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COVER LETTER

TO: New Filing Section
Division of Corporations

VoupSueness, Corart |, Troe.

Name of corporation - must include suffix

SUBJECT:

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 submiticd to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LeAvne U Noum 50 80

Name of Person

\bue Succes Ceach, 1N

55 twy g5 M % 1250
“ Address '
Ciesloem FLL 32536

Cily/St;ne and Zip code

\eoiane @ theysaaioud  com

E-mail address: {to be used for fukure annual report nbtification)

For further information concerning this matter. pleasc call:

\ﬁc\bf\\o\ Q)ow(\m(\) i A02, 38D 3323

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Fnclosed is o check for the following amount:

0O $7R.75 Filing Fee & $87.50 Filing Fee,

Certified Copy Certiftcate of Status &
Certified Copy

3 $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status



your

E’:“c%"aesé
Florida Department of State 5715 Hwy 85 N, #1256
Division of Corporations . Crestview, FL 32536

P.0. Box 6327
Tallahassee, FL. 32314

March 22, 2014

To Whom It May Concern:

When submitting an application to do business in Florida as a foreign corporation,
we mistakenly put in an incorrect date on number 6 of the application. In error, we
put October 15, 2013 - when in fact, Your Success Coach, Inc. did not conduct
business in Florida in 2013 at all. We apologize for the error and any inconvenience

this might have caused.

Sincerely,

s

Victoria Bowring, Registered Agent
Your Success Coach, Inc.

ik

JASON J. ERRINGTON-SMITH
Notary Public

Maine
4y Cnrmmission Expires Apr 29, 2020




- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUR SUCCESS COACH, INC.'" 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 TWENTY-FOURTH DAY OF
FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jeffrey W. Bullock, Secretary of State T
AUTHENTMCATION: 1157883

DATE: 02-24-14

4183363 8300

140229250

You may verify this certificate online
at corp.delaware.gov/authver.shtmi



APPLICATION BY FOREIGN CORPORA'f‘ION 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.

. Vo ux Suapecs (opak \WO00060ATED

(Enter name of corporation; Tmust inciude ° INCORPORATED,” "COMPANY " “CORPORATION,"
"InC n 'Co “ Ilcorpl " En(‘ H "CU 0[ I|C0rp I)

(!f name unavailable in Florida, enter alternate corporate name adopted lor the purpose of transacting business in FIond() )

DE 3. 20510 4SS

(State or country under the law of which it is incorporated) (FEE number, if applicable)

4. Z//ﬁh? /06 5, 7CA’D®Q\LO-Q\

(Dﬁtc ofmcc{porauon) {Duration; Year corp. will ceasé 1o exist or “perpetual”)

6. _erokon '\/5= QA3

(Date tirst transacted business in Floruda, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., 1o determine penalty liability)

- LeAnag Willlamson.  ownaec D
(Prmmp'!l off'ce adldress)
SHLE \d’\u # (15 I_a C\fes‘h/,w) r 375 2L

2

Cur rent mallmg addrc“)

Proles owa] Secoicey  Com ol e

. (Purposets) of corporition authorized in home state or country to be carried out in state of Florida) rrf";j E

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) I,;:r;‘? % ml:; -
Name: \ ) \C/\IO\/ A (b() \k)(‘ NA g:! 0 H‘M

Office Address: %q,l H’W\{ %b N Y B ’;LS/L r":‘i:: _-:E E:::

-
-

a9

(.‘ ré6W| w ‘% l s Florida __3___%5‘3 Lﬂ %E

(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
designated in this application, I hrereby accept the uppointment as registered agent and agree (o act in this capacity. |
Jurther 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 obligatipns of my position as registered agent.,

) Yickotio Rowiioe

' M/ L - -
0/ (@/stcrul agent \;WN
11, Auached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corperate records in thc._]unsdlctlou
unler the law of which it is incorporated,




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

A. DIRECTORS

Chairman: l_ﬂA(\V\‘LU\l{'\.\“\O\\A&C’U\/\ 4 @5?[5- H’CU %5 M : “\:!: \'Z—S’(ﬂ

Address:

Crech e Fi 32530k
/

Vice Chairman:

Address:

Dirccior:

Address:

Director:

Address:

B. OFFICERS

President: % W

Address:
—t
Tren
Frrry e
R
. . 2’: Feba T .
Vice President: =i 20 ¥
T ‘
v
Address: R D N
T
s ;;:, -zo { ?'ﬁ
g L e *::2
Secretary: ok
= L
- m
Address:
Treasurer:
Address:

~NOTE: If n\é 2 you may

q‘ttach an addendum 1o the application listing additional officers and/or directors.

'ﬁ/mm

The ofticer or director signing this document (and who is listed in number 12 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as pm\lded forins.817.155, F.S. : ' o
%«cwf /1 psom ' 5/‘\"’“6 //(/-//;aMf.t/’\ (90 /p

Signature of Director or Officer

{Typed or printed nmne sand capacity of person sigming application)



