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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 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 all correspondence concerning this matter to the following:

:DQ(D Doo{ SO

Name of Person

Huntens £ ots Trc.

Firm/Company

EBA &Lz.é/»u /Y 4:’7/ /gu_//: /iﬂgzed-/wad
3935 /IH iffe., Rof

Address

Mo R use NC. D 295 ¢

City/State and Zip Code

Ao Cow bow @ Ned s NeT

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

For further information concerning this matter, please call:

Db Disbon w22l ) Rb3-55 59

Name of Person aytime Telephone Number

MAILING ADDRESS: ‘ ' STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MST0.00 Filing Fee  [3$78.78 Filing Fee & D1$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Hum}ms 9/":5{: I/UCO/I. 47['66/

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of like
Import in language as will clearly indicate that it is a corporation instead of a natural person or Fartnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporatg suffix by a nonpro

it corporation.)
_/; ge 221,419 Vs w::wrs AS @m{ 00 S /4/1410!;% g«ﬂ ﬂC/u%lltcm,&

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

2. NG’LfA 6‘1420/1;1510 3

(State or country under the law of which it is incorporated) )

4;;‘/97‘( S RO)3

(Date of Incorporation)

6. ﬂ)wm /%'))Z Hhis _T/_(/)mp

{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

1. 3)72Mﬂﬂlyf (oese CA ﬁo/ /iéqw R uen NC A2l ¥

(Principal office address)

3635 P L0 ons BD How Rive, IC, 20258

{Current maihng address, it different)
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orafion authorized in home state or country to be carrted oWt In the state of Florita)/ g\S‘ A ",.\ n)

(FEI number, 1f applicable)
5.

{Date of duration, if other than perpetual)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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10. Registered agent's acceptance: - VP -
gm_ring been named as registered agent and to accept service of process for the above stated corpo@dnton &
esi

e place
inated in this application, I hereby accept thé appointment as registered agent and agree to a‘r,.gm this capacity. I :-
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.

/Q,wmj O SIEe

7 (Registered agent's sipnature)

11, Attached is a certificate of existence duly authenticated, not morc 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 corporate records in the
Jjurisdiction under the law of which it s incorporated.



" 12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: ?PL_ DAODS’ON

Addres337 2:2 /Ww/&/: 6, 2oue C}z Zc/
Hee

uue/;, AV 22258

Vice Chairman:

Address:

Director:

Address:

Director:

dv il

Address:
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B. OFFICERS

President: B {/(/ L) CL\ UALLQ*ZJ
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Vice President: M A(_

Address: d {/ 5 fun ﬂocé )2 ‘ﬂ

T tendber Vs 24348

Secretary: DQ"’/D gy/i

Address: ?050/9/ M_r/)wé“"% 0"“45_% /WC) -??SJEJ

Treasurer: Ke, ? K)'\-KQ—M

Address: P' Og,l, ?D.) 7 é_déu Gp'ﬁ /UQ ;)m&:fc

NOTE: If ng€essary, yo

i3.

ay attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1a. DVQ[Q_ Docbﬁ)ro CEO Cfo

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HUNTERS 4 KIDS, INC.

is a corporation duly incorporated under the laws of the State of North Caralina,
having been incorporated on the 5th day of September, 2013 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto sct
my hand and affixed my ofTicial seal at the City
of Raleigh, this 12th day of April, 2017.

Gt S Hfnakale

Secretary of State

Certification# 100359995-1 Reference# 13745598~ Page: 1 of 1
Verify this cerificate online at http:/Awww sosnc, goviverification



