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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, T allakassee, Florida 32372

(850) 656-4724

DATE 02/28/2023

~WALK IN**

ENTITY NAME The Rabil Family Foundation Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN **

Flan gﬂ/’f
XXXXX Cortifid Cpy
C’ar&ﬁbato of Status

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™”

Cortified ﬁ%v of Arte & Anmendments
Certificate of Good Starding

“POSTILE' / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tina at lhe above xamber (faﬁ any 1880ES OF CONCErAs, 7201[ poa s0 mach/

TOTAL OWED $78.75




COVER LETTER

TO: Registration Section
Nivision of Corporations

The Rahil Family Foundation Ing,

SUBJECT:

Name of Corporation — must include suffix
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 “Certificate of Status™ and check are submitted 1o

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

Please rewurn all correspondence concerning this matter to the following:

Meegan T Motisi

Naine of Person

Firm/Company

One Town Center Road, Suite 300

Address

Boca Raton, FL 33486

City/State and Zip Code

mmotisi@kaynecapital.com

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

For further information concerning this matter, please call:

Meegan T Motisi (561 J00-6263
at
Name of Person Arca Code  Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following atnount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee [1$78.75 Filing Fee & QS'/’S.']S Filing Fee & 1%87.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THIE STATE OF FLORIDA:

l The Rabil Family Foundation Inc.

-(Numc of corporation: must include the word "INCORPORATED” ar "CORPORATION" ar words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation inslead of a natural person or partnership if not $o contained
in the name at present. "Company” or "Co." may not be used as 8 corporaie suffix by a nonprofit corporation. )

(If name unavailabie in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)

2 Delaware

3.
{State or country under the law of which it 15 incorporated) (FEI number, 1t applicable)
4 January 27,2023 5
{Daic of Incorporation} {Date of duration, if other than perpetual)
6

. (Date first conducied affairs in Florida 1f priv to registration. Sce sections 6171501 & 6171502, F.8, o determine penalty liability )

7 One Town Center Road, Suitc 300, Boca Raton, FE 13486
(Principal office street address)

(Current mailimg address, 1 different)

~2
. - =
] Charitable - r~3
(Purposc(s) of corporation autherized in home statc or country to be carmed out i the state of Flarida) - r—:_;
: [wrw] .
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) "O\g r-:l 2
s
T 15l e - =<
Name: Mcegan T. Motisi - -
Office Address: (ne Town Center Road, Suite 306 Cu T
Boca Raton Florida 33486 @
{Ciny) {(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 agent and agree to act in this capacity. 1
further agree to comply with the pravisions of all siatutes relative to the proper und complete performance ajqn y duties,
and [ am familiar with and accept the obligations of my position as registered agent.

%/w /WM/I

© (Registered agent’s signature)

1. Attached is a certificate of cxistc& duly authenticated, not more than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

. Albert Rabil, Il
TIChainnan Name:

One Town Center Road

CIChairman

Tamaura Rabil
Name:

One Towa Center Road

Cice Chairman  Address; CiVice Chairman  Address:
Suite 300 Suite 300
CIDirector Opirector
. Boca Raton, FL 13486 . Boca Raton, FL 33486
OPresident ™ President

™ Vice President

[OVice President

OSectetary I Treasurer DOSceretary O Treasurer
C0ther: 8 Other: OOther: OOther:
. Martha Rogers

TJChairman Name: Chairman Name:

i . One Town Center Road . .
OVice Chairman  Address: OVice Chairman  Address:

. Suite 300 .
CDirector D Director

. Boca Raton, FL 33486
C President O President
Otticer Onl

C1Vice President Y CVice President
W Secretary DFreasurer TSecretary OTreasurer
{21 Other: O Oiher: D0ther: COther:
C1Chairman Name: CIChairman Name:
{JVige Chaimman  Address: [JVice Chairman  Address;
O Director CDirector
CPresident OPresident
OVice President [CIVice President
O Secretary CTeeasurer OSeccictary O Treasurer
TJOther: O Othier: Other: OOther:

NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index wheq filing your Florida Department of State Annual Report form.

signalure of Chairman, Vice Chfirman eer lisied in number 17 of the application}

Martha M. Rogers, Sceretary
(Typed or pnnted name and capucity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RABIL FAMILY FOUNDATION INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HRS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE RABIL FAMILY
FOUNDATION INC.," WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

JANUARY, A.D. 2023.

Authentication: 202803641
Date: 02-28-23

7261929 8300C

SR# 20230769906
You may verify this certificate online at corp.delaware.gov/authver.shtmi




