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COVER LETTER
TO: New Filing Seclion
Division of Corporations
SUBJECT: College Football Pinyoff Poundation, Inc.
“Name of Corporation — must Inciude suTin

Dear Sir or Madam;

The enclosed "Application by Porelgn Not for Profit Corporation for Authorlzation 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 sl correspondence conuerning this matter to the following:

Leyle Gungor

Yiizy
Name of Person
Hogun Lovells US LLP
Firm/Company Ay
3 rry
—
=
I B3
b 3 S
555 13th Street NW aE —
A=l o Y
Address I"']?r: M
Washington, DC 20004 - S
City/State and Zip Code @
(L]
ra
E-mall address: (io be used Tor Tuture annual reporl notification)

TFar furthar information concerning this matter, please call:

Leyls Gungor 202 637-6816
at(

Name of Person Area Code & Dayrime Telephone Number

MAILING ADIIRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Divigion of Corporations Division of Corporations

P.Q. Box 6327

Clifton Building
Tallnhassee, FL. 312314 2661 Executive Center Cirele

Tallahasses, FL 32301
Enclosed is 1 check for the following amount:

O $70.00 Fiing Fee  ($78.75 Filing Fee & §78.75 Filing Fee &

O 5$87.50 Filing Fee,
Cerlificate of Satus Certified Copy

Certificate of Status &
Certified Copy

FLUE s 0V 10016 Wolirt K laser Onane
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFATRS YN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHURIZATION T0 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| College Feotball Playeff Foundation, Inc.

{Nams of corporntion; must include The word "INCORPGORATED" or "CORPURATION" or words OF uboreviations of UKe
import in language as will clearly indicate that It i a corporation instead of a naterai person or partnership if not se contalned .y
in the nawe at present. "Compaiy” or “Co." may not be used us & corporate suffix by a nunprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 4 47-2257885
(State or couniry undcy the Taw of which 1t (s Incomorated) {FEI sumber, 1T applicable)
4. October 3, 2014 5 Perpetusl
(Date of [ncorporation) {Duration: Year com. will cease (o exist o perpetual’ }

NJA

' {Date first conducied afTuies In PIOTIL 1] prigr 10 TCgiSUBLIGN, S¢e Secrons 817, 3507 & 6171302, .8, jo deternine penaly lahility.)
7 $45 Gast John Carpenter Freeway, Suite 1025, Irving, TX 75082
(Pringipal ¢lTice address)

(Current malhng address)

8 Undertake educationa! initiatives supporting education across the country and the teaching profession,
{Pivposels) of corporation euthurized T homre State or country (o be carried oUL 10 Lie stale O] F1orian) -

—rt
9. Name and gizeet address of Florida registered agent: (P.0. Box NOT acceptable) r:?*('::" o
9
. IR o
Narmg: C T Corporation System ST il .
Olfice Address: 1200 South Pine Island Road o
T
Planation Tlorida 33324 . = '_f. TR

(City) {Zip Codoy 5-‘3 . B
5w
[0. Registered agent's ncceptance: e o

Having been named as registered agent and to nccepl service of process for the above stated corparation at the place
desipnated in this applicution, I hereby accept the appointment as regisiered agent and agree to act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dudicy, und I am faniflar with and aceept the ohligatlons of my positton as reglstered ugent.

cT C{irporatlon/?stem
By: [Sadd, [{’dﬁg‘&’“

egisiered agent's signature}

M. Autached is u certilicate of existence duly authenticated, not more then 90 duys prior (v delivery of this application to
the Deparlment of State, by the Secretary of State ar other official having custody of corporute records in the
jurisdiction under the law of which it is incorparated.

FENT s 200 Weylry Kiesr Lane
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£2. Names and addresscs of officers and/or directors

A. DIRECTORS

Chairman:_

Address;

Vice Chainnan:

Address:

‘.l
Director:

e
Address:__ =

-

Director:_____ - T .
Adoress:

3. OFFICERS
Bill Hancock

President: ,
residert: 7 _ R s
545 East John Carpenler Freaway, Sulte 1025, living, TX 75082 I o
Address: A e .
..... ;}'; :—: .._.(:.-.-;,..._...:I-l..
ensl
Vice President: o [ ala -—eﬂ—-——r—
}'t‘l, - r‘r—].
Address: e U S~ S o
i -~
B B ) -.'-‘, =)
Secretary;__ ik P’:
Address:
- Reid Sigmon
I'reasurer:

. \
Address: 5 ?East John Carpenter Freeway, Suite 1025, [rving, TX 75062

NOTE: I"‘f',.hlecqsml_ry, you may attach an addendum to the applicalion Iisting ailditional officers and/or directors,
1 ] Y

13, I‘Aﬂ] i A ,
(Signatyre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Reld Sigmon, Treasurer

(Typed ur printed neme and capacity of person signing application)

FLILY 06 2014 ol Ko Craluse
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COLLEGE FOOTEALL PLAYOFF FOUNDATION,
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 NINETEENTH DAY OF
DECEMBER, A.D. 2016.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPIT CORPORATION,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEFEN FILED TO DATE.
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Authentication: 203537587

5615399 B300C
SR# 20167140149

= Date: 12-19-16
You may verify this certificate online at corp.delaware.gov/authver.shtmt



