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COVER LETTER

TO: New Filing Section
Division of Corporations

suiecT: INATION AL SCHOLASTIC CHESS FOUNDATION, Thinc.

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 submitted 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;

Sumnt (WEERAMANTRY

Name of Person

Natiovnal Scholaghie Chess Foundatiom, Tuc.

Firm/Company

[ 70 Fast Post (Road (guijrt JZOG)

Address
White Plains, NY 10601
City/State and Zip Code

robert Gunsclchess om

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

For further information concerning this matter, please call:

RORERT McLELLAN a( 818 ) 469 - JOG3
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

&7$70.00 Filing Fee ~ 01$78.75 Filing Fee & (878.75 Filing Fee & O $87.50 Filing Fee,
Certificate 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 ITS AFFAIRS IN
THE STATE OF FLORIDA:
1. i

Natieons AL ScrotpsTic Cregs FoundaTion

bc.
import in language as wnll clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
2.

"Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
ConpnECTICUT

DAT T
I
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
in the name at present.

3. 06-13Q1CZ2G
(State or country under the law of which it is incorporated) {(FEI number, if applicable)
a__ MAy o8, 1990 5. Cecloetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. N/A

7.

(Date first conducted affairs in Florida if prior to registration, See sections 617.1501 & 6171502, F.5, to determine penalty liability.)
{ - T

71 EAST P0ST RoAD (Suite 20¢) . tavliTe PLAINS NY 10C0 |

!
(Principal office address}

(Current mailing address)

i
(7L €AST PosT RoAD (Suite ro), CORWE PLAINS, NY (0601
8.

Not For Profit Educotion Faundation got () ()

(Purpose(s) of corporation authorlzed in home state or country to be carried out m the state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

Office Address:

RoBERT McLELLAN |, NSCF/Sunrise Chess~

L q(; A
-f.-::': c:-:l pai
s T
(2217 W. Sunrise Blvol. & 140 SR
1 ..:l:-.“. ) ;:JE .T j--
Sunrise Florida 32313 2o
(City) {Zip Code) 4 -
AR
10. Registered agent's acceptance:
desi,
furtﬁ

:4'_-,:,.71: . d:'
Having been named as registered agent and 1o accept service of process for the above stated corpomtmn at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

er 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 obligations of my position as registered agent.

\ -

(Registered agent's signature)

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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".-.:' C}N -
12. Names and addresses of officers and/or directors Lo LAy
Ho. o2 h
LA - c
A. DIRECTORS Ty
A w
'-__"'a ':}"
Chairman: N / A CaB
Tea G
Address: e * X

Vice Chairman: l\]/ﬂ

Address:

Director: SU NIt w EERAM HN’TQY

Address: (5 ST(LUG.f.t p\acc H{ S_C

Whike Plains, NY 10603

Director:

Address:

B. OFFICERS

President: Q\CH F\R@ TQEPP

Address: —72 SV\CYMQW A Jenve

Whike Plains, NY (0608

Vice President: TP\\/ WHAC £

Address: 5 2 SCL Y VY'L“S LQ e

Wihhite Plaims, NY (0605

Secretary: B ETS'\/ <O RM

Address: iUt \/C(UEU\ m'ﬂ\fe G\ﬁ&CVl(pxch CvU OG% 3 [
Treasurer: CLlSﬂ@C ! HARS\MG
Address: 1G5 Howesdale R, Bronxville NY 16208

NOTE: If necessarybyou may attach an addendum to the application listing additional officers and/or directors.

13. gwmﬂ &)ﬂévc M(‘ML\A

(Signature of Chairman, Vice Chalrmw:ly officer listed in number 12 of the application)
14. SUNIL (DEERAMANTRY , Executive Dipector

{Typed or printed name and capacity of person signing application)
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Officc of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that the certificate of incorporation of

NATIONAL SCHOLASTIC CHESS FOUNDATION, INC.

a domestic NONSTOCK corporation, was filed in this office on May 08, 1990, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the

records of this office such corporation is in existence.

- DMt

Secretary of the State

The B3
’ =
- = K
O ‘
Date Issued: October 18, 2016 e
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e > B
2 TR
.o T
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Business ID: 0248594 Express Certificate Number: 2016319161001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov



