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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

ANNT JOHNSON
PO BOX 16683
FERNANDINA BEACH, FL 32035

SUBJECT: IGNITE YOUR LIGHT COALITION, LTD
Ref. Number: W17000033695

We have received your document for IGNITE YOUR LIGHT COALITION, LTD
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
g%n?qepmust include a word such as INCORPORATED, INC., CORPORATION or

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 017A00007628

www.sunbiz.org

hivicion of Cornaratione - PO ROY 6297 . Tallabhaccens Flaridas 29214



COVER LETTER

TO: New Filing Section
Division of Corporations

sukct:, L SMITE Mour (164 T CoA LiTron, LT D.

Name of Corporation — must include suffix

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:

Ann T, Tokt NsToN

Narme of Person

LCONITE ould Ci6HT COALITIoN, LTD.
Firm/Company

F-0.BoX /6653
Fee VAN D AA BedcH, FL

Address

220235

City/State and Zip Code

ANn@ 1 gnitemy lignt. oxg-

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

For further information concerning this matter, please call:

Hww T Totvsron . 904, 775-5987

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (J%$78.75 Filing Fee & 00$78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SEC;TION 61 7.1503, 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:

LENITE Vourk L)é6H7T CoAlr7ion, LT D, T/,

I.
{Name of corporation: must incfude the word "INCORPORATED" or "CORPORATION" or words or abbrewatlons of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2, GCEOR E/A 3,
(State or country under the law of which it is incorporated) (FET number, if applicable)
a. ol-ot- 20/% 5. Lok seTiinl
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
.5&4, &/l 7. /5:6/(%)((}7 Yz D#y 1RIck~0Ff N WORLS D P ffelr Z—2¢4~ /7
ont AT UM/ 7Y CHCH OF TR/ SOML elrs
(Date first conducted affairs in Florida if prior to registration. See sections 617 1501 & 617.1502, F.S, to determine penalty habihty )

P29 WoorBeitd Cilat s, FERNANDNA BedcH, FL
2203¢

1.
(Principal office address)
P .o, BoX (6683, feedpnd g BedcH, e 32035
(Currem mailing address)
Peceswd TS Dekempaho )3
8. Educaton gl Public Cé,-?,e/?*y(p,qc,qa_@ ZEognltion 467 Ve
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) R o] »fo iy ‘79

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Awn/ 7. Jo#nsron) E
G2 WooSBLIEL Cricle LE

/;MAWD//M ((:Z;yzf)#&# , Florida 203 9/

Name:

Office Address:

(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
Sfurther 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.

nt's signaturd)

' (Regtﬁtered

11. Attached is a certificate of CXISEC"CE duly authentlcaled 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 corporate records in the

jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

N wa /. Jo#ns 7oa)
Address: L. Box /6685=

Lri ANl Bedcst, FL 32035
Vice Chairman: __ ] /4 AA) 240 Har tes
Address: L.o PoX (668 T

Lo NAND (AR Bedck, FL BZo35
Director: A KEm P
Address: r-o. Bok /64 FZ2
[k W)AnID A Bedekl , Pl 2zpze—

Director: ToAan] WA o)
Address: F-0. BOX /668 R e
ferowanding Bedost, oL 32035 - F

B. OFFICERS .

president._____AHIAT Y. Josd<zan/ L

Address: Po. BoX /6683 =
SELN AN D WA BERES, L 32035~ -

Vice President:

Address:

Seoroary:__ LA zA0 A SRl
Address 2.0, Bok /66532 , FBentNd/Ng BeACk L3200 35—
s [0 BOX /6682 , FedrinDinig Sedetl, FYL 2Z02ST

m tothe gpplication Jisting additional officers and/or directors.

oz

(Signatufe 0 ice Chétinnq(ﬁo? any officer listed in number 12 of the application)
I
14. A 7. To#dsrol)  CED

(Typed or printed name and capacity of person signing application)
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C e et Control Number : 14005875
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

IGNITE YOUR LIGHT COALITION, LTD.

a Domestic Nonprofit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 1 14472425
Date Inc/Auth/Filed 010672014
Jurisdiction : Georgia
Print Date :04/1212017
Form Number 2N

b~

Brian P. Kemp
Secretary of State




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:

. LENITE Voug L)eH7 CoAlrmrod, LT D,

{Name uf corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it i5 a corporation instead of a natural person or tparlnershlp if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suftix by a nonprolit corporation.)

