Chairman  Address. 11000 S. W, 42 Street OVice Chairman : 1425 Brickell Ave, Apt. 46D
ODirector Miami, Flotida 33165 ODirector Miami, Florida 33131

i President OPresident

OVice Pregident OVice President

OSecretary DI Treasurer I Secretary = Treasurer
OOther:  Other: 10ther; OOther:
OChairman Name: COChairman Name:

L1Vice Chairman  Address: {OVice Chaimnan  Address;

CIDirector ODirector

[President [OIPresident

[(JVice President [1Vice President

DSecretary OTreasurer OSecretary O Treasurer
COther; Q Other: B0ther: OJGrher;
E1Chairman Name: LlChairmnan Neme:

}Vice Chairman  Address: BVice Chairman  Address:

ODirector ODirector

OPresident OPresident

DOVice President DVice President

CiSccretary OTreasurer [(JSecretary DO Treasurer
{(1Cther: O Other: OoOther: OOther:
NOTE: Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed indivi

13. x

s may b¢ added to the index when filing your Florida Department of State Annual Report form,

7

14, Gerold Ibler

(Signatureof Chairman, Vice Chairmen, or any officer listed in number 12 of the application)

(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 "D.A.N. FOUNDATION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOoD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPCORATION.

7653503 8300C

SR# 20240286049
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202703296
Date: 01-30-24




