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COVER LETTER

TO:  Registration Section
Division of Corporations

Kamran Farid Foundation Corporation

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
Affairs in Florida”. "Cenrtificate of Existence”. or “Certificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kamran Farid

Name of Person

Kamran Fand Foundation

Firm/Company

127 N Magnolia Avenue

Address '-E
Orlando. F1, 32801 )

Citv/State and Zip Code

annab@kamranfaridfoundution.org

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anna Balakrishnan 407 308- 0628
at (
Name of Person Area Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
3 s70.00 Filing Fee Os78.75 Filing Fee & Os78.75 Filing Fee & O ss7.50 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 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRN IN
THEESTATE QOF FLORIDA:

Kamman Fand Foundation

(Name of corporation: must include the word “TNCORPORATED” or "CORPORATEON" vr words or abbres iations of like
import in language as will clearly indicate that it ts a corporation instead of u naturid person or parinership i1 nol so conlained
in the name al present, "Company” or *Coe." may not be used as a corporate sullia by @ nonprofit corperation. )

K gpmn Farid Foondahon Gupaadion

(11 name unavailable in Florida. enter alternate corporate nam® adopied for the purpose of transacting business in Flarida)

Delaware _A6-3140140
2 3.
(Stae or country under the law of which itis incorporated) {FEIMumber. iTapplicable)
Oviober 23,2013 -
K3
(e of Incorporation) {Date of duration. il other than perpetual)

August 28,2017
),

(Thale Tirst conducted artairs in Florida 1T prior 1o regislraion, See secrions 61 7.7300 & 6171302 F S o determine penediy liabilin.)

127 N Magnolia Ave Orlando, FE 32801

{Principal office street address)

(Current mailing address, 1F different)

I'hilanthropy

{Purposels) of corpoeration miorized 10 Aome stdte or country to he carried out i the state of Florida)

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

koamran Fand
Name:

- 127 N Maanoliu Ave
Office Address: shetli Ave

Orlando . 32801
. Florida
(i) (Zip Codey

[0, Registered agent’s acceptance:
Having heen named as registered ugent and 1o 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 cq, acin. 1
Jurther agree to comply with the provisions of all statutes relutive fo the er and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as regi

- i —_—

o wd agent's signatere)

11, Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporaie records in the
jurisdiction under the law of which it is incorporated,




12, For initial indeaing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
total]:

A. DIRECTORS
Kamrun bFand

OChairman Name: OChairman Nane:

6005 Cartmel Lane ] .
OVice Chairman  Address: OVice Chairman Address:

Windermere, FIL 34786

Ol yrector Obirector

B resident Orresidem

OWVice Mrestdent OViee President

ONecretary & [reasurer OSceretan O Treasurer
Otther: O (hber: O Other: O Onher:
kara Farid :
OChairman Name: OC hairman Namw:
KI5 Curtimel Lane . )
OVice Cliairman Address: OViee Chairman  Address:
Windernere, FIL 347806 _
Obircvtor ODirector
OPresidem OPresident
OVice Presidem OViee President
— —
B Seeretary O Irewsurer Oseeretury L[ feasurer
B A -y -
=3 il
Oher: 0O Other: O (hher: .
—_— —_— —
~— 1
[€a 1
!
)
e " - -2 L
OChairman Name: OChairman Names =
, =
OVice Chairman Address: OVice Chairman  Address;
o
. . o
ODirector Onirector
O rexident OPresident
O Viee Pressdent OVice President
Osecretary OFreasurer OSceretary CFreasurer
Cother: O thher: O iher: O Other:

NOTE: Imporwant Notice: Use an atachment o

rt more than six (6} The attachment will be tmaged for reporting purposces only.
den filing vour Florida Depariment of State Annual Report form.

= Signatury

{Tvped ar printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAMRAN FARID FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

15 AN EXEMPT CORPORATICON.

Quﬂny W Dutocn, becretary of Sate

Authentication: 2023496186
Date: 02-28-19

5420384 8300C
SR# 20191580849

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




