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COVER LETTER

TO: Registration Section
Division of Corporations

The Video Consortiun 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
AfTairs in Florida", "Certificate of Existence"”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matier to the following:

Kylic Swenson

Name of Person

Hurwit & Associates

Firm/Company

1150 Walnut Street

Address

Newton, MA 02461

City/State and Zip Code

kswenson@hurwitassociates.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Christopher Leigh-Manuell 617 630-6900
at{

Name of Person Arca Code  Daytime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fee  [1$78.75 Filing Fee &  MM$78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Cenificate 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 ITS AFFAIRS IN

THE STATE OF FLORIDA:

| The Video Consortium Inc
(Name of corporation: must mclude the word "INCORPORATED"™ 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 al present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

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

5.
{Date of duration, if other than perpetual)

4 02/19/2016

(Date of Incorporation)

Not applicable.
(Datc Tirst conducted afiairs in Florida if prior to registration. See sections 6771301 & 617.1502, F.S, to deter mine penaliy liability.)

7 209 Navajo Street, Miami Springs, FL 33188
' (Principal office street address]

487 E Main Street, Suite 150, Mount Kisco, NY 10549
{Current mailing address, 1t diftereni)

The corporation is organized for charitable and educational purposes.
' {Purpose(s) of corporation authorized in home stale or country to be carried out in the state of Florida) =

r3

s

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :';
- __‘ !
. M ] v

Name: Northwest Registared Agent LLC o
Office Address: 7901 4th St N STE 300 :" o
3l. Petussburg Florida 33702 : ) et

(City) (Zip Code) R

oo

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
er agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles,

Jfurt
and I am familiar wr’t)h and accept the obligations of my position as registered agent.

e Ve
(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 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 ofticers and/or directors [up to six (6)

total]:

A. DIRECTORS

EmChainman
OVice Chairman
. Dircclor
OPresident
OVice President
OSceretary

OOnher:

OChairman
OVice Chairman
b Director
OPresident
OVice President
CSeeretary

OO1ther:

OChairman
OVice Chairman
= [Director
OpPresident
OVice President
OSceretary

OOther:

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

Nome: Andy Pergam

Address: 437 E Main Street, Suite 150

Mount Kisco, NY 10549

OTreasurer

O Other;
Ann Derry
Name: nn ey
E Main Street, Suite 150
Address: 487 ain Street, Suite |

Mount Kisco. NY 10549

B Treasurer

O Other:

Sue Dickey MacArthur
Name:

5‘\ i' b el it
Address: 487 E Main StreeL. Suite 150

Mount Kisco, NY 10549

O Treasurer

O Other:

OChairman

MW Vice Chairman
®irector
OPresident
OVice President
DSecretary

0O Other:

OChairman
OVice Chairman
W Dircctor
OPresident
OVice President
WSccretary

O ¢nher:

OChatrman
OVice Chaiman
EDircetor
BPresident
OvVice President
OSccretary

O Other:

inh T
Nt Duy Linh Tu

487 E Main Street, Suite 150
Address:

Mount Kisco, WY 10549

OTreasurer

O Other:

. Richard Samson
Namy:

487 E Main Street. Suite 150
Address:

Mount Kisco, NY 10549

O Treasurer

O Other;

. Kevin Mertda
Namwe:

487 E Main Strect, Suite 150
Address:

Mount Kisco, NY 10549

OTreasurer

0 Other:

Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

5[ o<

T romecamus { Q1 pnature of Chairman, Vice Chairman, of any officer listed in number 12 of the application)

14,

Andy Pergam. Chair

(Typed or printed name and capacity of persen signing application)
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THE VIDEO CONSORTIUM INC

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

ATTACHMENT PAGE 1

12. For initial indexing purposes, list names, titles and addresses of the primary
officers and/or directors: {additional directors)

Jane McDonnell, Director
87 E Main Street, Suite 150
Mount Kisco, NY 10549

Joe Posner, Director
87 E Main Street, Suite 150
Mount Kisco, NY 10549

Betsy Rate, Director
87 E Main Street, Suite 150
Mount Kisco, NY 10549

Rodrigo Reyes, Director
87 E Main Street, Suite 150
Mount Kisco, NY 10549

Sky Dylan-Roberts, Executive Director
87 E Main Street, Suite 150
Mount Kisco, NY 10549
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, WALTER T. MOSLEY, Secrclary of State of the State of New York and custodian of the records required by law Lo be {iled in
my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: THE VIDEQ CONSORTIUM INC

DOS 1D Number: 4899286

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/19/2016

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

asttt i, WITNESS my hand and official seal of the Department of State,

,;Q, OF NE u*/ . at the City of Albany, on October 25, 2024 at 10:57 AM.
R " WALTER T. MOSLEY
s ka . Secretary of State
sk * .
. % W
3 R redean € Rlan
- \‘Yé - .

. ]- ?

ME NT O BRENDAN C. HUGHES

"'v-oo"

Exccutive Deputy Scerctary of State

Authentication Number: 100006821835 To Verify the authenticity of this document you may access the
Division of Corpomation's Document Authentication Website at hitp.//ecorp. dos.ny.gov




