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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2020

CHANEL CRAWFORD
. 15409 PLANTATION OAKS DRIVE
TAMPA, FL 33647

SUBJECT: VICI INSTITUTE, INCORPORATED
Ref. Number: W20000022500

We have received your document for VICI INSTITUTE, INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oaih of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 020A00004493

RECEIVED
MAR 16 2020
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COVER LETTER

TO: Registration Section
Division of Corporations

{
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Dear Sir or Madan:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check are ngmitle;.UO
register the above referenced not for profit corporation to conduct its afTairs in Florida. = =
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E-mail to be used for future annual #ejort notification)

For further information concerning this matter, please call;

Crove| Gowbod gy ) F1-835]

Name of Person Arca Code yume |
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Davision of Corporanons Davision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
\Q $70.00 Filing Fee  [J$78.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

D(QN\ODS\ Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMPTTED 10
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOY CONDUCT TTS AFFAIRS IN

THESTATE OF 1FLORIDA:

BAVAIUWTa S suit) Vol |
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ke
import in language as witl ¢learly 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.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)
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(FET number, if applicable)
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(Stite or country, ynder the law of wiich 1t 1s incorporated)
{Date of duration. if other than perpetual)
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(Date of Incorporaton)
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9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: _&m&_Q(Md
Office .-\ddrcss:imglmm_msbr . “& -1
B Ofim{cnﬂ . Florida ‘3&(79%_;

10. Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stuted corporation at the place

desi_;:nated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance ujp my duties,

furt
and I am familiar with and accept the obligations of my position as registered agent.

4NS.

11, Auached is a certificate of 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

chiered agent\signature)

Jurisdiction under the law of which it is incorporated.



12, Forimnal indexing purposes. st names, titles and addresses of the primary officers and/or directors [up ta six (6)

total]:

A. DIRECTORS
OChairman '\‘amc\:mm; }( im(b
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OVice President Mw\

OTreasurer

OSceretary

O Other:

OChairman \amquMlL
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OOther:

ODirector

QOOther: 0O Other:

OChairman Name,

OVice Chainnan Address:

ODirector

COPresident

OViee President
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QOther 0 Other:
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OVice President
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0 Other: O Other:

¢ when filing vour Flonda Department of State Annual Report form.

NOTI‘. mggnant Notice: Lke an anachmc. rt more than six {6). The attachment will be imaged for reporting purpeses only.

Typed or pitated name and capacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do hereby certify that T am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show VICI

INSTITUTE INCORPORATED, an Ohio not for profit corporation, Charter No.
1883565, having its principal location in Columbus, County of Frgnklin, was
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incorporated on September 16, 2009 and is currently in GOOD STA

the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th dav of March, A.D. 2020,

AL b

Ohio Secretary of State

Validation Number: 202007201076



