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COVER LETTER

TO:  Registration Section
Division of Corporations
Adthletes Global Corporation

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

[}

\) ROmeavy Df‘c\gﬁl\r\
7
Name of Person

AJA’\\L\’LS Gl obal COQPU(‘&HUI‘)

Firn/Company

UYL Lk ot Puid\\— Louty
Address

T\r\"anﬂf{.g Vf(c\fr\if\ . a2\ 79\
City%lalc unde code

J Avovahna g avhieresalobal academy. com

E-mail address: (to be used 0r future annual report notification)

For further information concerning this matter, please call:

‘-)2.‘""\:\!{‘; Drcuqkr\ a( 30\ 491 -ja2g

Name of Person Arga Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
E@?U.OO Filing Fee 0O $78.75 Filing Fee & O $7875 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Cenificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSACT
BUSINESS IN FLOKIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TITE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L. A\’H&LS Gloe (ovfucarion

(LEater name of corparation: must melude "INCORPORATED.” "COMPANY.” "EB-RF()E{A] ION™
e, ol "Coml™ "Ine " " Co ar "Corp ")

(3 name unavailable in Flovda, eoter adicenate cosporate name adupted Tor the purpose of tansacting busiaess m Florida)
2

2 Niteinig o 3 o ’0332 bY > _
{State o c‘lruuu_v under the taw vl which iCis incorpurated) (FEDnumber, 1Sapplicable)
o QUG Aot

s Pi’u"j’c rual
(Date of incurporation)

Al - . Y -
{Dare of duration, 1 other than pergetual)

LDt Pt iramsaceed business i Florida, il';)l:i-t-s.r tw rugfsu':niuxﬁ
(SLL SLCTIONS 607.1501 & 607.t502, F 8., to determine penatty labiiyy
i

1Y% Lcsl@'wv € ina Cowhff‘imq,c ViPﬂJJ'L\\"\ AW

(Principul 0fTice address)

((‘.‘urrcﬁ Hmiling wddress, ifditterent)

- ——
v
s
R ’
8. Name and street address of Florigda registered agent: (P.O. Box NOT aceeprable) B t:J we-n ©
. \
Name:; JLW\M_J!S ) D(auq lm gL
1 - =
P e H
Orlice Address: 570V E,  Wlichorgwh Aiene £
Tm‘pa‘ . Florida 33640 *
(City) (Zip code)
¥, Registered agent's ueceptance:

flaving been named ax registered ugent und to aceept service of process for the abave stated corporation af the place
designased in this applicativn, 1 herehy accept the appointiment as registered agent anid qgree o act i this capaginen f
Surther agree tv comply with the provisions of il starutes refative o the freoper wid complete pecforstunce of my
duties, and Iam fumiligr with and uccept the obligations of my position as registereit Hgent,

R/ |

[

(Registered sgent’s signature}

10, Attached is a centificate of existence duly anthenticated, not more than 94 days prior to delivery of this application Lo
the Nepartment of State, by tbe Sceretury of State or other official having custody of corportiv records m the jurisdiction
under the law of which it is incorporated,

It d



[ [, Numes and business addeesses of ofTicers and/or divectors:

A. DIRECTORS

Chuirman: @0V ‘Dﬂ;ut}[‘m A i

sives . 3148 Lokout Poine  Courk, Trimale VA D172

Vice Chunman:

Address:

Director: _ _

Addteas:

Viegetor

Address:

3. OFFICERS

. N
Prosident: . o o . . N
o
{ .
Adediess: . _ ) ...
™A —
— )
i P
. , . A
Viee President: ) L PR
i .
Address: .
Seeretaly, ) .
Address

Treusurer:

Address;

NOTE: If necessay, you nzull: el anaddeadum ta the application listing additional oliicess and/or directors.

12, /0

/ Stgnature of Director or Officer
The officer or director signing this document {(and who 15 listed in oumber 11 above) alficms that the Giets stated herein
are true and that he or she is aware that fulse information submitted m a document o the Department ol Stute constinues
athird depree felony as provided for in 5,817,155, F.5.

13, Ja(r\a\h\_ B Q(‘C.U"\l'm / pﬁé&\réen [

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

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That ATHLETES GLOBAL CORPORATION Is duly incorporated under the law of the Commonwealth of
Virginia;

That the datae of its incorporation is September 16, 2008;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is heraby cartified.

Signed and Sealed at Rjchmond on this Date:
February 24, 2017

Ojoe[ M. Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1702245388



