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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: V\%\’\\' Yo \Whin FP\’D MOMOY\S, \WC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lo @n UKO\\ \,\ Qa_r,

Name 0‘]{ Person

F\'o\\n’r Yo \,\)(Y’\ /pfOY‘/\O*‘.'OhS INC
)

Firm/Company

G20 F (. Euchd Ave -

Addrus
Cony emmcx\ /80// /

Cllyfqmlﬁ. and Zip code

A »
LO( LA V’QV\&L\O\\ @ O/ n1Ql \*‘C 1 C M
E-mail address: (to beAised for fulur(, annua] reporynotification) =2 ST
el ~J —
(Ve [
FFor further information concerning this matter, please call: REN e iTi
RO
oI =
Lo en Suq( here, 303, 37S 7T | &2
=, o
Name of Person Arca Code Daytime Telephone Number & w
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Lixecutive Center Circle Tallahassce. FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the tollowing amount:
0O $70.00 Filing Fec O $78.75 Filing¥ee & O $78.75 Filing Fee & 4 $87.50 Filing Fee,
Cenrtificate of Status Certitied Copy Centificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Flahy Ao \Win Promorions 1NC

{Enter name ({{‘ corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION.”
“Inc." "Co.." "Cormp." "Inc.” "Co.” or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

, (elerodo 3. 20 -2 11¥37.5
(State or country under the law of which it is incorporated) (FEI number. if applicablc)
N / (0] 20CT 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

(Datc first transacted business in Florida. it prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability)

. (207 £. €uclid ave centenniol), €O FOoil |

(Principal office address)

(Current mailing address, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: GO\\Z)\/( SC& VAN
e niens ) DO R St 209
(\/\xo\M\ . Florida 5 3 | A Z‘)

(City) (Zip code)

d37H3

£0:G ¥4 02 435 |8}

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave 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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

e —

~— T

(Registered agent’s signature)

10. 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 junisdiction
under the law of which it is incorporited.



“11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS '_r-:[;-: c:;
President: %Q’Xﬁ\f\ M\/\\ Q\S ={_ r_:;; ’;1:\__
aree (0207 £ e\ A AV o © m

ConxerwvieN (O RO 1) = = =
Viee presiden: L QUL N S'\Jko\ Ve x O - ic;-\ 3

i 0207 £ Buc\ic\ ang
Coviiornvio . Co Fo 1LY

Sceretary:

Address:

Treasurer:

Address:

NOTE: f necessd

12.

e
ém/ 7 Maturc of Director or Officer
The officer !

rector signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of State conslitutes
a third degree felony as provided for ins.817.155, F.S.

1. Lo cen S\,\O\\‘V\CJO/\

(Typed or printed name and cfpacily of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams, as the Secretary of State of the State of Colorado. hereby certify that, according
to the records of this oftice,

Fight To Win Promotions, Inc

isd

Corporation

formed or regisiered on 03/06/2008  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20081130054 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

09/17/2018 that have been posted, and by documents delivered to this office clectronically through
097182018 @ 11:11:12 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exeeuted, and issucd this

official certificate at Denver. Colorado on 09/18/2018 @ 11:11:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 11121700
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Sceeretary of State of the State of Colorado
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Natice: A certificate_issued_electronically from_the Colorado Secretary of State’s Web site_is fully and immediarely valid and effective,
Hawever, as an option. the issuance and validity of u certificate obtained clecrronically may be extablished by visiting ihe Validate o
Certificate page of the Secretary of State’s Web sile, hup: wawaosns stute co ws bz CertificuteSearchCriteria o enlering the certificate’s

confirmation number displaved on the certificate, and following the insiructions displayed. Confirming the issuance of a certificate is merely
optivnul_and_is_nol_necessury 1o _the valed and cffective_issuance of a_cvertificale. For mure wnformation, visit enr Web site, hop
wwn s sLite oo s click “Businesses, trademuarks, trade nanies " and select “Frequenily Asked (Questions.”




