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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO,

I20000000195
:ﬁ\\//]
REFERENCE 286637 4311863

AUTHORIZATION C%zgiffuiﬁfzkz&i;“’/

CO5T LIMIT

ORDER DATE May 12, 2020
ORDER TIME 12:24 PM

ORDER NO. 286637-005

CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME : KELLER RESTAURANT RELIEF FUND

XXXX QUALIFICATION {TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

- Keller Restaurant Relief Fund
SUBJECT:

Name ot Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authonization 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:

Name of Person

Corporation Service Company

Firm/Company
Address
O-Cl._g
=2
City/State and Zip Code -
: _— N
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: 1-\3
~
3K
at ( )
Name of Person Area Code  Dayume Telephone Number

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec [3878.75 Filing Fee & m$78.75 Filing Fee & L1$87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Cerufied Copy

R



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

IN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i Keller Restaurant Relief Fund ;ﬂ(;

{Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of Tike

import in language as will clearly indicate that it is a corporation instcad 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 suffix by a nonprofit corporation.)

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

5 Delaware 3 84-5188224
(State or country under the Jaw of which it is mcorporated)
4 3/20/2020

(FET number, il applicable)

5.
{Date of Incorporation) (Date of duration, if other than perpetual)
6 Upon registration
(Date first conducted aftarrs i Florida if prior o registration. See sections 6171501 & 617.1502, I-.5, io determine penalny Tiabilin.)

7 6540 Washington Street, Yountville CA 94599

(Principal oflice street address)

(Lurrent marthng address, 11 dilfereni)

Charitable organization for hospitality industry

."&’J

. =
(Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida) S "1
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~ ’
- -
Name: Corporation Service Company -‘-\; )

Office Address: 120! Hays Street F\)

Tallahassce Florida 32031 2

(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

capuacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofpmy duties,
and I am familiar with and accept the obligations of my position as registered agent.
Corporation Service Company
By: ué,’uu,é_ (/"%Q)w-h.w» Amanda Robinson, Asst. Vice President
(Registered apgent's signature)

11. 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 Sccretary of State or other official having custody of corporaic records in the
Jurisdiction under the law of which it 1s incorporated.



{2, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
1o1al]:

A. MIRECTORS
SEE ATTACHED RIDER

OChairman Name: CIChanman Name:
DOVice Chaimnan  Address: OVice Chaimman  Address:
O Director MDirector
O3 President OPresident
CIVice President Vice President
OSceretary O Treasurer OSecretary O Treuasurer
ClOther: i1 Other: J0ther: OoOther:
O Chairman Name: OChairman Nume:
OVice Chairman  Address: OVice Chairmaun  Address:
OiDirecior Dbirector
CPresident OiPresident
O vice President TIVice President
{OSecretary DiTreasurer T¥Secretary DO Treasurer
O0Other: 0 (her: O Other: GiOther:
~
Lo |
[t }
[arnsd }
ooy 4 -
OChatirman Name: O Chairman Name: _t -
[} Vice Chairman  Address: Ovice Chairman  Address: ™~
e
DiDirector ODirector —— -
}
T .
OPresident OPresident ~)
(%
CVice President OVice President
OSecretary O Treasurer OSecretary [ Treasurer
[OOther: 3 Other: OOther: OOther:

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

Noen-in indrviduals may be added to the index when filing your Florida Department of State Annual Repont form.
R
5 a2 Secaah .
{Signature of Chatrman, Vice Chairman, or any officer Itsted in number 12 of the application}
14 \. Secviar, Secretary

(Typed or prinied name and capacity of person signing applicaiion)



RIDER
TO

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

OF

KELLER RESTAURANT RELIEF FUND

12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or

directors:

Name

Thomas Keller
James Young
Julie N. Secviar
Laura Molinari
Angela Paxton
Hannah Gross

[Dan Bunter

158717.00801/123041409v. 1

Title
Director and President (CEQ)

Director

Director and Secretary
Director and Treasurer (Chief
Financial Officer)

Director

Director

Director

Address

6629 Jefferson Street
Yountville, CA 94599

2235 Sea Hero Court
Napa, CA 94538

107 Hemings Court
Napa, CA 94538

1716 Swan Place
Santa Rosa, CA 95403

2661 Main Street
Napa, CA 94558

76 Pinehurst Avenue, Apt. 5
New York, NY 10033

2429 Yajome Street
Napa, CA 94558

02 Hd 21 avtBb



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"KELLER RESTAURANT RELIEF FUND"

Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGA'L CORPORATE EXISTENCE SO FAR AS THE RECORDS

QF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KELLER
RESTAURANT RELIEF FUN.

1

WAS INCORPORATED ON THE TWENTIETH DAY OF
MARCH, A.D. 2020.

7908383 8300C
SR# 20203750572

Authentication: 202914708
Yau may verify this certificate online at corp.detaware.gov/authver shtmi

Date: 05-12-20



