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COVER LETTER

TO: Registration Section
Division of Corporations

Dylan Foundation, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Apphication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or "Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Flonda,

Please return all correspondence concerning this matter to the following:

Oleg Rabinovich

Name of Person

Nylan Foundation Inc.

Firmy/Company

3200 Nonh Ocean Boulevard, Suite 307

Address

Fort Lauderdale, FL. 33308

Ciy/Suate and Zip Code

olegrabinovich@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Oleg Rabinovich 718 419-9571
at ( )
Name of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FL 32303

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

m $70.00 Filing Fec OIS7R.75 Filing Fee & 0J$78.75 Filing Fee & [Ci$87.50 Filing Fee.
Centificate of Status Certified Copy Certifteate of Status &
Certified Copy



APPL]CAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH 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:

Dylan Foundation, Inc.
(Name of corporution: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like

mmport in language as will ciearly indicate that it is a corporation instead of a 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 nonprofit corporation.)

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

5 New York 3
(State or country under the law of which it is incorporated) {FET number, 1T applicable)

4 07/01/2013 5
{Date of Incorporation) {Date of duration, if other than perpetual)

6.
{Date first conducted affairs in Flonda if prior to registration. See sections 6171500 & 617.1502, F.S, v determine penalty liabilitv.)

6 Buttonwood Road, Staten [sland, NY 10304

7

(Principal office street address)

{Current mailing address, il different)

Assist individuals and thetr families afflicted with Emanuel Syadrome as well as 1o generally assist disabled individuals.

{Purposefs) of corporation authartzed in home state or country to be carried out tn the state of Florida}

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

1 M N ™~
Name: Oteg Rabinovich - =
Office Address: 3200 North Ocean Boutevard, Suite 307 . \‘r,;
Fort Lauderdale Florida 33308 ‘ \;‘J
{City) {Zip Code) . o
10. Registered agent's acceptance: : n‘
! the place

Having been named ax registered agent and to accept service of process for the above stated corporation a

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.*.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ST et

and ! am familiar with and accept the obligatiops of my position ays registered agent.

=

(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 State, by the Secretary of State or other ofticial having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.



12. For imtial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECFORS

OChairman
OVice Chairman
ODirector

™ President
OVice President
OSecretary

OOther:

OChairman
OVice Chairman
ODvirector
OPresident

O Vice President
OSccretary

O Other:

OChairman
OVice Chairman
Oircetor
OPresident

O Vice President
OSecretary

OOther:

Oleg Rabinovich
Name;

6 Buttonwood Road
Address:

Staten [sland, NY 10304

O Treasurer

O3 Other:

Joel Gumbiner
Name:

24 Adam Court
Address:

Staten Island, NY 10314

™ Trecasurer

O Other:
Name:
Address:
OTreasurer
{J Other:

O Chairman

O Vice Chairman
O Director

O President

= Vice President
OSecretary

OOther:

CJChairman
OVice Chairman
ClDirccter
OPresident
OVice President
OSecretary

[JOther:

O Chairman
CIVice Chairman
Obirector

O Presidem

O Vice President
OSceretary

OOther:

Melissa Rabinovich
Namec:

6 Buttonwood Road
Address:

Staten Island, NY 10304

O Treasurer
CiOther:
Name:
Address:
O Treasurer
OOther:
Name:
Address:
I Treasurer
O0ther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.

13.

Nun-indcu%ﬁ(hjalsyuddf the jndex when filing your Florida Department of State Annual Report form.

14,

Oleg Rabinovich. President

(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application)

{Typed or printed name and capacny of person signing application}



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records eequired by law te be filed in
my office, do hercby cenify that upen a diligent examination of the records of the Departmeni of State. as of the date and time of this

certiticate, the following entity information is reflected;

Entity Name: DYLAN FOUNDATION, INC.

DOS ID Number: 4425323
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 07/01/2013

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Départment of State,
at the City of Albany. on September 11, 2024 at 10:4]1 AM.

. .-. WALTER T. MOSLEY
N . Sccretary of State
. .
: *:
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SMENT OF.° )
PR L BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




