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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

| ELKAY FAMILY FOUNDATION INCORPORATED

-(Namc ol corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations ol hike
import in language as will clearly indicate that it is a corporation instead of a natural person or,panncrshlp if nut so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate sutfix by a nonprofit corporation.)

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

, ILLINOIS

3 83-2504352

(State or country under the law ot which it 13 incorporated) . (FET number, 1T applicable)
10/25/2018

5.

4

(Date of Incorporation)

(Date of duration, 1f other than perpetual)
6

" (Dac Tirst conducted affairs in Florida 1T prior W registration. See sections 617, 1301 & 6171302, 1.5, to determine penaliy lability. }
5, 1333 BUTTERFIELD RD DOWNERS GROVE, ILLINOIS 80515

(Principal office street address)

{Current mailing address, 1 dilfereni)

2

)

r~2
g NATURAL DISASTER RELIEF, SCHOLORSHIPS AND ECONOMIC DEVELOPMENT Z _—

(Purpose(s) of corporation authorized in home state or country to be carmied oul in the state of Florida) = !_
1

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

by
Name: JUDITH KATZ . o . J

Office Address: €05 7TH AVE NORTH . —

55 p

NAPLES Florida 34102
(City) ’

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. [

Jurther 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.
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‘(ygislcrcd agent's signature}

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
jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

OChairman Name; WILLIAM HAMILTON

OVice Chairman  Address: 11364 Shippey Ln

Obirector Rapid City, M| 49364

HPresident

OVice President

OSveretary OTreasurer

DOther: O (nher:

E¥Chairman Name: APRIL KATZ
4914 Stonewall Ave

OVice Chainman  Address:

. Downers Grove, Il 60515
Olirector

Ofresident

BVice President

OSccretary O Treasurer
OOther; 0O Other:
CChairman Name: Laura Gicela

DVice Chairman  Address: 1N568 Burr Oak Rd

ODirector Northwoods, | 60185

OPresident

OVice President

ESccretary 8 Treasurer

O Hher: 0 Other:

OChairman
OVice Chairman
BDirector
OPresident
OVice President
OSccretary

O Other:

OChairman
CVice Chairman
M irector
OPresident
DVice Presidemt
OSecrctary

O (hher:

OChairman
EIVice Chairman
ODirector
OPresident
OVice President
OSecretary

0 Other:

Judith Katz
Name:

205 7th Ave North
Address:

Naples, F1 34102

OTreasurer

3 Other:

Name: Timothy Jahnke

1105 Stonegate Ct

Address:

Roswell, Ga 30075

O7Treasurer

O thher: .
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OTreasurer

L Other:

NOTE: Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only

Norn-indexed individualsmay be.

13, V’)ﬁ/&é{x&w% e /o

ded 10 the index when filing your Florida Depariment of State Annual Report form.

{sTgnature of Charrman, Vice Chairman, or any officer listed 1n number 12 of the application)

14 Laura Gicela Secretary/Treasurer

¢ Typed or printed name and capacity of person signing application)



File Number 7155-072-9

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ELKAY FAMILY FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON OCTOBER 25, 2018, APPEARS TO HAVE COMPLIED WITH

—

ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT QF THIS

STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORZ&TIONE 3
IN THE STATE OF ILLINOIS. = an
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In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH
day of NOVEMBER A.D. 2019

- 2
L
Authentication #: 1931101866 verifiable until 11/07/2020 M W

Authenticate at: http2/fwww.cyberdriveillinois.com

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

JUDITH KATZ
205 7TH AVE NORTH
NAPLES, FL 34102

SUBJECT. ELKAY FAMILY FOUNDATION
Ref. Number: W18000109274

We have received vour document for ELKAY FAMILY FOUNDATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1)}(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Sharon D Franklin
Fiegulatory Specrahst Il Letter Number: 019A00025583
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