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COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: Leadership Strategies, Inc.-The Facilitation Company
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed *Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Sherry Wilkinson
{Name of Person)

Leadership Strategies, Inc.-The Facilitation COmpany
(Firm/Company})

56 Perimeter Center East, Suite 103
(Address)

:f

Atlanta, GA 30346

(City/State and Zip code) ;rg =

% o,
=8 T
For further information concerning this matter, please call: S N —
m—< o
8 o3 Mm
Sherry Wilkinson a( 770 | 454-1440 2o = X
(Area Code & Daytime Telephone Number) §§ w» m

. gm 2_-"

{Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[]$70.00 Filing Fee $78.75 Filing Fee &  [_] $78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED IO
REGISTER £ FOREIGN CORPORATION 7‘0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Leadership Strategies, Inc.- -
(Eoter name bfeorpnm‘hun. musi faelude "rNCORPORATED . "OOMPANY " "CORPORATION."

"Iﬂﬂ " “Cﬂ " IC‘“_P u lllrm llc° v Orucm 11

Leadersh Srodegies, Ine. - Tle Fa i litatdzon C@M,ﬁ?ﬂ

(1f narna unaveileble in Florida, anter altemare corporate name adopied for the purpose of tensacting business in Florida)

1. 58-2019848
(¥E] number, i[ applicablz)

;, Georgia
¢{State v country under the taw of whith it is mcorperated)
4, 4120193 5. perpetual
{Date af insorporslion) (Duration: Yaar corp. will censs to exise or “pernerual™
6.
{Date Sret transzeted busingss in Florida, If prior to registration)
(YEE SECTIONS 607.1501 & 607.1502, F.9., 10 determine penatty fiabiliry)
» 56 Perimeter Center East, Suite 103 Atlanta, GA 30346
(Peineloal office addreas) "3;0-) ~
56 Perimeter Center East, Suite 103 Atlanta, GA 30346 ~FoDog
{Current msiling address) E :‘x é“ »TE
« U’ﬁ ro b
5. 1raining L2 a
{Putposels) of corportiod nntharized in home state or eountry to be camed aut i state of Floridn) Mg < m
. T =
9. Nomg and ghreet addsess of Flotids registered agent: (P.O. Box NOT accepiable) - So 0 -
— - 2}3"' . ..
=1
~n
gm0 =

vame: Roures LN ”
Office Addross: ,5,03_. M&Q&.&L_m‘\ 343 .
Oo\ande Florida ?ﬂasze;[

P code

(City)

10. Registercd agant’s Acceptance:

Heving been named as rqu ered agent and te aceapt service of process for ihe ebove stated corporasion at the piace
designated i this apphmda). 7 herefy atcopl the appointment ar repistered agent and agree ta act i this eapacily, |
Jurther agree to comply mtlj ¢ provisions of ell statites relative to the proper and complete performance ef my datics,
and I om familiar with and decepe the obligations of my poxitian us rapistared agent

I, Attached 5 3 certificate JL

the Deparment of State, by ¢
under the (aw of which it is inzorporsd.

{Registared agent’'s signalurc)
existence duly authenticated, ot moce than 90 days prior to delivery of this app.ication o
Secretary of Stats or other pffieial baving custady of corporate recards in the jursdiction

eI N BLUBL d90:80 60 §Z 084

zd Proz-L08-L0v



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: -
| ]
Fe g
i ™M
B. OFFICERS %.;.} . :1;
. . 55 o
presidens: '@ EO-Michael Wilk./‘nson 82 R
56 Perimeter Center East, Suite 103 S A
Address: 00 Perimeter Center East, Suite 2o o
Atlanta, GA 30346 g:}ﬁ o
T - &

Vice Presiden. <F 0-Sherry Wilki nson

address: 20 Perimeter Center East, Suite 103

Atlanta, GA 30346

Secretary:

Address:

Treasurer:

Address:

NOTE: [f neqgssagy, you may attagh an addendum to the application listing additional officers and/or directors,
UL LENSD

ture of Dlrector or Officer listed in number 12 of the application)

14, M 7"//)0/7@/& / %fﬁ/‘(

0 (Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

LEADERSHIP STRATEGIES, INC.

Domestic Profit Corporation

was formed or was suthorized to transact business on 04/20/1993 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Titlc 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar dosument with the officc of the Secretary of State,

This certificate relatss only to the legal existence of the above-named cntity as of the date issued. It
does not certify whetheér or not & notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificatc ts issued pursuant to Title 14 of the Oflicial Code of Georgia Annotated and is
printa-facie evidence that said entity is in cxistence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of February, 2009

At ot

Karen C Handel
Secretary of State

Certification Number; 3603556-1 Referenec;
Verify this certificats omline at hutp://corp.sos.smte. ga.us/corp/soskb/verify.asp



