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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/10/2024

Acc#120160000072

o AN

Name: Jewish Success Initiative, Inc.
Document #:
Order #: 15909989

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

(| O

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain;

COGS:

[
[]

Email Address for Annual Report Notificatiens:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#__

Amount: $

78.75




Docusign Envelope ID: 79F0F8D3-F078-49B3-B63F-7DY8610B306E

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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Jewish Success Initiative, Inc.
(Nanic of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

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

Delaware

S ]

3.
(Staic or country under the law of which it s meerpurated) (FET number, 1f applicable)
4, August 8, 2022 5. Perpetual
(Date of Incorporation) (Date of duration, if other than perpetual)
6

" (Date first conducted afTairs it Florida if prior W registration. See sections 617.1301 & 617.1302, F.S. to determine penalty liability:.)

7. 1979 Marcus Avenue, Suite C115, New Hyde Park, NY 11042

(Principal office street address)

{Current mailing address, 1f different)

¢ A not for profit business organization dedicated to religious and educational initiatives.

{Purposc(sy of corporation authorized 1n home staie or country to be carried out in the state of Flonda)

=

Eh <2

9. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
Name: © | Corporation Sysiem _1

Office Address; 1200 South Pine Island Road -
[
Plantation — s :
o (Zip Code) s

10. Registered agent's acceptance:
Having been named os 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 ijacity. !

further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligavions of my position as registered agent.

C T Corporation, System
By ,,W‘KL M Stephanie Hencz, Assistant Secretary
L{

{Registered®gent’s signature)

1. 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 Sccretary of State or other official having custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated.



Docusign Envelope (D: 79F0FBD3-FO7B-49B3-863F-7D98610B306E

12. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

O Chairman vame: Kenneth Scharf {JChairman Name:

OVice Chairman  Address: 1979 Marcus Avenue, Suite C115 OVice Chairman  Address:

E Director New Hyde Park, NY 11042 Ol Director

OPresident C1President

DiVice President OVice Presidem

O Seeretary Chireasurer OSecretary U Treasurer
O0ther: O Other: OOther: Oher:
OChairman Name: O Chairman Name:

OVice Chairman  Address: Ovice Chairman  Address:

O Director ODirecior

Ol President OPresident

O Viee President OWVice President

OSecretary O Treasurer ClSeeretary O Treasurer
OOther: O Other: COther: OOther:
U Chainman Namne: O Chairman Name:

OVice Chairman  Address: CVice Chatrman  Address:

O Dircctor ODirector

O President OPresidemt

O Vice President OVice President

OSceretary O Treasurer OSecretury O'Treasurer
QOwher: 00 Other: OOther: COther:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
. B S igred by: . A - R .
Non-indexed individuals may Be adgded 1p the index when filing your Florida Department of State Annual Report form.

Pincleos §

13. o EEBEAALBAT NAAE R : . ‘ i , —
(Stgnature of Chatrman, Vice Chairman, or any officer Hsted in number 12 of the application)
14. Kenneth Scharf, Director

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEWISH SUCCESS INITIATIVE INC." 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 NINTH DAY OF OCTOBER, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Authentication: 204591900
Date: 10-09-24

6956546 B300C
SR# 20243905183

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




