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RAGSDALE LIGGET T

FAWNERS

Angela PoWnght | Dg19.881.2213 | awnghi@rl-law.com

February 12,2020

Florida Departiment of Staie
Registraiton Section

Via Federal Express
Division ot Corporations
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e Centre of Tallahassee fﬂ’: - -
- . e - -
2413 N, Monroe Street. Suite 810 - o)
e N . Sy gy s C"..
Fallahassee. Florida 32305 P o
?‘i =k
N Champions In Motion, Ine
Dear Si/vladam

Enclosed are two copies of the Application by Foreign Corperation tor Authorization to
Fransact Business Tor Champions In Motion. [ne
cover the filing tee and to obraim a certitied copy

along with o check i the amount o 57875 o
prepaid envelope

Upon processing our requesi. please return the processed document in the enclosed postage

17 vou have any questions, please do not hesitate to contact me directly at (919) 881-221
sineerely yours

RAGSDALL

LIGGETT PLLC
gess:

(o AN b(/\)r
Angela P, \ right
imnclosures

NCOP
N 5

Sandy Miiterling Schilder. Esq

2840 Plaza Place, Suite 400, Raleigh, NC 27612

919.787.5200

[

F919.783.8991

www.rl-law.com



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Champions In Motion, Inc

Name of corporation - must include suffix
Dear Sir or Madam:

L

=
(=
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The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Flonda‘“

"
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to reguter the
above referenced foreign corporation to transact business in Flonda.
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Please return all correspondence concerning this matter to the following g = ’C’"!
L -
Sandy Mitterling Schilder g-?;; s
Name of Person or. o
1
Ragsdale Liggett PLLC
Firm/Company

2840 Plaza Place, Suite 400
Address

Raleigh, NC 27612
City/State and Zip code

Llsa@championsinmotion com

E-mai] address: (to be used for future annual report notification)
For further information concemning this matter, please call

Sandy Mitterling Schilder at( 919 ) 787-5200
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount

Please make check payoble to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee

O $£78.75 Filing Fee & M $78.75 Filing Fee & [0 $87.50 Filing Fec
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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
I

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. _Champions In Mation. Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,"”
"Inc., “CO.," "Corp," "IIIC," "CO," or "COYP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the pi sc of transacting business inFlorida)
p urpo ! 0
L = -
2. __North Carolina 3. 47-4402970 T :_"2 :
(State or country under the law of which it is incorporated) (FEI number, ifapplica!;ie)_' = -
B2 — r:-
4. __7/2002015 5. o, @ .
(Date of incorporation) (Date of duration, if other than pﬁ&u&l) —:'g i ""
| T .
6. Upon filing ool VA o)
(Date first transacted business in Florida, if prior to registration) S o
{SEE SECTIONS 607.1501 & 507.1502, F.S,, to determine penalty liability) on o
pad
7. 1310 SE Maynard Road, Suite 204, Cary, NC 27511
(Principal office street address)
(Current mailing address, if different)

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Paracorp, Incorporated

Office Address:

155 Office Plaza Drive, lst Floor

Tallahassee

, Florida __ 32301
(City)
9. Registered agent’s acceptance:

(Zip code)

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. 1

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,

___‘@’ . Jody Moua, Assistant Secratary

(Registered agent's signature)

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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total):



A. DIRECTORS

QChairman Nama: Rock Hood O Chairrnan Naga:

OVice Chairroan  Address: 1310} SE Maynard Rid _Sie 204 OVice Chairmman  Address:

K Director Cary N{ 225811 i Director
B Presidont O Presideat
0O Vice President Tivice President
OSecretary O Treasurer O Secrenary O Troasurer
— 3
CiOther DOtber COther TOome 52
— S
v, - Ty
Zy M b
_];Ii'_ [w @) J—
CIChairman Name: Lisa Hood O Chalrman Name: ind = v
[ 92 R *
OVice Cha Address: } 310 SE Maynard Rd., Ste 204 OlVice Chai Address: M- - Y
p—— = T
WDircror Cary, NC 27511 CDirector T
EEES
O Presidenc OPresident (;r"‘. [oa)
@ Vics President {1Vice President
i Secreary i Treasurer (OSecresary O Treasurer
QOther Other O Other OOther
OChairean Name: QO Chairman Name:
O Vice Chatrman  Address: [OVice Chairman  Address:
Disrector ODirector
JPresident ] President
OVice President [OVice Presidont
T Secretary O Treasurer {OSecretary [JTreayurer
OOther OOther OOther TOOcher

Lmponiant Notics;, Use an attachment to report more than six (65). The sttschment will be imaged for reporting purposes only. Noo-ipdexed
individuu.%yhndﬂ tho when filing your Florids Departinent of Stats Anmual Report form.
12.

124

T

Signsture of Director or Officer

The afficer or director signing this document (xod who is listed in number 1 ebove) affirma that the facts stated herein sro tras and that he or
sha is awre that false information qubmitted in 4 dooymant to the Departmest of Statz constitutes & third degree felony m provided for in
s.817.155 FS.

1 Lisa Hood, Vice President

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
CHAMPIONS IN MOTION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of July, 2015, with its period ofdtqanon being
Perpetual. r__\

;H]Z

I FURTHER certify that, as of the date set forth hereunder, the said corporatléﬁ S =
articles of incorporation are not suspended for failure to comply with the Revenue Actoft
the State of North Carolina; that the said corporation is not administratively dlssolvc:g for. !
failure to comply with the provisions of the North Carolina Business COI’pOI’d'ﬂOD Al ‘-«"
that its most recent annual report required by N.C.G.S. 55-16-22 has been dellﬁfered‘to
the Secretary of State; and that the said corporation has not filed articles of dissolutin as
of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixcd my ofticiat seal at the City
of Raleigh, this 5th day of February, 2020,

Glrre £ Mppokatt

Cnnntrsnr ~E Ctatn




