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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

CHRISTENA HAMILTON
26 CAYUGA ROAD
SEA RANCH LAKES, FL 33308 US

SUBJECT: RIP CITY INCORPORATED
Ref. Number: W20000036383

We have received your document for RIP CITY INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

ON LINE 1 THE NAME NEEDS TO BE IDENTICAL TO THE GOOD STANDING
CERTIFICATE FROM THE HOME STATE AND ON THE ALTERNATE LINE

UNDER LINE 1 YOU MUST PUT THE NAME OF YOUR ENTITY WITH THE
SUFFIX,

.}
n‘:i)
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t._J

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. €O

[
If you have any questions concerning the filing of your document, please callf
(850) 245-6052.

Tacarri K Glass :)J
Regulatory Specialist Il Letter Number: 420A00007660

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R Tty INC

Namc 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”. "Certiticate of Existence”. or “Certificatc of Status™ and check are submiited to

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

Please return all correspondence coneerning this matter to the following:

Cherste VA HA anf LT 0N

Name of Person

v ciry  INC

Firm/Company

26 CAYV GA RoAD

SEA RapcH LAkegs YL 33308 =
Address Cm-\,, / 2, o .

i
[
Citv/State and Zip Code -
. =
P\OHC. r\lDCI“.u@ 610" COA/‘ i.j
E-mail addrgsp: (10'be used dr future annual report notification)
For further information concerning this matter. please call:
Name of Person J Arca Code  Davtime Telephone Number
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassce. FL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Os78.75 Filing Fee & Os7s.73 Filing Fee & [m $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certitied Copy



f’PLl( '\1 l()'\ BY F(}i\l"l(-\ NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFIRS IN FLORIDA

N CONPLLANCE WITH SECTION 677 1303, (LORIDAS STHFUTES, THE FOLLOTING (SSUBMSTED T0)
RECISTER A FORETGN N FOR PROIT CORPORATION FOR AUTHORIZATION TO CONIH T TS AFFAHRN 1Y
THE STATE OF FLORIDA:

kD) - FART : - ST, e e TN
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saies o Ciby Foynd oh
(Name of corporation: must include the word "INCORPORATED™ or "CORPOR: '\ UIU\' or words o abbreyiations of like

ot in language as will clearly indicate that itis a corporation instead of o wural person or partheShip 1 not so contained ad
in the name it present. "Company ™ or "Co." may not be used as a corporate suitix by a nonprofit corporaiion. )

_ W Tocrrporadeh
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(E name unavaitable m Florida, emer aliemnaete corporate nane adoepied Fad e purpuose of

s purpose of transaciing pusiness in Florida)
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iState or (,oumn__uudu the Jaw of which 1T 1% 1 orporiied) {FEI number, 1f apphuh]a)
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(D ite eof’ 'nunpo ranten) tDage s duration, i oiher thun perpeinal)
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6. f! l A

tBate 1irst conducied aftairs in Florida i prior 1o regstration, Sce sections GF7 (500 & 007 130215 go deresmine penalty babilite )
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(Principal office sirebt address
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{(Current mailme address 1t different}

A
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{Purpose(s) of corporation authorized m hmm state or country (o be carried aut in 1he ‘;mlc of Flarida) - | - .‘: e
T IV =
T -{t: .:—'.J/."::
4. Name and street address of Flonda regisiered agent: (2.0, Box NOT acceptable)
7 | C 4 =~
Name: b \: S i f——%—;_,—n { [ '(“1_-.,"\ =
- oy . 5]
Office Address: 2 ( S 1 "y o - d =
= B ) . .
Iy Hengtn Lake ;  Flovida _ 533 % -~
(Civ) {Zip Code) o

10. Registered agent's acceptance:

Having been nanted as registered wgent and to aceept service of process for the above stated ¢ arporation at thie place

(Iew"nmed in this applicarion, | lwrcm aceept the appointment as regisicred agent amd agree fo act i this capacity. 1
further agree fo comply with the provisions of all siatuies reiative to he proper anid ¢ muph'h' performance of my duties,
and 1 um_/mml.'ur with and accept the -'gbh‘"unimn of my poasition ax registered agent,
! / i / !
— , ’ i |
/7 i J/ _.(____‘—‘—7
{ P ! 7 i ] -

PRegtstered agent’s sighaturey’
P Anached s a cortifente of existenze duly anthenticae ot more than 90 day s prior o d fivers of this application w
the Departinent of Smh b lha. thu]n e
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P2oForinitiad indesing purposes. lisi names. iitles and addresses of the primany officers andfor directors [up o siv (63
total ] '
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TChairman N, 4 feanne s A\ OIChairmin N o booae e TN
g
OVice Chaitman Address: Fe O e 4 Oviee Chomman Address: R [ L b -
1]
P . - \ P < -/ -
Clirechn T IR T R - TDnecior e - fes b be e I
. [
?&-Si(icn; OPresident
OVice President Oviee President
OSceretary TTreasurer %r:rcl::ry Frensure
Ociher: O Qiher: O Onher: O Other: ]
OChairman Name: D Chairman Name:
DOVice Chairman Address: Dvice Chairman  Address:
Oirector CDirector
LIPresidem DPresident
Ovice President OvVige Presidem
OSecretary DOtreasurer B Secretary O Treusurer
O nher: 0 uther: O Other: 0O Other:
2
=
: . ™
DIChainman Name: O Chairman Nume: e
OVice Chairnan Address: OvVice Chairman  Address: -
e
. . [
Obirector : ODirectan
OPresident OPresident -
.
DIVice Presidem OVige President —
—]
OSecretary O'Treusurer DOSeoretay DT reasure
Oher: O Other: O Other: & Other:

NOTE: [mporiant Notiee: Lis€ an atachment w/report more than six+Her—The gfichment wili be imaged for reporting purposes onhe,
Non-indesed individusts play be added se-a indey when fhigoger Elonigd Donartiment af Swte Annual Report for,

fSig!I:l%Chainmm. Vice Chairman. or any officer Fisted tn nwmbder 12 of the apphicadon)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE

03/03/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

RIP CITY FOUNDATION

is duly registered as a Pennsyivania 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall nol imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTRMONY WHEREOF, I have hereunto sét
my hand and caused the Seal o7 the Secretary's
Office 10 be affixed, the day and vear above written

a (ot Somedim

Secretary of the Commonweatin

Cenrtification Number: TSC200210182269-1

Verify this cerlificate online at http:/iwww.corparations. pa.goviordarsiverify
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