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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Taltabassee, [loride 32312

(850) 656-4724
DATE 5/1/23

**WALK IN**

ENTITY NAME_Gabby Petito Foundation, Inc.

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™

X XX Phii Cpy
Certiffied Cary
Certifisate of Statas

YPLEASE DBTAMN THE FOULOWING FOR THE ABOVE ENTITY™

Certifed Capy of Arts & Amendiments

Certified C’o/y of Ants & Anendmente Complote it (i lroladivp Arnaal z&fﬂr&f/
&#&ﬁbab‘a aﬂ[ Satur .

Certifcate of Statar Reflecti:

YAPOSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUHBER OF CERTIFICATES PEQUESTED

Services, Inc.

TotALOWEDS 1099 ACCOUNT # 120140000108 / :
United Corporate
v

Hloase cal? Tina at the above xamber faf any IESULS Or CONCEI S, 7241/( $08 5 mack;




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gabby Petito Foundation, Inc.
| : Name of Corporation — must inchude 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 to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this maiter to the following;

Dolores Burton

Name of Person

United Corporate Services. Inc.
Firm/Company .

80 State Streel, Suite 800

Address

Albany,NY 12207
City/State and Zip Code

nichole_schmidt@gabbypetitofoundation.org
B-mail address: {to be used for future annual report notfication)

For further information conceming this mattcr, please calt:

Nichole Schmidt at{_ 631 ) 300-8581

Name of Person Arez Code  Daytime Telephone Number
Majling Address: Street Address:
Registration Seclion Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

OJ $70.00 Filing Feo 1$78.75 Filing Fee & iJ$78.75 Filing Fec & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIG

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN NOT FOR PROKIT
THE STATE OF FLORIDA: '

CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1. Gabby Petito Foundation, Inc.
(N

ame of corporation: must include the word "INCORPO

RATED" or "CORPORATION" or words or abbreviations of like
nnport in language as will clearly indicale that it is 2 corporation instead of a natural person or partnership if pot so contained
in the name at present. "Company*” or "Co." may not be used a5 a corporate suffix by a nonprofit corporation,

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

3. 87-2921037
{Statc or country under the law of which it is incorporated)
4 1072272021

(FET number, if applicable}
. 5. ___
(Date of Incorporation)
6

(Date of duration, if other than perpetual}
1.

) (Date frst conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.5, to determine penalty liability.}
One Corporate Drive, Suite 103, Bohemia, NY 11716

(Pnnclpalm:cc stceet address)
¢/o Rivkin Radier LL.P, 926 RXR Plaza, Uniondale, NY 11556
To provide support to those families

{Curfent mailing address, it differcnt

and organizations searching for missing persons; to support
organizations that assist victims of domestic violence; to provide victims of domestic violence and their
8. familics with resources for prevention and healing.

(Purpose(s) of corporation authorized in home state or country fo be carried out in the state of Florida)

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

3
P~
ZL = ™
o X% =
At
. . L o f
Name:  United Corporate Services, Inc. : -::; j“< el M
Officc Address: 3458 Lakeshore Drive e = b
i
. 1Y,
Tallahassee . Florida 32312 . @
(City) {Zip Code) Ty
Ty Y
m
10. Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o my dities,
and I am familiar with and accept the obligations of my position as registered agent.

Weckadl 4. Barr  President

{Registered egent's signature)
11, Attached is a certificate of existence duly authenticated, not more than 90 days pridr_ 10 delivcfy of this application to
the Department of State, by the Scoretary of State or other official havin
jurisdiction under the law of which it is incorporated.

g custody of corporate records in the

N NOT FOR PROFIT CORFORATION FOR AUTHORIZATION TO

< _— e o



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]: . :
A. DIRECTORS ;
CiChairman Nmﬁczﬂjgbglgm—__ OChairman Namc: _Tara Petito i
DlVice Chaimman  Address: ¢s9 Rivkin Radler L1 - OVice Chairman ~ Address: | /o Rivkin Radler [LP -
EDirector G26 RXR Plaza - ' ®Dircctor . 926 KAR Plazs :
il President Uniondale, NY 11556 OPresident —Uniondale, NY 11556

(O Vice President (3Vice President ———

OSecretary OTreasurer b Searctary OTrcasurer

ClOther: O Other: QOCther OOther:

CIChairman Name: James Schmidt CIChairman Name: Joseph Petito -
(JVice Chaioman _ Address: _c/o Rivkii Radler | LP OVice Chaimman  Address: 70 K J-f‘"'.ﬁ-—.’zﬂiff F&b

& Director 926 RXR Plaza. & Dircctor Y2t : KX_& P laza -

OPresident Uniondale, NY 11556 OlPresident Uni'ondalc, N‘-{ 11556

OVice President —_— OVice Prosident

CISecretary - Tmsurcr. OSecretary . (O Treasurer

Oother: _ O Other: OoOther: ~.[_Ziiﬁ)iher.

OcChairman Narr.le: Richard Stafford OChairman MName:

[lVice Chairman  Address: /0 Rivkin Radler LLP (I Vice Chairman  Address:

{(#Director . 920 RXR Plaza Director

OPresident - Uniondale NY 11456 OPresident’

OVice President KRNI U DVice President —

OScerctary ‘ e Elersum OSecretary DOTreasurcr

OOther; O Other; COther: O Other:;

NOTE: [mportant Notice: Use sn attachment to report more than six (). The attachment will be imaged for reporting purposes only.

Non—indcx_gd ipdi;id I3 may be added wthcinjw/h:m filin ida Departtnent of State Annual Report form.
13._ - '

c (Signature of Chairman, Vice Chairman, 8¢ any officer listed in number T2 of the application}
14, Nichole Schmidt

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination ol the records of the Department of State. as ol the date and time of this
certiticate, the following entiiy intormation is reflected:

Entity Name: GABBY PETITQ FOUNDATION. INC.

DOS 1D Number: 6309846

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 172272021

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,

snea,
«*® *e

" OF NE“*/'.'- at the City of Albany, on May 04,2023 a1 09:23 AM.
L
¢.°. RORERT J. RODRIGUEZ. Secretary of State
o
.
L
* 3
.
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i Exegpsian L)

Ariuaiany uWs™

%, fHEN T OQ ...‘ By Brendan C. Hughes

Executive Deputy Seerctary of State

Authentication Number: 100003433049 To Verify the authenticity of this document you may access the
Division of Cotporation's Document Authentication Website at hitp://ecorp dos.ny.gov




