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APPLICATION BY:FOREIGﬁJYOI FOR PROFIT CORPORATION.FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A ROREIGN NOT FOR PROFIT CORPORATION. FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:
1

Thomas L., Kempner, Jr., Foundation, Inc.

'(Namc of corporation: must melude the word "INCORPORATLED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it 1s a corporanon instead of a natural person or partnership if nat so contained
in the name al present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3. 13-3407819
{State or country under the faw of which it 1s incorperated)
4 March 26, 1987

(FETnumber. 1T applicable}
5.

{Date of Incorporation)

upon filing

{Date of duration, TF other than perpetual)
*(Date first conducted alTaws i Florida i prios 10 registration. See seciiarns 6171501 & 617 F3G2, F.8, to determine penclty labiline .y
p 8

7 26 Hill Street #340, Southampron, New York 11968 =
(Principal oftice street address) L — B
"~ €= wl,:'\.a.'
= S
§ -
) STy

(Current manmg address 1F different} ,'.—.-" IS
g VA
q To make granis in suppert of organizations working in the fields of education, the environment and the pcrl'olj}ting url;.‘i M
. < e

{Purposc(s) of corporation aathorized 13 home staie or country to be carried out i the state of Florida) . o

T

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) '
Name: Cogency Global Inc.
Office Address: 1PN Calhoun Street, Suite 4
Tallahassce

(City)

. Flarida 329!
10. Registered agent’s acceptance:

(Zip Code)

Having been numed as registered agent and to accept service of process for the ahove stated corparation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin this ¢ [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am fumiliar with and accept the obligations of my position as registered agent,

?acint. {

fsi Ann Marie Cummins
.

{Registered agent's signature)
Ann Marie Cummins, Assl. Secy.

Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sceretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Forinitial indextng purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A, DIRECTORS

C1Chairman
C1Wice Chairman
= Director

¥ President
CIVice President

J8ecretary

Treasurer

W Other:

Themas L. Kempner, Jr,
Name:

26 Hill Streer #340
Address:

Southampton, New York 11968

(I Treasurer

O Other

CJChairman
OVice Chainman
i Director

O President

O Vice Presidem
Cisecreary

= Other:

Trevor Kempner
Name:

26 Hill Streer #3490
Address:

Southampton, New York 11968

Asst. Sceretary

I Treasurer

0 Other:

O Chairman
[JVice Chainman
™ Director

O President
OViee President
ClSecretury

C1Other:

Jessicn Sargent Kempner

WName:

26 Hill Swreet £340

Address;

Scuthampton, New York [1968

OTreasurer

) Other:

OChairman
OVice Chaimun
W [irector
OPresident

M Vice President
W Secretary

OOther:

O Chatrman

CIVice Chairman

) Katheryn C. Patierson
Name:

20 Hill Strect £330
Address:

Southampton, New York 11968

O Treasurer

OOther:

Thomas N, Kempner
Ndame:

26 Hill Strect #340
Address:

Southampton, New York 11968

W Directar
CiPresident
EVice President Py
e 2
{dSecrenry f:l'l"'reasurcf(-_.:‘:; f,‘,"tt\'
=
Asst, Treasurer - ~ aT
m Other: CHther: 53
'l. P
-0 RE
= - habE
L o *‘fi}
O Chamman Name: ~ T
T
) (@ 2]
OVice Chairman  Address:
O Directar
O President

O Vice President
B Secretary

3 Other:

O Treasurer

OOther:

NOTE; lmportant Notice: Hse an attachment to report more than six {6). The anachment will he imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depurtinent of State Annual Report form.

13

ﬁf}z, ,,7:42/5

~(Signatare of Chairman, Vice Chalrman, or any officer listed tn number 12 of the application)

14 Thomas L., Kempner, Jr. - President and Treasurer

(Typed or printed nume and capacity of person signing application)
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STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is reflected

. ROSSANA ROSADQ, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my effice, do hereby certify that upon a dilipent examination of the records of the Department of State. as of the date and time of this

Entity Name:

THOMAS L. KEMPNER, IR, FOUNDATION, [NC,
DOS ID Number: 1136619
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: (03/2671987
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- g‘ .
1:%’- -t fr:-; -.:m
- - .. H P ]
No informatien s available from ihis office regarding the financial condition, busimess activity or practices of this eatity - R
5 = '.,E'.-:.)
ISEIEE
viea WITKESS my hand and official scal of the Dcpar?n?cm of State
) L™ .
. al the City of Albany, on July 21, 2021 a1 02:32 P.M
wie OF NEW s,
Ry .,

=4

RoOssAaNs ROsaDa. Scerctlary of State

* .

‘?,TE

[{b NT 0Q - ’ Ry Brendan C. Hughes

Facctive Deputy Secretary of State

Authenlication Number: 100000132625 To Venfy the authenticity of this document you may sccess the