2. CEO R Ey A 3.
(State or countty under the law of which it is incorporated) (FET number, if applicable)
4. o/ 06~ 2—0/9{‘ 5 ?6’[/6"77//%4__
(Date of Incorporation) - (Durallon Year corp. will cease to exist or "perpetual)

See 617 Ve 4e ) — e DAL Y ORIk - of ) WO LSS A 228 /-
0. 47 c_ =2y c ACALLSON A L

(Date f'rst conducted affairs in Florida if prior 1o registration. See sections 6¥7.1501 & 617. 1'5()2 F.8 to determine penality !mb:hry )
7, YL 298 WoodBEIERS Colet £, FERNANDINA BEACH, FL.

(Principal office address) RZ205

PO BoX (6683, feesqnd ng Bedct, K 320 35"

(Current matling address)

e d TiES ﬁ%,ew/,«w/ )7 oL SOE)
s ducatimal Public C/z,q,e/ry(ggﬁ(_;{w et b

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of I'lorida) ;’7%:'3”-' e

72 /¢ -1

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 1///Z//L/ / ‘ ’76—7;’/7’5'727//
Office Address: 9%2—9@ %{0&)&&/_‘—:/_ Crrilces
/%WQ’ND//U% Zfﬁ (D , Florida BZ03 %

{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 af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance nfmy
duties, and I am familiar with and ac cept the obligations of my position as registered agemt,

C/Z&@W/

(Regrﬁtere ént's signaturé)

11. Attached is a certificate of emstence duly aulhenilcated not more than 90 days prior to delivery of this app]lCﬂlIOI'l to
the Department 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.

69



12. Names and addresses of officers and/or directors

A. DIRECTORS

cviman__ A asn) [ do#ns 7o)
Address: Lo, Boxk /668 =

SR NANDNIA FBeAcsd, il 372035
Vice Chairman: [ Z{ AA)2t0JA _HA L Fel
Address: P.o 7oX /668 2

fee VANd (WA Bedckt, FL 3z03 s
Director: Bula KEm P
Address: P.o. Bok /66 F=
te # AN A- Bedetl , £l Bzpz e

Director: T4 HA0IO )

Address: F.O. BOX /668 3
feruAn a g Pedest, L 32025
B. OFFICERS
president_____Abias Y . JodAl<zzma/
Address: PO BoX /bEF3

PR D 08 BEAEK, L 32035

Vice President:

Address:

Secrstry I A0l A WA
Address: L0, Bok /6653 ; FRENAVDINA BEACK, fL— 320 25

Treasurer; /471/ v, ZE/J"? ﬂ / %&é{ﬂﬂ ffﬂ(éﬂé )
Address: /6’ éo)( /ééf’g /té//‘-}/?ﬂ/_‘)//kfﬂ gfﬂctff“ FL 22055

NOTE: if necessary, you may ltac.han-addga-d m plication Jisting additional officers and/or directors.
W P

(Slgnahlrfo lalrman‘V"ce Chalrmarf or any officer listed in number 12 of the application)

14, /?M//!/ 7 . a/#//s 7o/  Cln

{Typed or prlnted name and capacity of persﬁn signing application)
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Control Number : 14005873

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTITICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

IGNITE YOUR LIGHT COALITION, LTD,

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 114472425
Dale Inc/Aulh/Filed 01A6/2014
Jurisdiction :Georgia
Print Date (0471272017
Forim Nuinber (211

v

-

.
Brian P. Kemp
Seerctary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

DAVID J PURSLEY
3907 DODDS AVE
CHATTANOOGA, TN 37407 US

SUBJECT: YOUNG ELECTRIC CO, INC.
Ref. Number: W17000033719

We have received your document for YOUNG ELECTRIC CO, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00007634

www.sunbiz.org

Nivicion of Cornoratinne - PO ROY R2A97 ‘Tallahacecee Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UOL,UM Elecdrie. (0., dne.

ame of corporation - must mclude’ suffix

Dear Sir or Madam:

"

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

Please return all correspondence concerning this matter to the foilowing:

Davic g ?uﬁ\@u

Name of Person

\/\OHM Electric ()0.. Inc.

d Firm/Company

55}0(3{ Dodds ;’\1/@.

