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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022 S
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SUBJECT: CHECKIT4ANDRETTI CHARITABLE FOUNDATION, INC. ~f 22

Ref. Number: W22000115753

We have received your document for CHECKIT4ANDRETT!I CHARITABLE
FOUNDATION, INC. . However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the ¢ivil penalty and annual report filing fees total $561.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist 1| Letter Number: 922A00020296
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY
1201 Hays Street

Tailhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

T20000000195
REFERENCE : 94748% 8123397
f
AUTHORIZATION :
& PR
COo8T LIMIT MO .00

CRDER DATE September 11, 2022

ORDER TIME

1:38 BEM
ORDER NO. 947485-005 s
CUSTOMER NO: 8123397 :

™~J
FOREIGN FILINGS -
=

NAME : CHECKIT4ANDRETTI CHARITABRLE ~

FOUNDATION, INC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY

XX CERTIFICATE CF GOQD STANDING

CONTACT PERSCN: FEyliena Baker -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Checkltd Andreuti Charitable Foundation, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Fereign Not for Profit Corporation for Authorization 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 Flerida.

Please return all correspondence concerning this matter to the following:

Carolyn [L. Andretti

Name of Person

Densbom Blachly, LLP

Firm/Company
500 East 96th Street, Suite 100

Address
Indiznapolis, IN 46240

Ciy/State and Zip Code

candretti@dblaw.com

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

For further information concerning this matter, please call:

Carolyn H. Andretti

7 669-1041
at ( )

Name of Person Area Code — Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $70.00 Filing Fee C3%78.75 Filing Fee & J$78.75 Filing Fee & = $37.50 Filing Fee,



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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Checkltd Andretti Charitable Foundation, Inc

.gNamc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Hke
imiport 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 suffix by a nonprofit corporation.)

5 Indiana

4

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

3.
{State or country under the [aw of which 1t is incorporated) (FET number, if applicable)
g4, June 12,2020 5.
{Date of Incorporation)
5. March 2021

{Date of duration, 1f other than perpetual)

{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.5, 10 determine penaloe labilin.)
5 5836 Monticello Square Lane, Indianapolis, IN 46234

(Principal office street address)
P.O. Box 724, Davidson, NC 28036

{Current mailing address, 11 ditterent)

8 (See Attached Exhibit A)

(Purpose(s) of corporation authorized in home state or country 1o be carricd out in the state of Florida)

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

3
1=
Name: Corparation Service Company —
’ ™
Office Address: 1201 Hays Street —
Tallzhassee _Florida 230 -
(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 at the place
designated in this application. I hereby accept the appointment as registered agens and agree to act in this capacity. 1
p.

Surther agree to comply with the provisions of all statutes relative io the proper and complete performunce of my duties,
and I am famifiar with and accept the obligations of my position as registered ageni.

tuima Pahar

Assintant Vice President

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to



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

total]:
A. DIRECTORS
S Chai Neme: Jean-Francois Thormann
_ 503 Wexford Court
[dVice Chairman :
Nobl IN 46062
B Director oblesville,
OPresident
[OVice President
OSecretary OTreasurer
OO0ther: 3 Other:
O0Chairman Name: ey Andreti

7
OVice Chai . 107 Keats Road

Mooresville, NC 28117

HDirector

HPresident

O] Vice President

OSecretary O Treasurer
DOther: : 0 Other:
OChairman Name: Caralyn H. Andretti (Molander)
OVice Chairman : 8450 North Park Avenue
CDirector Indianapo!.ls, IN 46240
OPresident |

[JVice President

H Secretary & Treasurer
BOther: Geaeral Counsel O Other:

NOTE: Mﬂmmemm:hmunmrcpm Dy

Nancy Andretti, President

OChaimman
BVioe Chairman
BDirector
OPresident
OVice President
DOSecretary

OOther:

OChairman
[OVice Chairman
B Director
OPresident
OVice President
ClSecretary

O Other:

OCheirmen
OViee Chairman
W Director
DOPresident
OVice President
OSecretary
Oother:

David M. Tilton

Name:

A . 18692 Riverlook Ct.

Leesburg, YA 20176

OTreasurer

OOther:

Edison Hamann

Name:

5136 Belleville Avenuc
Address:

Belle Isle, FL. 32812

=
:-‘_))
O Treasurer .o
DOther: —
~J
Marcella Schwalbe, M.D;_*
Name: . =

_ 116 Union Street North :

Concord, NC 28025

DO Treasurer

OOther:

six (6). The attachment will be imaged for reporting purposes only.
bur Florida Department of State Annual Report form.

¥ a2y officer Tisted To wamber 12 of the application)

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



12A,

Exhibit A

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

The Corporation is organized and operated exclusively to conduct, support, encourage, and assist
such charitable, educational, scientific and other programs and projects as are described in
Sections 170(c}{2)(B), 501(c}{3), 2055(a)(2), and 2522(a)(2) of the Internal Revenue Code of 1986,
as amended (the “Code”), or corresponding provisions of any subsequent Federal tax laws. The
Corporation strives, amang other things, to increase awareness of the importance of screenings
in the prevention and early detection of colorectal cancer, and provide funding to high risk, low
income patients who are uninsured or too young for insurance to cover the cost of screening. In
furtherance of the aforesaid purposes, the Corporation is organized to transact any and all lawful
business for which corporations may be incorporated under the Act, provided such business is not
inconsistent with the Corporation being organized and operated exclusively for charitable
purposes.

DIRECTORS

Stylianos Manousos
767 Canopy Estates Drive

Jeffrey E. Stoops
3808 Claybrook Court

Winter Garden, FL 34787

Jarett Andretti
5836 Monticello Square Lane
Indianapolis, IN 46234

Amelia Andretti
107 Keats Road
Mooresville, NC 28117

Bargersville, IN 46106

QOlivia Andretti, M.D.
1835 Arch Street, Suite 206
Philadelphia, PA 19103
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that } am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CHECKITAANDRETTI CHARITABLE FOUNDATION, INC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 12, 2020, and was in existence or authorized to transact business in the State of

Indiana on September 07, 2022.

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by

indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of-:;
[ S

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, andro

penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State‘_

i

have been paid.

In Witness Whereof, | have caused to be affixed my‘—.'?
signature and the seal of the State of Indiana, at the City [3
of Indianapolis, September 07, 2022

HOLLY SULLIVAN
SECRETARY OF STATE

20200612139790S / 20222761901
All certificates should be valldated here: https://bsd.sos.in.gov/ValidateCertificate.
Expires on October 07, 2022,




