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COVER LETTER

TO:  Registration Seclion
Division ef Corporations

Southeast Regien Pop Warner, Inc,

SUBJECT:

Nume 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 Lo

register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcasc return all correspondence concerning this matter o the following:

Jon Butler

Name of Person

Pop Warner Littie Scholars, Inc.

Firm/Company

586 Middictown Boulevard, Suite CH00

Address

Lunghome, PA 14097

City/State and Zip Code

Jonbutler@@popwarner.com

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

For further informalion concerning this matter, please call:

Anthony Cerleto ( 203 388 2404
at

Name of Person Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporalions Pivision of Corporations
£.0O. Box 6327 Clifton Building
Tallahassee, IFL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

@ $70.00 Filing Fee  (J%78.75 Filing Fee & (J$78.75 Filing Fee & (O $87.50 Filing Fee,
Certificale of Status Certificd Copy Certificute of Status &
Certificd 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:

Sautheast Region Pop Warner, Inc.

(Name 6T Corporation: must include the word "TINCORPORATED" or "CORPORATION" or words or abbreviations of like
nnport in language as will clearly indicate that it is a corporation instead of @ natural person oripanncrship if not su contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

|

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

3 Pennsylvania 3 82-4181986
(State or country under the law of which it is incorporuted) (FET number, iT applicable)
4 October §9, 2017 5
(Datc of Incorporation) {Date of duration, if other than perpetual)
6

- {13atc first conducted alfuirs in Florida 1T prior (o regisiralion. See seciions 6171501 & 6171302, F.S, tu deiermine penaliy liabifity. )

586 Middlelown Boulevard, Suite C 100, Langhorne, PA 14097

7
(Principal office address)
. 3
e =2
{Currenf mailing addrcss, i dilferent} o~ - .
E'__,—- b= 14
3= - -
The enceuragment of high scholorship aims wnong the youth of our land in conjunction with the sponsorshiﬁjdg{s’thlcg r"
. {Plrpose(s) of corporation authorized in homc state or couniry 10 be carried out in the state of Florida) Ve m
e = :
Tori : - o E -
9. Name and street address of Florida registered agent: (PO, Box NOT acceptable) oy @
P

Dennis Cennors
Name:

Office Address: 0847 Tango Lune N

Jacksonville _Florida 12210 '
(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 pluce
designated in this application, I iereby accept the appuintment as registered agent and agree to act in thiy capaciy, f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am_famillar with and accept the obligations of my position us registered agent.

(A 7 ,/'.’ -
(M eeomr R Lopel

L
{Registered agent's signature)

11. Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dennis Connors

Director:

6847 Tango Lane N, Jacksonville, FL. 32810

Address:

Larry Sylvester

Director:
2519 Drake Drive, Orlando, FL 32810

Address;

B. OFFICERS

r"}:;*“._{

But
President: Jon Buller = e
586 Middletown Boulevard, Suite C 100 S
Address: s =
Langhorne, PA 14097 i% =
. 27 o
Vice President: Ty e
— =
o, X
Address: e
=» ¥
==
Ni'cole McRae '
Scerelary:
Address:

Richard Yastrzemski

Treasurer:

Address;

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

13 {_}.&‘.--f o Sopce
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

—

14. Dennis B Connors Director
{Typed or prinied name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/16/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Southeast Region Pop Warner Inc

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

“ [N TESTIMONY WHEREQF, 1 have heteunto set
nyy hand and caused the Seal of the Secretany's
"\ Office to be affixed, the day and vear above written

Acting Secretary of the Commonwealth

;.

NSY\N F-“

Certification Number: TSC180516151685-1

Verify this certificate online at http://www.corparations._pa gov/orders/verify



