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

IN COMPLIANCE WITH SECTION 6171503, 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:

DLP Positive Returns Foundation

{Name of corporation: nust include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of hike
impart in language as will clearly indicale that it is a corporation instead of a natural person or partnership if not se contained
in the name @t present, "Company” or "Co." may not be used as a corporate sufhix by a nonprotit corporation.)

DLP Positive Rewarns Foundation, Corp.

(I name wnavailable in Florida, enter alternate corporate name sdopied for the purpose of transacting business in Florida)

5 Pennsylvunia ]
(State or country under the law of which it is incorporated) (FET number. i apphcable)
4. December 06,2017 ' 5
(Date of Incorporation) (Date of duration, 1T other than perpetual)
o

 (Tate Tt conducted altairs in Flonida il prior w registratian. See sections 6171508 & 8171502, F.§, 10 determine penaliy liabilin)

7 405 Golfway West Drive, Suite 300, St. Augustine FL 32093

(Principal office street address)

[Current manling address. 1T different)

] ANY LAWFUL PURPOSE

(Purpose(s) of corporation authorized 1n home state of country to be carried out in the state of Flonda) s

C~

Y, Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) - X
_ = .

Name: Corporate Creations Network Ine -

Office Address; SOUUS Highway § = :
' 3. - ) - ‘.
North Palm Beach Florida 33408 . = .

{Citw) {Zip Code) - =

=

10. Registered agent’s acceptance:
Having been ngmed as registered agent and to 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. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance q/;n_r dutiys,
und I am familiar with and accept the obligutions of my position as registered agent,

A A ~
By; Anana Turoski, Specl Secretary

{Registered agent's signature)

11, Atached is a certificate of existence duly authenticated. not more than 90 days poior Lo delivery of this application to
the Depaniment of State. by the Seeretary of State or other otficial having custody of corporate records in the
Jurisdiction under the law of which it is incarporated.
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12, For inittal indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

otal]:

A, DIRECTORS

Donaid Wenner

Barry W DeCiroot

OChairman Name: CChainman Name:
CVice Chatrman  Address: OVice Chairman  Address:

& Director

= President

O Vice Presidem

405 Golfway West Drave, Suite 300

St Augustine FLL 32055

™ Director

CiPresident

CVice Prestdent

405 Golfway West Drive, Sutte 300

St Augustine FL 32095

O3Secretary O Treasurer W Secretary D Treasurer
CiOther: O Other: Other: Oher:
o . Robert Peterson o
O Chairman Nume: [[1Chairman Name:
OVice Chmirmian  Address: OVice Chairman  Address:
) 405 Golfway West Drive. Suite 30 .
& Director ODirector
. St. Augustine FL 32095 ]
O President OPresident
Cvice President OIWice President
OSecretary B Treasurer OSecretary CiTrensurer
Onher: O Other: Other: SOther:
O Chairman Name: T Chairman Name;
IViee Chaioman Address: CIVice Chairman  Address;
CIDrector O Direcior
President CIPresident
O Vice President O Vice President
OSecretary Ui Treasurer OSecretary OTreasurer
OGther: O Other: Otxther: O Other:

NOTE: Imponant Notice: Use an atiachment to report more than six (6). The attachment wiil be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

e

(Signature of Charrman, vVice Chatrman, or any ofticet listed in number 12 of the application)
¢ ) pp

14 Ariana Turoski, Attomey-in-fact

{Typed or printed name and capacity of person signing application)
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Pennsylivania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: DLP Positive Returns Foundation

Request Type: Subsistence Certificate Issuance Date: March 14, 2024
Request No.: 032273429 File No.: 0006636923
Receipt No.: 000955352

Filing Type: Domestic NMonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: December 06, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

DLP Positive Returns Foundation

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate oniine at www file.dos. pa.gov