Address

Chatftancoge, T 30T

City/Statgénd Zip code

david ey oungelectic. Net

Je-mail ad Jess {to be used for future annual report notification)

For further information concerning this matter, please call:

Llewh Mbhaus w423, g1 3324
ame of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

E\ed\rt‘ ¢ (o, Tne.
a4, “COMPANY,)” Y"CORPORATION”

(Eniu l’ldl%| cmpumt s, U include “INCORPO ATED,
"Inc.," "Co.," "Corp," "Ine," "Co," or "Curp.”)

_________ g Electie TN | Tne.,
ilable it lorida. enter alternate Lorporale name ad(a‘(ilt,d for the purpuse of transacting business in Florida)
s __02-1A536¢F

(If pame una
(FEI number, if applicable)

Tennessee.

2.
(Slau. or country under the faw of which it is mu)rpumu,d)

Al @At s
(UdlL of duranem i enther than pcrpuu.al)

{Date of incorporation)

(Date first transucled bumncss in I IOI‘ldd it prior to regtstration)

6. .
(SEE SECTIONS 607.1501 & 607.1502, I.S., 1o delermine penally labitily)
9 .
2907 Dodds Avenue. Unattancega, T 33407+
(Principul office address)

7.
B} SAvvie, )
(Current mailing address, JCdifterent}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :3
=
o —_— =
Name: _M?\/\I Serviee. - AN - ~
e K
Office Address: l 20:_) SOLQH’\ \jﬁ I, .k‘)\CU’\CﬂL aéd . L a
: T :
LE .
:D\QY\‘\‘OA’I oy . Florida 353_h24 o o
(City) (Zip code) i}-{'- R :
i o

9. Registered agent’s acceptiance:
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my

Iaving heen named as registered agent und to uccept service of process for the above stated Lurpommm at the pluce
duties, and I am fumiliur with and accept the obligations of my position as registered agent.

g Jennifer Quinn

/ Assistant Secretary
(Registered agent’s sigmture)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or uther official having custody of cerporate records in the jurisdiction

under the law of which it is incorporated




Names and business addresses of officers and/or directors:

1.
A. DIRECTORS

Chairman:

Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: |
!
B. OFFICERS
presicen:_RODIA_ M. Uouna S |
address: _ Y03 DDd\C){é )gt\le,ﬁu_ﬁ) =
(hatlanooge, T S3H0%
L. Wauing o =
—

Vice President; M\C/ha
Address; 6%? -DOddé \L‘b

U"Qﬂ@)f\&@ﬁc«i TN 3F0

Secretary:

Address:

‘I'reasurer:
NOTE: [fpecessary, you may attach an addendum to the application listing additional officers and/or directors.

Address:
NS
ure of Director or Officer

5 — .
12. b TN b[om
YT Sigda
The officer or director signing this document (and who is listed in number 11 above) affirms that the lacts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Robin M. Moung
(Typed or printed name and cap@kity of pC@] signing application)

13.




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LEIGH ALTHAUS April 10, 2017
3907 DODDS AVENUE
CHATTANOOGA, TN 37407

Request Type: Certificate of Existence/Authorization Issuance Date: 04/10/2017

Request #: 0234314 Copies Requested: 1
Document Receipt

Receipt # : 003313011 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3699427189 $20.00

Regarding: YOUNG ELECTRIC CO., INC.

Filing Type: For-profit Corporation - Domestic Control # : 314346

Formation/Qualification Date: 06/26/1996 Date Formed: 07/01/1996

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

YOUNG ELECTRIC CO., INC,

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By. Cert Web User Verification #: 021945322
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