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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

KYLE J. GELLIS

401 S COUNTY RD #3105
PALM BEACH, FL 33480 US

SUBJECT: THE SARTO CANINE FOUNDATION
Ref. Number: W24000149742

We have received your document for THE SARTO CANINE FOUNDATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your business needs a corporate suffix added to the end.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1l Letter Number: 824A00024325

RECEIVED
NOV 21 2024

www.sunbiz.org

Nivician of Coarnnratinmneg - PO ROY R97 _Tallahacean Flarmidas 29°14



COVER LETTER

TO:  Registration Section
Division of Corporations

The sano Canine Foundation

SUBJECT:

Name of Corporation — must include suffix
I

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Protit Corporation for Autherization to Conduct its
Atlfairs in Florida", "Certificate ol Existence”, or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Kyvle ). Gellis

Name of Person

tirm/Company

4018 County Rd #3105

Address

Palm Beach, FI. 33480

Cny/State and Zip Code

intu@@thesartofoundativn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kyvle ) Gellis 30l JO8-0693
at (
Name of Person Area Code  Daviune Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305
Enclosed is a checek tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee (1878.75 Filing Fee & = $78.75 Filing Fee & (J$87.50 Filing FFec.
Certificate of Status Certitied Copy Cenificate 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 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IV
THE STATE OF FLORIDA:

The Sarto Canine Foundation ine
(Name of corporation: must nclude the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation wsiead of a uatural person or partnership il not so contained
in Lthe name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofu corperation.)

1

(If name unavailable in Florida, enter alicrnate corporale name adopted for the purpose of transacting business in Florida)

2 DB HISATE 3 DU-¥88416
{Statc or country under the law of which it is incorporated) (FET number, 1f applicable)
4. 9/10/2024 5

{Date of Incorporation) {Date of duration, 1f other than perpetual)

6.

(Date tust conducted alTairs o Florida i prior to cegistration. See sections 6171300 & 617.1502, .5 o determine penaliy liahilin)

7 4ULS County RA #3105 Palin Beach, FLL 33480

(Principal office street addiess)

(Current mathing address. b dilfercnt)

Charitable foundation

8.
(Purpose(s) of corporation authorized in howe state or couniry to be carried out 1 the state of Flonda} =
[
w
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
<
Name: Mauthew Ramenda —_
Office Address: 2255 Glades Rd #2001 T .
Boca Raton _Florida 33434 w
(City) (Zip Code) ow]
.y

10. Registered agent's acceptance:
Having been named as registered agent amid to accept service of process fur the above stated corporation at the place

riesiﬁnmed in this application, I herehy uccept the appointment as registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relutive to the proper and complete performance r)j[:ny duties,

and [ am fumiliar with and accepr the obligations of my position as registered agent.

=7

{Registered agent's signature)

1. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment 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 incorporated.



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

total]:

A. DIRECTORS

OChairman

O Vice Chairman
= Dircctor
CPresident
OVice President
OSecretary

OOther;

Kyle . Gellis

Name:

JH S County Red #3103

Address:

Palm Beach. FI. 33480

OTreasurer

OChairman

[ Vice Chairman
O Director
OPresident

O Vice President
Osecretary

OOther:

CChairman
CVice Chairman
ODirector

O President

O vice President
OSecretary

O0Other:

O Other:
Name:
Address:
OTreasurer
3 Other:
wane;
Address:

B Treasurer

O Other:

NOTE: Imponant Notice: Use an attachment to rep
Non-indexed individuals mav be added '

-

15.

OChairman
OVice Chairman
ODirecior

O President
OVice Presidemt
OISecretary

OOther:

OChairman

(O Vice Chairman
ODirector
OPresident

O Vice President
O3 Secretary

OOrher:

O Chairman

O Vice Chairman
O Director
OPresident
OVice President
OSecretary

COther:

Name:
Address:
OTreasurer
OOrher:
Name:
Address:
OTreasurer
CJOther:
Name:
Address:

O Treasurer

O Other:

more than six {6). The attachment will be timaged tor reporting purposces only.
i darida Department of State Annual Repont form.

14,

(Signature of Chaidsrdn, Yice Chairmman—orany-bfficer Tisted in number 12 of the application)
Kyie | Gellis

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SARTO CANINE FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SARTO CANINE

FOUNDATION" WAS INCORPORATED ON THE TENTH DAY OF SEPTEMBER, A.D.

2024.

5033943 8300C

SR# 20243879735
You may verity this certificate online at corp.delaware.gov/authver shtm!

Authentication: 204573278
Date: 10-07-24




