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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTIIORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i The Kettly Foundation Inc.

{(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of [ike

import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so conained
i 1he name at present. “Company™ or "Co.” may nol be used as n corporaie suffia by a nanprofit corportion.)

, NY

{If namc unavailable in Florida, enter alternate comorate name adopted for the purposc of transacting business in Florida)

1 47-1848922
(State o1 country under the law of which 1t is incerporated)
4 9/11/2024 ‘

a.
(Date of Incorporation)

{FET number. 1f applicable}

)

{Mate of duration, 1T other thun perpetual)

(Nate first conducted affaies in Flonda of prior to registration. See sections 6171500 & 6171502, F.S. te determine penalne liahiliy.)

5 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

(Cugrent mathng address, ff differenty

¢ Group Home Health Agency Services

(Purpose(s) of corporation authorized 1n home state or country to be carried out i the state ol Florida)

9. Name and sirect address of Flonda regisicred agent: {P.O. Box NOT acecptabic) ' - 7
, =
Nume: REQistered Agents Inc
Officc Address: 7901 4th StN STE 300 , o
St. Petersburg Florida 33702 =
(City) {Zip Codo) o
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 c

apacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance u/:n_r duties,
and I am familiar with and accept the obligations of my position as registered agent.
Dwtd W
{Regisiered apent's sigmature)
H

Attached 15 a certificate of existence duly authenticated, not more than YU days prior o delivery of this application 1o
the Depariment of Siate, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.
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I2. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to six (6)

total]:

A, DIRECTORS

OChairman

1 Vice Chairman
¥ Disector

O President

O Vice President
DScerctary

T0ther:

Derival, Kettly

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

I Treasurer

o Other:

T Chairman

T Viee Chairman
X Director
CiPresident

O Vice President
O Sccretary

OOther:

Derival, Richard

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O3 'reasurer

£ Other:

O Chairman

T Vice Chairman
O Birector

O President

T Viee Presidem
CiSecretary

UiOther:

Name:

Address:

I Treasurer

i Other:

CJChairman
OVice Chainmanp
R Director
OPresident
DVice President
OScerctary

Cichher:

OChairman
C1Vice Chairman
CiDirector

DO President
CIVice President
Tisecretary

O Other;

OChairman

O Viee Chairman
T Director

O Presideni

O Vice President
[1Seerctary

Ltnher;

Name: LOU]S’ Uralne

Fax: 8134365206

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

OTrcasurer

Citther:

Name:
Address:
O reasurer
O0ther:
Name:
Address:

M Trensurer

L1Ogher:

NOTE: Important Natice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals mnay be added 1o the index when filing vour Florida Depariment of State Annual Report form.

A eﬂf@; Al

13

.4 Kettly Derival - Director

{Signature of Choirman, Vice Chmmﬁi"n. or an¥ olficer listed in number 12 of the application)

{Typed or printed nume and capacity of person signing upphcation)
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STATE (OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY. Secretary of Siate of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify shat upor & diligent examination of the recosds of the Department of Stare. as of the date and time of this
certilicate, the following entity information is reflecled:

Entity Name: THE KETTLY FOUNDATION INC.

BOS 1D Number: 4634862

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

Date of Initial Filing with DOS: 09/11/201 =

No infurmation is available from this uffice regarding the financial cendision, business activity ur practices of this entiiy,

LA ]
L "l

. ., WITNESS my hand and official seal of the Depaniment of State,
o OF NEU&‘ }:'. at the City of Albany, on Septernber 16, 2024 a1 11:11 AM,

. WALTER T. MOSLEY
Secretary of Stare

- Brada & RLogan

BRENDAN C. HUCHES
Execulive Depuly Secreiary of Siate

ettt e,

=t ]
. .
Seagput?

Authentication Number: 100006584983 To Verify the authentichiy of this documeni you may access the
Division of Corporation's Document Awhentication Website at hitpi/‘ecorp.dos.ny, pav




