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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: : v )
Name df corporation - must include suffix

Dear Sir or Madam: .

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

&mu‘ UowSTe ad

Name of Person

N aMgynal go, Ak Feedball Or Q@ Nz o
Firm/Company

A178 Fans Glen Ot

Address

?n.)«e AN NC 2 FeiH

City/State and Zip code

Al
o -]

il address: (to be used for future annual report notification)

For further information concerning this matter, please call:

« 9, 889~/ 736

,mAtca Codc & Dajrt:me Tclephone Nmnber

- LR ST
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bulldmg P.O. Box 6327
2661'Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 FilingFee (O $78.75FilingFee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLIC{\?]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA F ORE!GN COI?PORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

(Enter name of corporatiqn; must inélude “INCORPORATED,” “COMPANY; RPORATION,”
"InC-," NCO.’II ncorp,n "iﬂc.“ "CO," or ucorp.n)

AT

(If name unavailable in Floqda\entcr alternate corporate name adopted for the purpose of transacting business in Florida)

2 NQ@&; E(RN&}S:{_){L 3. L'j' 2%(022)1'{?

(State or country undef thy law of which.it is incorporated) (FEI number, if applicable)

4. NS,IL\(CX&. %l Q‘E)l‘i N 5-_Q£.£e§£j1p.lk\—
(Date of inco tion} (Duratlbn: Yea¥ corp. will cease to exist or “perpetual”)
6. Nb(

(Date first transacted*business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
’. )\
7._1 (e L) \ ..-Ab N AC A C/
(Pnnctpa] ofﬁce : ress) 7

\2- ; 5] 1€ N .  AO AN A ;l

AN
(Current mailing addrcss) »

(Purpose(s) of corpbratfen authorizeg in home state or country to be carried

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

&=

- <

Neme: REGISTERED AGENTS INC. = 2

. $ bl ] -

Gffice Address: 3030 N, Rockx Point Dr, STE 150A ~Na

. v} pte]

o . .. own ) Tar y ‘_'s'; - ,’C: N = ::'

(City) . b ( lp o e) g ;

10: Registered ggent’s scceptange: v o
Havh;g been nanied as registerei] agent and to accept service of process for the above stated corpomtion af the p!ace

des{gmmd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compku performance of my
duties, and I am familiar with and accept the obligations of my position as registered qgent.

L4
m Bill Havre - President
(-

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.
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12. Names and tniginess addreslgps of officers and/or directors:
’ I © i fl_‘: *r s SEAN

A. DIRECTORS "

Chairman: b oh SM'HQSL‘CQ ,-Lé

Address: 7% Fals Qen oo,
- ZCH

Vice Chairman: i~
Address::
Director:
1 . "'- .
Address:
o
— =
N =
[¥23 501
. = 2%
Director: -~ T
NS
Address: S JRS
T
O Do
= =™
B. OFFICERS % I, =
=h =

Cpresiden: DOV \MOANS Yo

Address: q"\? 8 Q{)}\\S @\\Q,tr\ L

?\ﬂx\ng\ (NN

Vice President:

Address: d

o W

Address:; .:‘l\?_l a\\S Q\Qj\ e:)c E&Qﬁl%{/\ m .;Q-ﬂ;]H

Signature of Director or Officer
ffiger ot du'ector mgmng this document (and who is hstcd in nu.mber 12 above) affirms that the facts stated herem

a thi dcgreefelonyasprowdedformsSH 155,F.S.

14, "hmx WA NSTZAD .Q‘ZﬁSlWﬁﬂ”"

(Typed or pnnted name and ca capamty of person signing application)




. g C%m,gns Of EXISTENCE

Dourngsm

I, Elaige F: Mg(shqn;w‘:}q.fynf State of the State of North Carolina, do hereby

pertify that
NATIONAL YOUTHFEOTBALL ORGANIZATION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
hav:ng been incorporated on the 3rd day of March, 2015, with its period of duration

ng Perpetual.
| PFURTHER certify that, as of the date set forth hereunder, the said corporation's

o tdnee

gltiﬂesvf ncorporation are not suspended for failure to comply with the Revenue Act of
tﬁeStm North Carolina; that the said corporation is not administratively dissolved for
i éomply with the provisions of the North Carolina Business Corporation Act;
ARAY its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
L) Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate. 5 =.
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. IN wmﬁss HEREOF, 1 hove hergunto set
e my Kind and 1 ‘my officiol seaf af the City

of Raleigh, this 13th day-of April, 2015.

i s Justate

Secretary of State

Certilication# 96923125-1 Reference# 12525286-ACH Page: 1 of' |
Verify this certiticate online at www.secretary state.nc.us/verification




