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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

JOHN CAPRA
2519 E 148TH PL
THORNTON, CO 80602 US

SUBJECT: TAILWINDS OF HOPE-ZACHARY  CAPRA MEMORIAL

FOUNDATION INC
Ref. Number: W20000011359

We have received your document for TAILWINDS OF HOPE-ZACHARY CAPRA
MEMORIAL FOUNDATION INC and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, pltease call
850) 245-6052.
(850 JUS-Lo )

Tacarri K Glass
Regulatory Specialist H Letter Number: 020A00002529

RECEIVED
FEB 16 2070

www. sunhz.org

Nivicinan AfFCrrmaratione - PO ROY 68327 -Tallahassee. Florida 32314

R0

&l



COVER LETTER

TO: Registration Section
Division of Corporations

Tailwinds of Hope- Zachary Capra Memorial Foundation INC
SUBJECT:_ " P A ‘

Name of Corporation — must include suftix
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 “Centificate of Status™ and check are submitted to

register the above referenced not for profit corporation te conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

John Capra

Wame of Person

Tailwinds of Hope

Firm/Companyv

2519 L 148th P
e
<.

Address _

Thornton.CO 80602 b
- — I
City/State and Zip Code .
S
tailwindsofhope(@gmail.com o
Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

John Capra ( 303 881-0203
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee L1$78.75 Filing Fee & [1878.75 Filing Fee & = $87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Centified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT JTS AFFAIRS IN
THESTATE OF FLORIDA:

Tailwinds of Hope- Zachary Capra Memorial Foundation INC
{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corporation.}

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

~ Colorado 3
{State or country under the law of which it is incorporated) {FET number 1T applicabley
4 030172019 5

(Date of Incorporation) (Datc of duration, if other than perpetual)

6

{Date first conducted affuirs in Florida if prior to registration. See seciions 6171301 & 61715037 F.8 10 determine penalne lahilin)

7 2519 I 148th PPl Thernton, CO 80602

(Principal office street address)

PO Box 441 Eastlake, CO 80614

(Current mating address i difterent)

g Provide scholarships to deserving students and charitable distributions 1o qualifying non-profit oraganizations.

- {Purpose(s) of corporation anthortzed Tn home state or country 1o be carried out in the state of Florida) =
‘:_’.)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
e W e o
Name: Rodney Wilhelm
- 27 Tor T =
Office Address: | 2209 Wedgefield Dr 2
i slg o P 32755 -
Grand Island . Florida * 73 - -
{City} (Zip Code) o

10. Registered agent's acceptance:
Having been named as registered agent und to 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 capacity. 1
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance rﬂny duties,
and I am fumiliar with and accept the obligations of ny position as registered agent.

T OCE] (Relstered agent's signature)

11. Autached is a certificate of extsience dulv authenticated. not more than 906 davs arior to delivery af this anpheation 1o



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

total]:

A. DIRECTORS

CIChairman
EIVice Chairman
BDirector

m President
OVice President
O Secretary

Onher:

John Capra
Nume;

2519 E 148th PI

Address:

Thormton. CO 80602

O Treasurer

O Onher:

CiChairman

O3 Vice Chaimman
ODireetor

O President

= Vice President
D3Sceretary

D Other:

Jennifer Bloom
Name:

2945 E 1081h Dr
Address:

Northglenn, CO 80233

CiTreasurer

O Other:

CIChairman
OVige Chairman
DO Director
OPresident
OVice President
CSeeretary

TOther:

Naumie:

Address:

O Treasurer

O Other:

DJChairman
CVice Chairman
O Director

O eesident
OVice President
M Sceretary

Onher:

O Chairman
CIVice Chairman
O hirector

O President

O Vice President
O Secretary

Cither:

CJChainman

O Vice Chairman
ODirector
iPresident

DO Vice President
CISeeretary

TOOther:

Patsy Capra
Name:

2519 E [48th Pi
Address:

Thomton. CO 80602

OTreasurer

OOther:

Mark McAninch
Name:

3326 E 136th PI

Address:

Thomton, CO 80602

= Treasurer

1~3
<
~5
Oher: o=
) &
I

[

Name:
-
Address:
[

O Treasurer

Oiher:

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

')bc added 10 the index when filing your Florida Department of State Annual Report form.

Non-tndexed individuals may

74

{Signature 6f Chairman, Vice Chairman. or any otficer Iisted in number 12 of the application)

b4, Tha Caprm

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
Tailwinds of Hope- Zachary Capra Memorial Foundation, Inc.

isa
Nonprofit Corporation
formed or registered on 03/01/2019  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191192402

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
02/07/2020 that have been posied, and by documents delivered to this office electronically through

02/11/2020 @ 07:32:44 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/11/2020 @ 07:32:44 in accordance with applicable law.
This certificate is assigned Confirmation Number 12077643

61 436202
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Secretary of State of the Siate of Colorado
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Notice; A _certificate issued elecironically from the Colorade Secretary of State’s Web site is fillv_and immediately valid and effective.
However. as an option, the issuance and validit: of u certificate obtained electronically may be vsiablished by visiting the Validate a
Certificate page of the Secretary of Stawe's Web site, hitp:/iwww.sos.swate.co usthizCeriificateSearchCriteria.do emtering the certificate’'s
confirmation number displayed on the ceriificate, and following the instructions displayed, Confirming the issuunce of a certificate is merely
optional_and is_not_necessary to the valid_and cffective_issuance of u_certificate. For more information, visit our Web site, htip 4/
www.sos.stafe.co.us/ click “Businesses, irademarks. iradve names” and selecr “Frequenily Asked Questions.”




