00000519

(Requestor's Name)

{(Address)
(Address)
(City/State/Zip/Phone #)

[ Pekur [ war (] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

195 - 5D - b9-

waaoccolLelniv 3

s el

NIRRT

100253928861

A2 --0100 --003 #4125, 00

)
1

L RER MDY
AT

8 HY 1-230¢1L

81




CORPORATE _ . “When you need ACCESS ;.to: the world” -
ACCESS # ’

INC. " 936 Fast 6th Avenue . Tallahassee, Florida 32303
P.O. Box 87066 (323157066 ~  (850) 229-2666 or (800) 969-1666 . Fax (850) 222-1666

WALK IN
PICK UP: 13-3-( 3
O CERTIFIED COPY
é{ PHOTOCOPY
O CUS
Y  FILING FO(@I&K} oY%

L K onpel Family Foundadion nc

(CORPORATL, NAMLE AND DOCUMUENT

2.

(CORPORATE NAME AND DOCUMLENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMEN'T #)
5.

(CORPORATE. NAME AND DOCUMENT 4}
6.

(CORPORATE NAME AND DOCUMENT #}

SPECIAL INSTRUCTIONS: % g Var+Af A0 o gy S-dlew Can
] U '




; .::‘.
FLORIDA DEPARTMENT OF STATE

Division of Corporations L

December 4, 2013 Qﬁ 5 J[gm

CORPORATE ACCESS, INC.

~
e

SUBJECT: KONNER FAMILY FOUNDATION, INC. B
Ref. Number: W13000066145 $E
:J;

[

We have received your document for KONNER FAMILY FOUNDATION, INC.
and your check({s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

IIN/AII'

The entity's date of incorporation/organization must be listed in the document.

A brief description of the entity’'s nature of business must be included in the
document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 813A00027582

www.sunbiz.org
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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: .

| Konner Famity Foundation, Inc.

.(Nmnc ol corporation: must mciude the word TINCORPORATED™ or "CORPORATION™ or words or aphrcv:niuiﬁ:? of ke
- impurt in Janguage as wilt clearly indicate that it is a corporation instead of a natral person or partership if not so contained
in the name at present. "Company" or “Co." may net be used as a corporate suffix by 8 nonprofit corporation.)

Delaware 3 N / A .
(State or country under the law of winch it 18 incorporated) {FEI numboer, i applicable}
s A1]® | ) 5. Perpetual
" (Date of ncotporation}

(Duration; ¥ car corp. will cease to exist or "porpetual™)
6. Upon !%%. ling~ .
(Dute st condhicle RIrs

YTorida it prior 1o reglalianion. Se¢ sechimns 617 750F & 617,150, 7%, o deiormine penaliy Tability.)

7. 19694 Bay Cove Road, Boca Raion, FL 33434
{Principal office address)
19694 Bay Cove Road, Boca Raton, FL 3343%
(Current maiting rddress)
8 GE%AMM&L%MSFL'&I—E_TW'_——
urpose(s) ol corporation authorized in home statd or country to be carried out in the smate of Fionda a
9. Name and gtrger address of Florida regist:;od agent: (P.0. Box NQT acceptable) L_rc;:"';_J
'
Name: _Carol Ann Konner =
Io=
Office Address: _ 19694 Bay Cove Road = 1
@ 5
Boca Raton Florida 33434/ _ = E
{City) {(Zip Codey o 2 m
v
10. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the ahave stuted corporativn ai the place
designated in this application, 1 horeby uccepl the appointient as registered agent and ugree lo uct in this ¢

apacity, T
Jurther agree to comply with the provisians of all statetes relative to tite proper and complete perfurmusnice oﬂny dutics,
and § am famifiar with amid accept the obligaiions of my position as registered agent.

> \ /f .-'/',;'i..‘-i,:an.n ,\{";5;4.";,,,%,. el
(Rnﬁslurc:fagcnﬂﬁigﬂalmci“ -
Ca:‘o)

1 Ann Konner

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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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SECKEL ‘.f,.“ iopi JRTIONS

12. Names and addresses of officers and/or directors: MY 1aIH

A. DIRECTORS 13DEC-L A & L8

Chairman:_Carol Ann Konner
Address: 19634 Bay Cove Road
Boca Raton, Florida 33434

Vice Chairman:

Address:____ . .

Director; SUsan Sabin

Address: 26 North Haven Way
Sag Harbor, New York 11963

Director:_Gregory Konner

Address: 346 Mecox Road

“Water Mill, New York 11976

B. OFFICERS

President: e

Address: . et ———— e

Vice President: o — - S

Address:_

Secretary: =

Address: _

Treasurer: e .

Address:__

g
-

NOTE: Ifn '(,chdry /yoyfay altach ana don}dum 10 the applicaticn listing additional officers and/or directors.

s yz \ gV
13, C - Ly AZ _ .
! (er,namru of Chatrman. Vice Chairman, or any afficer lsted in number 12 of the application)

4, Carol Ann Konner, Director
(Typed or printed name and capacity of person signing application}




- ~a

Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY "KONNER FAMILY FOUNDATION, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CCORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF

DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KONNER FAMILY

FOUNDATION, INC." WAS INCORPORATED ON THE EIGHTHE DAY OF

NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

8 KV n-230¢L
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-
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Jeffrey w, Bullock, Secretary of State
AUTHENTNCATION: 0836116

DATE: 12-02-13

5429571 8300

131363717

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



