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Docusign Envelope 10: 2E015182-8FC0-4010-90BF-ATDEAF4123F5

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

IN COMPLIANCE WITI{ SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The Big Table Project Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

tmport in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of ransacting business in Florida)

2 Delaware 3. 92-1430920
(State or country under the Luw of which it i3 incorporated) (FET number. if applicablc)
4 December 21, 2022 5

{Date of Incorpuration) (Date of duration, if other than perpetual)

6.

(Date First conducted alffuirs in Florida if prior 1o registration. See sections 6471301 & 617.1502, F.5. 10 determine penaity linhilin:)

7 340 Royal Poinciana Way, Suite 317, PO Box 401, Palm Beach. FL 33430

(Principal office street address)

(Current maihing addressOf different)

g Tax-cxempt charitable and educational purposes
i,

{Purpose(s) of corporation authorized in home state or countey to be carrted out in the staie of Floruda)

o
9, Name and street address of Florida registered agent: (IO, Box NOT acceptable) ‘-:
il

Name: C T Corporation System I,\-"j

Office Address: 1200 South Pine Island Road -
=

Plantation Florida 33324 S

{Ciy) {Zip Code) o

w

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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance aj[:-n y duties,
and | am fumiliar with and accept the obligations of my position as registered agent,

C T Corporution System 2 H @

By Meredith Hellwig, Assistant Secretary

{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 Depanment of State, by the Scerctary of State or other oftficial having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



Docusign Envelope 1D: 2E0151B2-8FCO-4010-Y0BF-A7DEAF4123F5

12. For initial indexing purposcs, list names. tithes and addresses of the primary officers and/or dircctors jup to six (6)

total|:

A. DIRECTORS

O Chairman
OVice Chairman
X Dircctor

X President
OVice President
OSecretury

O Other:

Karen Berman
Name:

340 Royal Poinciana Way
Address:

Suite 317, Box 401

Palim Beach. FL 33430

OTreasurer

O Other:

O Chaimman

O Vice Chairman
O Director
OPresident
OVice President
A Secretary

ClOther:

Deborah Hochberg
Nane:

340 Royal Poinciana Way
Address: oyal Poinciana Way

Suite 317, Box 401

Palm Beach, FL 33480

OTreasurer

O Other:

OChainman
[IVice Chatrman
& Director

O President

O Vice President
OSeerctary

Other:

Christopher Temry
Name:

/o KKWC, 500 Fifth Avenue

Address:

New York, NY 10110

OTreasurer

J Other:

CJChairman
1Vice Chainnan
CIDirector
OPresident
OVice President
U Secretary

OOther:

COChainnan

O Vice Chairman
X Director
Obresident
OVice President
OSeerctary

OOther:

OChainnan
OVice Chairman
L Director

O President

O Vice President
CISecretary

ClOther:

Joshua Levine
Name:

340 Rovyal Poinciana Way
Address: M

Suite 317, Box 401

Palm Beach, FL, 33480

W Treasurer

OOther:

Narme: Terry Kassel

1 al Poinciana Way
Address: 340 Royal Poinciana Way

Suite 317, Box 401

Palm Beach. FL 33480

OTreasurer
O Other:
Name:
Address:
O Treasurer
OOuher:

NOTE: Imporant Notice: Use an attachment o report moere than six (6). The attachment will be imaged for reporting purposes onldy.

Non-indexed indiv
DocuSigned

-
13. Com—~

i;J_uaIs may be added 1o the index when filing vour Floruda Department of State Annual Report form.

N Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
52A1433E€ 285425 . -

14.

Joshua Levine, Treasurer

{Typed or printed naume and capacity of person signing upplication)



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "THE BIG TABLE PROJECT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D.
2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Knizlopher E. Knpght. Actng Socretary of State

Authentication: 202738122
Date: 01-21-25

7202632 8300C
SR# 20250195663

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




