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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

AARON DELOOACH
6216 SAND PINE CT.
JUPITER, FL 33458

SUBJECT: IMPACT CITY FC
Ref. Number: W20000053235

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

PLEASE REMOVE INCORPORATED AS ON LINE #1,

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

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

Yvette Scott

Document Specialist |l Letter Number: 420A00010827

www.sunbiz.org

vt s mm — m w e e o amm rww

6701

N
]

¢n:l Hd bl

, ST
L A S O



COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT; mpact City FC fnc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Proftt Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence"”, or “Centificate of Status™ and check are submitted to

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

Please return all correspondence concerning this matter 1o the following:

Aaron Deloach
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Impact City FC Inc.
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6216 Sand Ping Ci.
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Address
Jupiter, FLL 33458

City/State and Zip Code

adeloach@impucteityte.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Adgtron Deloach

704 7241313
at
Name of Person

Arca Code  Traytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount;

Please make check pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (J%78.75 Filing Fec &

(J578.75 Filing Fee &
Certificate of Status

Certified Copy

(J$87.50 Filing Fee,
Certiticate of Status &
Certified 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:

I Impact City FC Inc.

I(Name of corporation: must inctude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly 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 corporaiion.)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)
~  Missouri

3. 84-3033502
{State or country under the law of which it is incorporated)

N R
4 9-13-20119

(FETnember. 11 applicable)

R
(Date of Incorporation}

{Date of duration, 1f other than perpetual)
6
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(Date Tirst conducted affairs in Flonda if prior to registration. See sections 6171501 & 617.1302, F.5, 1o dec#nle perafty Liabiline)
o =1

7 6216 Sund Pine Ct. Jupiter, FI. 33458

naw ey

Pt [
(Principal office street address)

™
{Current mailing address b different)

q expanding our impact
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{Purpase(s) of corporation authorized In home state or country Lo be carried out in the state of Florida)
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

: ~ Aaron Del.oach
Namec:

Office Address: 6216 Sand Pine Ct.

Jupiter

Florida 338
(Cuy)

(Zip Cude)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desiﬁnawd in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surt

er 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 positic gistered agent.

(A

{Registered apent’s SigIW

11. Attached is a certificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total}:

A. DIRECTORS

. Aaron Del.oach
OChairman Name:

. ) 6216 Sand Pine Ci.
OWVice Chairman  Address:

. Jupiter, FL 33458
DiDircetor

= |resident

DVice President

USecretary

O Treasurer
OCther: O Onher;
. Cara Stinebaker
OChaioman Name:

CiVice Chairman  Address:

212 Andra Lynne Dr.

. Wenizville. MO 63385
ODirector

IPresident

OVice President

= Sceretary O Treasurer
CiOnher: O Other:
D Chairman Name:
COVice Chairman  Address:
ClDirector
O3 President
OVice President
CiSeeretary O Treasurer
CiOther: O Other:

) Jim Garvin
OChairman Name:

. 9386 Caddyshack Cir,
OVice Chairman  Address:

. St. Louais, MO 63127
ODirector

I President

[(OVice President

CiSecretary

B Treasurer
Clher: _, OOther
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ClChairman Name: | Sae-s & S
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OVice Chairman  Address: _ M~ gt
, . —
ODirector — " o i
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OPresiden P g
B
OVice President
OSecretary I Treasurer
[G0ther: OOther:
(JChairman Name:
[J¥ice Chairman  Address:
O Director
O President
D Vice President
O Secretary (I Treasurer
O0Other: OOther:

NOTE: [mporam Notige: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only

Non-indexed individuals may be add

m W rida Department of State Annual Report form.
I3
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(Signature of Chairman. Vive Chairman, grahy officer histed In number 12 of the application)
v — —
Abeos Detonct ) PRES Dess

(Typed or printed name and capacity of person fgning application)



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

by

P

e
‘N

(£ 0201

b
I. JOHN R. ASHCROFT. Secretary of State of the State of Missouri. do hereby certify:tha

e records in
my office and in my care and custody reveal that

:-_;:*_:- wrr—
e -
Impact City FC -

NOONz12750 - =
e
was created under the laws of this State on the 9th dav ot September. 2019, and is if,;2G0d @Mmg.

having fullv complied with all requirements of this office. *

€ Wd 6IN

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson. this 18th day of
Mayv. 2020.

Cenification Number: CERT-05182020-0044
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