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COVER LETTER
TO; Registration Section
Division of Corporations

Sport Impact Worldwide, [ne.
SURJECT: purt Impact Worldwi n

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 retumn all correspondence concerning this matier {0 the following:

Carrie Ustica

Name of Person

Baumer-Ustica & Associates

Firm/Company

P.0O. Box 2026
Pe ~3
A =
[ rr=R
Z - :
< ?’- ;s
Address S e
PRI g
AT
Frisco, Texas 75034 T L
Chty/State and Zip Code o= -
R
Baumer-Usticai@sheglobal net . . f:;
E-mail address. (to be uscd for future annual report notification)
For further information concerning this matter, please call:
Carric Ustica 972 335-7363
at (
Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle

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

Please make check payable o; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [1878.75 Filing Fec &

M 575 75 Filing Fec &
Certificate of Status

3 $87.50 Filing Fee.
Certifted Copy

Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Sports Impuct Worldwide. Inc.

(Nume of eorporation; imust inchede the word "INCORPORATED™ ur "CORPORATION™ or words ar abbreviations ol like
import in language as will clearly indicate that ivis a corporation instead of o panral person or paninership i not so contained
in the nante af present. "Company” or "Co.” may not be used as o corporate suffix by a nonproht corporation.

(1 name unavanlable in Flonda. enter alterate corporate name adopted for the purpuse of transacting busiess in Florida)

5 Minnesala L d-1706m7
& 3.
{State or country under the law of which it is incarporated) {FEF number. iT applicable)
4 Lreieal 3 perpetual L
1Date of Incorparation) t Date of duration. i’ other than perpetual)
0.

tDate st conducted atfairs in Ulorida it prior to registration. Sec scetions 61713000 & 6171502 F.S, to determine penales Halviling)

5 LR21 Palin Beach Blvd, Suite 126-108, Ft Mevers. Florida 33903

(Principal office street address)

{Current manling address,  different)

8 Impaci people with the Gosped thre Sports vutreaches, Clinies, Mission Trips. Seaunars. cte. ot o
{Purposets) of corporation authorized In home stafe or country to be carried oot In the state ol Florida) - o ..,
N i
- Tt
9. Name and sireet address of Florida registered agent: (P.0). Box NOT acceplable) 1 rf’ i
'y e .
O = 1
Nome: Ben Peters =
-~ Al e ey 119 17 'y B
L)H]k'\.' Address 11%21 Palm Beach Blvd, Suite 126-108 r:?
- R . . 3 IG5 o2
Ft Mevers Florida A -
(Ciryd (Zip Coded

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, T h erehy 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 of my duties.
and [ am famifiar with and accept the oblizationy of my position as registered agent.

WA \Ntr T

(Registeredagent’s stgnature)

11, Attached 15 a ceruticate of existence duty amhenticated. not more than 90 davs 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
iurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes. st names. tlles and addresses of the primary otficers and or directors {up to six (6)

"ol

A, HRECTORS

OChainman
O%ice Chairman
B iector

H Pl resident
OViee President
Osceretary

COnher:

OChairman
CVice Chairmuan
& Director
OPresident
OVice President
Osceretary

Dwher:

Numw:

Hen Peters

Addiess:

FIE21 Pabm Beach Bivd

Suite 126-10R%

Ft. Meyers. FILL 33905

Name:

Address:

O Treasurer

0O Other:

Andre Fortune

2547 Sutherland Ct

Cape Corl, FL 33901}

OChmnman
OVice Chairman
B ircctor
Obresident
OVice President
OSeceretary

EI0ther:

Name

OTrecasurer

0 Other:

~Auion Clumdler

14708 Hillshare Loane

Address:
Burnsvitle, MN 33306

M Treasurer

O Other:

OChairman
OViee Chairman
SBDirecior

Db resident
OVice President
HScorerary

0 Onher:

OChaimman
OVice Chairmn
ODirector
OPresident
OVice President
Osceretary

O tnher:

OChairman
OVice Chairman
DOivreetor
Oftrresident
OViee President
OSecretany

£ Ohher:

Nume:

Chauncee Hollingsworth

Anldress:

F324 Morgan Ave N

Minneapolis, MiN 35411

Name:

OTreasarer

O ( mher:

Address:

Name:

Address:

OTreasurer

Onber:

510%

i

4
-
k

g Hd| -y

n

ET

OTreasurer

O Other:

NOTE; lmpertant Notice: Use an atacliment to report anore than six (6 e ottachment will be imuged for reporiing purposes only,
Non-indesed individuals mpy be added o the ipgdes when filing vour Florida Department of Stote Annuai Report form,

\

e

i3,
{Signature of Chairman. Vice Chairman. or any ofticer listed 1n number 12 of the application)
14 Ben Peters. President

{Fyped or printed name and capactty of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant o the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity s registered 1o
do business and is in good standing at the time this certificate is issued.

Name: Sports Impact Worldwide
Date Filed: 1 L/06/199]

File Number: 1G-781

Minnesota Statutes, Chapter: J1T7A

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/27/2019

U)M

Secretary of State
State of Minnesota

Steve Simon

cvn ey tiia
MR




