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Division of Corporations

February 28, 2019

TROUTMAN SANDERS LLP
401 9TH STREET NW., SUITE 1000
WASHINGTON, DC 20004

SUBJECT: THE KAPANI FAMILY CHARITABLE FOUNDATION
Ref. Number: W15000020129

We have received your document for THE KAPANI FAMILY CHARITABLE
FOUNDATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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) 245-6051.

Stacy Prather
Regulatory Specialist [l Letter Number: 819A00004279

RECEIVED

JUN 11 7019

www.sunbiz.org




COVER LETTER

T(r:  Regisiration Section
Division of Cerporations
The Kapani Family Charitable Foundation

SUBJECT:

Name of corporation - must include sullix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing”™ and check are submitied (o register the

above relerenced loreign corporation 1o transuct business in Florida.

Please return all correspondence concerning this maiter to the following:
Molly F, James

Name ol Person
Troutman Sanders [LI.P

Firm/Compuny
A01 9th Street. NW, Suite 1006

Address
Washington. [XC 2000

Citv/State and Zip code
Molly Jamesf@iroutman.com

E-mail address: (1o be used Tor tuture annual report notification)

For further intormation concerning this muter, please call:

Resaline 1. Reichen 757 687-7772
al { )

Name of Person Arca Code Davtime Telephone Number
STREFT/COURIFER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. FIL 32314

Tallahassee. FLL 32301
Enclosed is a check for the Tollowing amount:
O $70.00 Filing Fee 0O $78.73 Filing Fee & 0 $78.75 Filing I'ee & ™ $87.50 Filing Fec.

Cuertificatle of Swtus Certitied 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 ra
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

! The Kapari Family Charitable Foundation Incorporated

I[N:lme of corporation: must include the word “INCORFORATED" or "CORPORATION" or words or abbreviations of Tie
import in language es will clearly indicate that it is g corporation instead of a naturel person or partnership if not so cantsined
in the name a! present. "Company” ar "Co." mny not be used as & corporate suffix by a nonprofit corporation.)

Kapani Family Foundation Incorporated

. (If neme unavailoble in Florida, enter alternate comporate name adopted for the purpose af trensacting business in Florida)

Delaware

2. 3.
{State or country under the law of which #t is incarporated) (FET number, T applicabley
4 Navember 7, 2014 5 perpetusl
) (Dale of Incorporation) ) (Date of duration, ifother then perperaal)
N
5 A

l {Dare first conducted affairs in Flaride if prior to registanon, See seelions 677 1307 & 67 7.1502, F.§, ta determine penalty liability.)
7 3600 Nelsons Walk, Naples, Florida 34102

(Frincipal office street address)

(Curren: mailing address, i diiferent)

s

g To make donations 10 501(c)(3) orpanizations and otherwise operate as a non-profit private foundation. . f,n
(Purpose(s) of corporation authorized in Rome siate or cauntry ta be ca:vied out i (he state of Florida) *f; t,

o e,

R

bt~

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

- . .

Nare: Sanjeev Roy Kapani ,__) f_,

e e

Office Address: 3500 Nelsons Walk {1; :
| . w0

Naples  Flarida 34102 ‘
(City) (Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
desiinared in this application, I hereby accept the appointment as registered agent and agree tg act in this capacity. 1
Surther agree (o comply with the provisions of all siatutes 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.

f}-’—é—m
/ : cgistered agent's signature)

11. Anached is a certificate of existence duly authenticated, not more theg 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 tncorporated,

[1 RO 6182

0€ :6 HY
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12, For initial indexing purposes, list names, titles and addresses of the primary officers and/ar directors fup o six (6)

total):

A. DIRECTQRS
DChairman Name

OVice Chairman  Address:
Naples, Florida 34102

_ Sanjeev Roy Kepari

Sanj Kapani
HChairman Mame: anjeev Roy Kspani

313

3600 Netsons Walk &00 Nel Walk
Flsons Wa DVice Chairman  Address: 3600 Nelsons Wa

Naples, Florida 34102

EDirector ODirector

DPresident M President

OVice President OVice President

OSecretary OTreasurer OSecretary OTreasurer
OOther: C Other: 0 Other: 13 Other:
OCkairman Name: Manisha D. Kapani OChairman Name:

OVize Choirman  Address:
Naples, Florida 34102

3600 Nelsons Walk , .
OvVice Chaimman  Address:

ODirezior ODirector
- [ar)
OPresident CFPresident oo = =
= sy
HVice President OVice President o~ é
2 ‘;-i =
OSecretary OTreasurer DSecretary OTreasurer D —
ry =] -
DCther:; [} Other: O QOther: O O:her; T
B0 D
PR
Ry @
OChaiman Name: DChairman Name: A g
EVice Chairmen  Address: OVice Chairmar  Address:
ODirector ODirectar
OPresident OPresident
BVice President QOVice President
OSecretary OTreaserer LSecretary OTreasurcr
OOther: O Other; 0 Other O Otker

NOTE: Imporiant Natice: Use an attachment to report more thin six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individunis

=,

13.

added t the index when filing your Florida Depanment of State Annual Repart form.

(Sig
1 Sanjeev Roy Kapan]

Chairman, Vice Chalrman, or any olTicer Tisted in number 12 of the apphication)

(Typed or printed name and capecity of person sigring application)

v

f
$

S
¥
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"

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE KAPANI FAMILY CHARITABLE
FOUNDATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THWENTY-NINTE DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

RAUTHY W. TuOwch, Jocralary o Biia

Authentication: 202918017
Date: 05-29-19

5635637 8300N

SRR 20194784723
You may verify this certificate online at corp.delaware. gov/acthver.shtml




