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COVER LETTER

TO: New Filing Section .
Division ef Corporations

supsect: High Potential "Blue Chip" Basketball Camp, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization Lo 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:

Rick Bolus

Name of Person

High Potential "Blue Chip" Basketball Camp, Inc.

Firm/Company

P.0.Box 155

Address
Shepherdsville; KY 40165

City/State and Zip code

bolus@twc.com

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

For further information.concerning this matter, please call:

Rick Bolus 2902  543-7308
* Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
New Filing Section New Filing Section
- Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

"1 Tallahassce, FL 32301

Enclosed’is a check for the following amount:
ﬁ $70.00 Filing Fee | 3 $78.75FilingFee & DO $78.75FilingFee & O $87.50 Filing Fee,
o s Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

RICK BOLUS
P.O. BOX 155
SHEPHERDSVILLE, KY 40165

SUBJECT: HIGH POTENTIAL "BLUE CHIP" BASKETBALL CAMP &
RECRUITING SERVICES, INC. '
Ref. Number: W14000032682

We have received your document for HIGH POTENTIAL “BLUE CHIP"
BASKETBALL CAMP & RECRUITING SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1| Letter Number: 714A00011281
New Filing Section

www.sunbiz.org
Txriarnn afF Cavrnnratinme . PO BOY £297 _Tallahacann Flarmda 29914



APPLICAT[ON 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.

1. -High Potential "Blue Chip".Basketball-Camp: .& R@cmm n G S@W{C{S IﬂC /
«=(Bntername.al.corporation;-must-include “INCORPORATED,” “COMPANY,” “CORPORAT[ON ?

"Irnc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

‘ - s

-

H|gh Potential "Blue Chip" Basketball Campy: Reﬁmrhn Semwr yra
(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)
, Kentucky -

5. __b/7/005/0
(State or country under the law of which it is incorporated)
. 11/14/1985

(FEI number, if applicable)
s Perpetual
(Date of incorporation) (Duration: Year corp. will cease 1o exist or perpetual™)
6. , o,
(Date first transacted business in Florida, if prior to registration) '
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty llablhty) — :_*__
ot !
; P.O. Box 1 55 Shepherdsville, KY 40165 =5 = pS
(Principal office address) :'EE 7__5_ - :J% |
p} —
P.O. Box 155 Shepherdsville, KY 40165 fﬁ a "réog |
(Current mailing address) - F(f}
V7 ' A // & E- g |
X
o A any/I nakt summer dasketball Camp B 2
(Purpose(s) of’co‘poration Hithorized in home state or country to be carried out in state of Flonda‘f
9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  RON Robertson
Office Address: 4924 Bradley Ave

(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 obligations of my position as registered agent

Ty

(Registered agent’s signature)

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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




AND
12. Names and business addresses of officers and/or directors: FILED
A, DIRECTORS 14 JUN 1§ AH T: “\4
Chairman: bf:CH TR
v OF SIATE
Address: TALLAMASSEE £ nm%_:g

Vice Chairman:

Address:

Rick Bolus

Director:

P.O. Box 1565

Address:

Shepherdsville, KY 40165

Director:

Address:

B. OFFICERS
President: R|Ck BO'US

i, P.O. BOX 155

Shepherdsville, KY 40165

Vice President; Shela BOIUS

Address: P.O. Box 155

_ Shepherdsville, KY 40165

Secretary: J Andrew Whlte

Address: _ ,7 2’ I'F 50 u+\"l F"’ ) '\'S{'. LOUiSVi"e, KY LPOZOZ

Treasurer: Shela BOI us

address. P-O. Box 185 Shepherdsville, KY 40165

NOTE: If neczary, y;)u mW /ddcndum to the application listing additional officers and/or directors.

i Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
ar¢ true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third j?ree felony as provided for in 5.817.155, F.§

Bolus . Presigent

14

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



Commonwealith of Kentucky JUN
Alison Lundergan Grimes, Secretary of sthtg M 16 a4 7: 1y

SECRETARY OF S7AT:
TA UL
Alison Lundergan Grimes LLAHASQEE FLORINDA
Secretary of State
P.O. Box 718 g .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http://www.s0s ky.gov

Authentication number. 150803
Visit hitps://app.sos ky goviftshow/certvalidate. aspx to,authenticate this certificate.
S ey
I, Alison Lundergan ﬁrunes 8$Er?tary of Statel’af thei; (%ommonwealth of Kentucky,
do hereby certify that acco’i:dl‘i]?g tofthei‘records Lrﬂtﬁtl'{e Offn:e of theQSecretary of State,
% ,_.f ﬁmzr:ﬂ *:?: lllll \\ ‘#gn,“‘
HIGH POTENTIALQBLUEﬂCHIP" BA{SKETBALL@;’ AMP\§ RECRUITING
7 i NSERVICESINCT. 4/@

f/ (Y /f AR ﬁt N \

isa corporatlon d}ilymncoﬁrporated and, ex1st1ngﬁunder KRS Chap t%r,lﬁlﬁ and KRS
Chapter 271B, whos"é‘*date of 1ncorporatlonﬁNovember 14, 1985 a%d_uwh?{se period of

e | =

duration is perpetual
gt 4
[ further certlfy,gthat;all fees and pen IH?S’ owe ed to the Secregiairy..of St?gtye have been
paid; that Artlcles ofsRissolution havejn't‘)'t”rl:{eeni filed; and that tHe mostgrecent annual

report reqmred bytKRS T4A 6-010 has ibé’en dblivired to the Secretz;r';‘:g';'q of State

A I\ %?j 4/ *agen
IN WITNESSWHEREQF, 1 have hgeunto se my hand and afflxed Ly Official Seal

at Frankfort, Ken%cky,}thw*lé:‘h day, of May, 20‘121 n the 222“2 }year of] the
N

Commonwealth. w o WEE %@ /
m"'"' e
/

"’-

-

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
150803/0208296




