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COVER LETTER

TO: Registration Section
Division of Corporations

SKYTOPIAN UMBRELLA TITLE I COMMUNITY DEVELOPMENT CENTER, INC.
SUBJECT: g

Namec 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", "Centificate of Existence”, or “Cenificate of Status” and check are submiuted to

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

Pleasc return all correspondence concerming this matter to the following:

GREGORY ROGERS

Name of Person

SKYTOPIAN UMBRELLA TITLE | COMMUNITY DEVELOPMENT CENT)

Firm/Company

3110 Harmis street

Address

Savannah Georgiz 31404

City/State and Zip Codc

g.rogerskv@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Gregory Rogers (9!?. 224-7589
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fce  mS$78.75 Filing Fee & {J$78.75 Filing Fee & (7$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate 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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Skytopian Umbrella Title I Community Development Center, INC

-(Name of corporatien: must include 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 corporation.)

SKYLYFE INC.

(1f name unavailable in Flonida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2 GEORGIA 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 NOVEMBER 27, 2012 5
(Date of Incorporation) (Date of duration, if other than perpetual)
6

- (Date first conducted affairs in Florida if prior (o registration. See sections 6/7.1501 & 6171502, F.§, 1o determine penalty tiabiliny.)

7 3645 EDGEWATER DRIVE, JACKSONVILLE FLA 32210

(Principal office street address)

(Current mailing address, 1t different)

8 Organized exclusively for chanitable, scientific, civic, and educational purposes.

{Purpose(s) of corporation authorized in home state or country to be carmied out in the state of Flonda)

9. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

9Z:1 Wd 61 130000¢

Name: Giregory Rogers

Office Address: 364> Edgewater Drive

Jacksonville _Florida 32210
(City) (Zip Code)

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
desifnared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 pasition as registered agent.

a7 o x—
/ U (Registered aécnj signaturc)

11. Autached 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.




—

12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors {up to six (6)

total]:

A. DIRECTORS

Gregory Rogers
@ Chairman Name: sory

3645 Edgewater Drive
CViee Chairman  Address:

Jacksonville Florida, 3221
CThirector .

(@ President

MVice President

O Secretary O Treasurer
O Other: {0 Other:

. Tiffany Williams
O Chairman Name:

] 3645 Edgewater Drive
OVice Chairman  Address:

Jacksonville Florida 32210

[IDirector

OlPresident

[ Vice President _ o

O Secretary

WOtker: = D . TOeter_
CIChairman Name: Dawn Williams

) 3110 Harris street
OOVice Chairman  Address:

S hG ia, 31404
ADirector avannah Georgia

CPresident

CVice President

Secretary CiTreasurer
O Other: O Other:

(Sigpature of Chalrman"\/: hai r any ofticer hstéd in number 12 of the application
e (Ecasry Z*fél-'% 77 ,4{(;4,/ T Wl s :Daﬁ)ﬂ W LLiarms

. Jazzman Lesane
OChatrman Name:

. 2051 NW 1st Ave.
OVice Chairman  Address:

Pompano Beach, FL. 33060

Director

OPresident

O Vice President

O Sccretary O Treasurer

Program Directc
@O_tbcr: 9 JOther:

Markieha R. Johnson
O Chatrman Name:

: ) 1278 The Grove Road
OVice Chairman  Address:

Orange FL 32073

W Director
OPresident
S =
OVice President A =
i s T
OSecretary CiTreasurer I f’ — -
Program Directo o RV- S
W Other: g ClOthers__ -2 . )
ey 'VU 3 i ’
o
_ Amber Allen-Smith=, "1 ro
[ Chaimman Name: 2 oy

) 16397 Tisons Bluff
OVice Chairman  Address:

Jacksonville FL 32218

O Director

Ol President

O Vice President

OSecretary Treasurer

OOther: 3 0ther:

otice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.
may be added to the index when filing your Florida Department of State Annual Report {orm.

]/  (¥Pyped or frirfcd name phd capacity of person signing application)



Skytopian Umbrella Title | Community Development Center Inc.

Executive Board of Directors Florida Branch

Gregoers (President &/Chairman) 52'%
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Tiffany ] Williams (Vice President & Executive Director)
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Markiesha R. Johnson (Program Director)
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Control Number : 12100741

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SKYTOPIAN UMBRELLA TITLE 1 COMMUNITY DEVELOPMENT CENTER, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19651652
Date inc/Aumh/Filed: 11/27/2012

Jurisdiction : Georgia
Print Date < 10/10/2020
Forin Number 2211

Brwsl Fatigomappsfo

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

GREGORY ROGERS
3110 HARRIS STREET
SAVANNAH, GA 31404 US

SUBJECT: SKYTOPIAN UMBRELLA TITLE 1 COMMUNITY DEVELOPMENT
CENTER, INC.
Ref. Number: W20000069640-

We have received your document for SKYTOPIAN UMBRELLA TITLE 1
COMMUNITY DEVELOPMENT CENTER, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 220A00018514

RETFIVED
OCT 19 7099
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

GREGORY ROGERS
3110 HARRIS STREET
SAVANNAH, GA 31404 US

SUBJECT: SKYTOPIAN UMBRELLA TITLE 1 COMMUNITY DEVELOPMENT
CENTER, INC.
Ref. Number: W20000069640

We have received your document for SKYTOPIAN UMBRELLA TITLE 1
COMMUNITY DEVELOPMENT CENTER, INC. and check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.,

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation of the cenrtificate under oath 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.

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

Laura D Chang
Regulatory Specialist I Letter Number: 220A00013201

821120 Recewed Corvected puelunt oo
et was not recened
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