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./COVER'LETTER
TQ: New Filing Section ‘
Division of Corporations

SUBJECT: ifrivg /‘rs We  limlo Tac.

_J Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

leo Bewne

Name of Person

Lrp‘Hm As We Climla Tnc-

Firm/Company

3020i Piosperity Chureh dl. sute 272

1 Address

Charlobe nC A8

[ City/State and Zip Code

leo e vanelyent.-pet

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

For further information concerning this matter, please call:

Leo Bewwedt w104\ 7ESIZ2
Name of Person Area Code & Daytime Telephone Number
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 &  (1$78.75 FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
L Lithing As We Climb Twe.

(Name of corporatign: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Moty Caro ina 3. 40-2999 4 3
(State or country under the law of which 1t is incorporated) {FET number, if applicable)
+.__Tlio] 2013 5 fecpetval
{Date of Incorporation) (Duration: Year corp, will cease to exist or "perpetual™)
6. NA

. {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.8, to determine penalty liability.)

7 3020, fmgﬂem% Chyrch Pd- sude 272 Charlo b MC 28209

(Principal office address) t

3020 | pfc’?ern’? Churcn Rd. su.fe 372 Charlote M 26267

{Current mailing address)

8. 10 Durchuselothes shoes bookts ¥ Hood o7 vouth v e
{Purposé(s) of corporation authorizedd in home sfate or country to be carried out in tHe state of Florida) x = oo,

?‘:’ T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 r:.}:
EET :J ('.1
. - Sa®

Name: S‘\-@Q 4 %6\ \am\/ x waﬂj

o i ;

Office Address: 32 | 2. UJ'\,\)\‘DN‘ Dr. a9 1.3}

TJacLsonville FL ,Florida 32208

(City) _ (Zip Code)

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
desifnaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comp[ly with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

X*w;/‘%w\\m
A

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.

(Registered agent's signature)



12. Names and addresses of officers and/or directors

A, I?IRECTORS

Chairman;__]_ £ BQNIW/{‘P

Address: QS(; Afd‘efu G‘CCL& \N

Choflo e M- Q8MNeL

Vice Chairman:

Address:

Director: Def/\'ﬂé LU,‘ H[‘C(Vlf\ﬁ

Address: QZZ& A‘O!gi‘ft lN

Cnatlotk NC A6

Director:

Address:

B. OFFICERS

President:

Address:

Vice President;

Address: ]

Secretary: 5'*'0\02‘1 %Ne BeNNCe(

Address: 0@5‘3 Afdfn/ O’Q}le In - : Cb\a/(O He: NC 0229?02

Treasurer;

Address:

NOTE: Iin:?ry, yomay attach an gddendum to the application listing additional officers and/or directors.
13. :

A0
/~Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14. Z-CO gemv{# Ch(écr /6/50/1/

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LIFTING AS WE CLIMB, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 10th day of July, 2013 , with its period of duration being
Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 17th day of March, 2014.

Secretary of State

Certification# 95122202-1 Reference# 11871640-cdm Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification



