1Sovwo il

— NIRRT

— 100278600211

(City/State/Zip/Phone #)

O pekup ] war [] mar

(Business Entity Name)

(Eocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

R,
o1 <y
= e
2 G
I 1'.‘-\4
o o
n -
- e N
::_m .
Office Use Cnly f; . ':;
[ ar
™ E
RAN0°6 2015

¥




09/21/2015 17;20 850-245-6804 DEPT. OF STATE PAGE 02/04

COVER LETTER

TC: Chief of Bureau of Commercial Recording
Division of Corporations

suBjecT:. PE LA GROUP TWe

(Name of Foreign Unincorporated Association)
Dear Sir or Madam:

The enclosed "Application by Foreign Unincorporated Association for Authorization to Transact
Business in Florida," a duly authenticated copy of its written Articles of Unincorporated Association, and
a check are submitted to register the above referenced foreign unincorporated association to transact
business in Florida.

Please return all correspondence concerning this matter to the following:

YoNAGUS KA WAYA

{Name of Person)

DELTA GROVP TWO

(Firm/Company)

(023 N. LIBERTY STREET

(Address)

JACKONVILLE , FLoRLPA 32206

(City/State and Zip code)

~

For further information concerning this matter, please call:

I'QMQQ(JS@ l&ﬁ"-{ﬂ at 904-402~ “77

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Chief of Bureau of Commercial Recording Chief of Bureau of Commercial Recording
Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee $78.75 Filing Fee & \ $78.75 FilingFee & $87.50 Filing Fee,
Certificate of Status ) Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN UNINCORPORATED ASSOCIATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03. FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN UNINCORPORATED ASSOCIATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. DELTA GRoup Two, =ENC.

(Enter name of Foreign Unincorporated Associ’atlon)
(If name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in Florida)
p E

2 WYOMING 3. 38 - 3970 479
(State, Territory, or Possession of 1.5.A.) (EIN number, if applicable)

o 06[il[2015 s PERPETVAL
(Date of Organization) {Duration: Year association will cease to

exist or enter "perpetual”)

6. To BE DETERMINED

(Date first transacted business in Florida, if prior to registration) (SEE SECTIONS 607.1501 & 607.1502,
F.S., to determine penalty liability)

7. ©23 0. Lt PEETY SiResT

TacksonuLLE ; Fla ' 22206
(Principal office alidress)

(D23 N l,gF—'R—W SHREET

0N §1

JTA o >2mb

-
o
A

(Current mailing addréss)

AR

. :'fi =k

) .
4 .

8. TRANSACTING Pan KNG BugMESS RS

(Purpose(s) of unincorporated association authorized in home state or country to be carried out in state of F]pnda)

fwe

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: \{ oA GUSKA (AJM,?H

Office Address: (023 N. LB E?;‘rt’f STREET

jﬂ'm NU(LLE Florida 3220 6
(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 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar

with and accept the obligations of my position registered agent.

$ YaNAGUSKA ! TWAYA,

(Reg'istered Agent's Signature/Autograph)
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11. Attached is a4 copy of the written articles of association 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 Association 's records in the jurisdiction, under
the law of which it is organized.

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

A. Director:

Chairperson: _ KEMMNETH  KETTY

Address: 2>a( MUONRoE FPrAD
BLLisulLE, N 22437

Director: MELISSA  HERRINGTON

Address: 328! MoIEos EgRD

sllisy lLie  MS 29437

B. OFFICERS
President: MEL(SSA HEEE ING 777*)
Address: 2> ( MaJCsE LoD

BlllsudlE (Ms 27437
Vice President: KEUNETH |[KEILTH

Address: 228 ( MOMEDE ROAD
Secretary: VICKIE KE ITH
Address:

E,E%LSWL%% 5%4—37
Treasurer: KedpetrH ) KFTI TH
Address: 3231 !AAME.AE PoRb

+

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. ¢ KENNETH ¢ 2 KE(TH.

(Signature of the Director or Officer listed in number 12 of the application)

1.« KEWNETH! & KEITH.

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




Articles of Organization
S For
WYOMING Unincorporated Non Profit Association

~:ORDER OF THE BUSINESS:

~1. Roll call of the Officers

~2. Report of the Executive Committee on the New Candidates
~3. Reading of the Minutes of the Previous Meetings

~4, Receipts and Expenditures

~5. Communications

~6. Report of the Delegates and the Committees

~7. Unfinished-Business

~B. New-Business

~9, Nominations, Elections and Installation of the Qfficers
~10. Good and Welfare of the Unincorporated-Non-Profit-Tribal-Association
~11. Adjournment

Article ]

The name of the Unincorporated Non Profit Association is: DELm GRO UPTWO

Nominations, Elections and installation of the Officers

~ President: ME LiSBA H’EQR l MGTOM
~ Recording Secretary: \/ [ cCKIE K’E' ™
~ Treasure: KENNETH K& (TH

Article 11

The street address of the principal office of Unincorporated Non Profit Association is:

3281 MONROE poad, ELLISVILLE  MS 39437
The mailing address of the Unincorporated Non Profit Association is:

2281 MONRE RoAD, ELLISVILLE MS 2q437
Article III

The purpose for which this Unincorporated Non Profit Association is organized is:

ANY AND ALL LAWFUL BUSINESS.



o Article IV

The name and Street address of the registered agent is:

Kim Luthi:

Legal Agent and Agent for Service
156 N. State Line Road, Freedom: [83120]

Having been named as registered agent and to accept service of process for the above stated Unincorporated
Non Profit Association at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Registered Agent Sighature:
{Shall be ed by the registered agent.)

ArticleV

The name and address of managing members/managers are:

Title: President M_EL|§5A 'HERE.INGW”
2021 MONRDE RaAD ELLISULLE WS 37437

Title: Recording Secretary

e b, s

Title: Treasurey

Article VI

The effective date for the Unincorporated Non Profit Association shall be:

ot lil[2o0l5

Signature of member or an authorized representative of a member:

o JUETTH,

Signature/AUTOGRAPH ¢ WCKIE S

JVICRIES *KEITH

AUTOGRAPH: Recording Secretary




