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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : I20000000195
REFERENCE 413229 7653932

/

AUTHORIZATION -
COST LIMIT : $ 70.00
ORDER DATE : February 9, 2023
ORDER TIME : 10:38 AM
ORDER NO. 1 475229-005
CUSTOMER NO: 7653532

FOREIGN FILINGS

NAME : CHOPRA FOUNDATION

XXXX OQUALIFICATION (TYPE: NP}

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




DocuSign Envelope |0 E34D2CAF-FL14-4F8B-B409-1BESE7706FCE

APPLICATION BY FOREIGN NOT FOR PROTIT CORPORATION FOR AUTHORIZATTION TO
CONDUCT ITS AFFALRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

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

| CHOPRA FOUNDATION corporation

{Name of corporation: must melude the word "INCORPORATED" or "CORPORATION" or wouds or abbreviations of lixe
ninport in language as will ¢learly indicate that it is a corporation instead of a natural person or partership if not so contained

in the name at present. "Company” m "Co." may not be used as a corporate suffix by & nonprofit coiporation.)

(If name unavaiiable in Florida, enter alternate corpnrate name adopted for the purposc of transacting business in Floride}

3 California 3. 3p-4793398

(Staie or countvy under the law of which it is incorporated)

{FET number, 3T applicable)
4 6/3/2014

5.

(Date of Incorporation) (Date of duration, 17 other than perpetual)

6.
(Date first conducicd allairs i Flaniga 17 priny to tegisiration, vee sections 617. 1300 & 617. 1302 F.5 lo determine penulty liability.)
7 13485 VETERANS WAY, SUITE 105, ORLANDOQ, FL. 32827

{Principal office street addrcss)

(Curent matling eddress. f differeni})

g. Toopen and maintain an office in Florida for administrative work.
{Purpose(s) of corporation authorized 1 llome state or country te be cawried out in the state of Florida)

3
=
9. Nane and street address of Florida registered agent; (PO, Box NOT acceptable) S :_;
<
Name: GrayRobinson, P.A. : o
: : =
Office Address: 333 SE 2nd Avenue, Suite 3200
Miami Florida 33'3! =
{City) (7ip Code) =
. )
10. Registered agent's acceptance: +

Huving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performarce nj’ my duties,
and I ant fumiliar with and uccept the obligations af my positivn us registered ugent.

GrayRobinson, P.A.
Qoculigned by:

Byﬁlwim, M. {puy

S 821835 08FDE 1405

(Registered agent's signature)

Il. Attached is a certificate of existence duly authenlicaled, not more than 90 days prior to delivery of this applicazion to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is mcorporated.
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12, Forinitial indexing purposcs. list names. titles and addresses of the primary aiticers and/or dircctors [up 1o six (6}

total|:

A. DIRECTORS

CIChairman
CIvice Chairman
O Director
OPresident

D Vice President
N Secretary

OoOther:

N Justun Nahama
Name:

13485 VETERANS WAY

Address:

Suite 103

Orlando, FI. 32827

O Treasurer

OChaimman
(IVice Chairman
ODirector
OPresident

DI Viee President
DiSecretary

TJOther:

OChairman
OVice Chairman
CHdirecuor
LiPresident
OVice President
OSecrctary

OOher:

O Other;
Name:
Address:
O Treasures
O Other:
Name:
Address:

O Treasurer

0 Other:

NOTE: Importani Motice: Usc an antachiment 1o report mare than six (6). The attachment will be imaged for reporting purposcs only.

OChairman
OVice Chainnan
O Director

& President

O Vice President
OSeeretary

CiOther:

OChaiman
OVice Chairman
O Director

O Presiclent
OVice President
O Secrewary

OOther:

T Chairman
OVice Chaiman
ODircctor

O President
OVice President
CiSecretary

OOther:

) Poonacha Machaiah
Name:

13483 VIETERANS WAY
Address:

Suile 105

Orlando, FL 32827

O T'reasurer

C1Oaher:

Name:
Address:
O Treasurer
OOther:
Name:
Address:

OTreasurer

OOther:

Non-jpdexedngividuals may be added o the index when filing your Florida Depariment of State Annual Report form.

1

serasacoseasrel o1gmature of Chatrman, Vice Charrmaa, or uny officer Tisted in number 12 of the application)

14 Justin Nuhama, Sceretary

{Tvped or printed name and capaeity of person signing application)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CHOPRA FOUNDATION

Entity No.: 3681867

Registration Date: 06/03/2014

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

o~ 3 IN WITNESS WHEREOF, | execute this certificate and affix
& g e, ] A the Great Seal of the State of California this day of January
. 30, 2023,

S e

: “’@;-_ P SHIRLEY N. WEBER, PH.D.
SALTFE RN Secretary of State
Lt SEha

Certificate No.: 077685024

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



