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COVER LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: The Stacey and QOliver Stanton Foundation, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Prufit Corporation for Acthorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or "“Centificate of Status™ and check are submited to
register the above referenced not fur profit corporation to conduct its affairs in Florida.

Please return all correspandence concerning this matter to the following:

Jordan Johansen

Name of Person

Jones Foster P.A.
Firm/Company

505 South Flagler Drive, Suite §10D
Address

West Palm Beach, FL 33401
City/State and Zip Code

oliver.stanton@tramma.com
E-mail address: {to be used for future annual report nonfication)

For further information eoncerning this matter, please call:

Jordan Jahansen at ( 56! y  630-0432
Name ot Person AreaCode  Daytime Telephone Number
Malling Address; Stceel Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliohassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Piease make check payable 16: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee {1878.75 Filing Fee & C3§78.75 Filing Fee & 138750 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
Certified Copy

M E AL arn 2
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

TN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORFORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1, _ The Stacey and Oliver Stanton Foundation, Inc.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it s a corporation instead of a natural person or partnership if not sa contained
in the name at present. "Company" or “Co." mey aot e used as a corporate suffix by a nenprofit corporation.)

2. Delaware

912912000

{If name unavailable in Florids, enter sltemate corporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated) '
4.

(Date of Incorporation)

{FET humber, 1T appliceble)
5.

7.

{Date of duration, if other than perpetual)

" (Date first conducied aftairs inl Florida 11 priar  regiiralion. Se¢ seciions 6171301 & 617.1302. F.5. fo determine penalty libility.)
3507 Kyoto Gardens Drive, Suite 200, Palm Beach Gardens, FL 33410

~(Frincipal office street address)

8.

{Currenl manliog address, [T dilTereni)

"

Operate exclusively for charitable, cducational, religious and scientific literary purposes.
(Pucpose(s} of carporation authorized in home state or country 10 be carried out in the state of Florida)

S-S o
- - p—r
i
A
AN
9. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) <l - ! N
.- - ‘: :}'_. (L'
Name: Jones Foster Service, LLC .’L S
Office Address: 505 South Flagler Drive, Suite 1100 R
West Palm Beach , Florida 33401 )
(City) (Zip Code)
10. Registered agent's acceptance:
desi,
fur.rﬁ

Having been named as registered agent and to accept service of process for the nbove stated corporation at the place
nated in this application, I hereby accept the appointmeni as repistered opent and agree to act in this capacity. T
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familfar with and accept the oblipations of my position as registered agent

M%/@ﬂ%ﬁ”f
(Registered ng€nt's signamur

{1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.

HICAVY L4447 R
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12. For initiaf indexing purpases, list names, titles and eddresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

OChaiman Neme: Oliver K. Stanton

OVice Chairman  Address: 3307 Kyoto Gardens, Suite 200
ODirector Patm Beach Gardens, FL 33410

(B President

OViee President
I Scerctary

O Other:

O Chairman

0O Vice Chaiman
ODirector
OPresident
[IVice Presldent
OSecretary

OO0sher:

OChairman

O Vice Chairman
ODirector
OiPresident

O Vice President
[ Secretary

O0O1her:

NOTE: [mporignt Natige; U, me
Non-indexed individuals may b tot
i3, //}‘ i

OTreasurer

UJ Other;

Name: Siecey Stanton

Address: 3507 Kyoto Gardens, Suite 200

Palm Beach Gardens, FL 33440

X Treasurer
[3 Other:
Name:
Address:
O Treasurer
O Other:

index when filin

B Chairman
OVice Chainman
DODirector
DPresicent
ElVice President

B Scerctary

O 0ther:

OChairman
0OVice Chairman
ODirector
OPresident
OVice Presiden
OSceretary

OOther;

CiChainman
{OVice Chairman
ODirector
OPesident

DI Vice President
DSccretary

Q0ther:

Name: _ William Markstcin

Address: 3507 Kyolw Gardens, Suite 200

Palm Beach Gardcns, FL 33410

T Treasvrer
DO Other:
Mume;
Address;
o>
S
R S
[ g foge”
oo T T
T =~ (
O'¥reasurer - m
T2 = "
OO her: " Moot
—~ i
- "
= <A
Namea:
Address:
OTreasurer
OOther:

to report more thaa six (6). The attachment will be imaged for reponing purposes only.
Florids Depanment of State Annual Reporn form.

14,

Oliver K. Stanton, President

(Signaturt’of Chairman, ¥ice Chairman, or any officer Tisted in number T2 of the spplication)

(Typed or printed name and capecity of person signing apphcation)

41 .G0006394 94 2
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCX, SECRETARY QF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY

"THE STACEY AND OLIVER STANTON .
FOGUNDATION, INC.'" IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GQOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF JANUARY,

A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFORATION
IS AN EXEMPT CORPORATION.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAY THE SAID

"THE STACEY AND
OLIVER STANTON FQUNDATION, INC." WAS INCORPORATED ON THE TWENTY~
NINTH DAY OF SEPTEMBER, A.D. 200¢

el

Nk

3295916 8300C
SR# 20250181294

\@%@6

Authentication: 202729602

You may verify this certificata online at carp.dalaware. gov/authver, shiml

Date: 01-20-25

LANTEAAALA @211~



