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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/0172024

NAME: PEACOCK LEGACY FOUNDATION, INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATIONY ABBIE/PAUL HODGE




Docusign Envelopa ID: C2B1CAS1-48A8-4FE4-A158-78861DDF 1481

COVER LETTER

TO: Registration Section
Division of Corporations

Peacock Legacy 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 “Certificate of Status” and check are submiited to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Bret M. Dale

Name of Person

Huck Bouma PC

Firm/Company

1755 §. Naperville Road, Suite 200

Address

Wheaton, IL 60189

City/State and Zip Code

bdale@huckbouma.com

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

For further information concerning this matter, please call:

Beth M. Cwik (630 344-1160
at
Name of Person Area Code — Daytime Telephone Number
Mailing_ Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (0%78.75 Filing Fee & [J3$78.75 Filing Fee & [1$87.50 Filing Fce,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS 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 {18 AFFAIRS IN
THE STATE OF FLORIDA:

1 Peacock Legacy Foundation, Inc.

-(Namc ol corporation: must include the word "LINCORPORATED" 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.)

N/A

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

o Delaware 3. 33-1578214
{State or country under the law of which 1t 15 incorporated) (FET number, if applicable}
4 10/22/24 s
"~ (Date of Incorporation) {Date of duration, if other than perpetual)
N/A

" (Dic first conducted aftairs in Florida if prior (o registration. See sections 617, 1301 & 617. 1502, F.5, (o determine penally liabiliry.)

7 1264 Alto Vista Drive, Melbourne, FL 32940
(Principal office street address)

same

{Current matling address, 1f ditterent)

Sce attached
{Purpose(s) of corporation authorized in home state or country to be carnicd out in the state of Florida)

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

Name: Flonda Filing & Scarch Services, Inc.

Office Address: 155 Office Plaza Drive

Tallahassce Florida 32301
(City) {Zip Code)

10. Registered agent's acceptance:

Having been named 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. I
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 accept the obtigations of my position as rggistered agent.

ey

(Registercd agent's signature)

1. Atached 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 official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

YChainnan

N Bnian Peacock
Name:

1264 Alto Vista Drive

O Chairman

Mary Plott-Peacock
Name:

1264 Alto Visia Drive

DVice Chairman  Address: OVice Chairman  Address:

& Director Melbourne, FL 32940 B Director Melboumne, FL 32940

= President CPresident

O Vice President O Vice President

OSecretary OTreasurer W Secretary = Treasurer
OOther: O Other: OOther: O Other:
(IChairman ame: o Hior Flot OChairman Name:

OVice Chairman  Address: o o0 ¥ 1542 Drive DVice Chairman ~ Address:

B Direcior Melbourne, F1. 32940 ODirector

OPresident COiPresident

i Vice President D Vice President

D Secretary OTreasurer {OSecretary D) Treasurer
JOther: O Other: O Other: D Ocher:
O Chairman Name: E!Chairman Name:

O Vice Chaitman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OiPresident

OVice President OVice President

O Seerctary (O Treasurer O Secretary O Treasurer
OOther: (Z Other: O Other: O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the fndex u’ﬁ?ﬁ'ﬁﬁhg your Florida Department of State Annual Report form.
Brian Pracok

PPTY-TT T Py

13. 2088
{Signature of Chairman, Vice Chairman, or any oflicer listed in number 12 of the application)

14 Rrian Peacock, President

{Typed or printed name and capacity of person signing application)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUT ITS AFFAIRS IN FLORIDA

Peacock Legacy Foundation, Inc.

Attachment for Question §:

The Corporation is organized and shall be operated exclusively to benefit religious,
scientific, literary, educational or other charitable organizations and to further religious,
scientific, literary, educational or other charitable purposes, as set forth in Section
501(c)(3) of the Internal Revenue Code, as now in effect or as may hereafter be amended
(the “Code™), including, for such purposes, the making of distributions to organizations
that qualify as exempt organizations under Section 501(c)(3) of the Code, the making of
qualified distributions in accordance with Section 4942(g) of the Code, and to engage in
any lawful act or activity for which a corporation may be organized under the Delaware

GCL.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEACOCK LEGACY FOUNDATION, 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 THIRTY-FIRST 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 SAID "PEACOCK LEGACY
FOUNDATION, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF

OCTOBER, A.D. 2024.

Authentication: 204771661
Date: 10-31-24

5660951 8300C
SR# 20244095828

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




