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Registration Section

Division of Corporations

To whom it may concern:

See attached application for Florida Foreign Corporation.

This company was approved December 4, 2018 and subsequently withdrawn
early 2020.

Circumstances now dictate reinstatement needed and | received the attached
email indicating a new application.

Please advise if you need anything else.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

LARRY R. HART

511 SE 5TH AVENUE

SUITE 2417

FORT LAUDERDALE, FL 33301

SUBJECT: SUMMIT PERFOBMANCE ASSOCIATES, INC.
Ref. Number: w20000109182

We have received your document for SUMMIT PERFORMANCE ASSOCIATES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being ret or-thé following correction(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 transiation of the certificate 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.

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 1 Letter Number: 820A00018193
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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

Summit Performance Associates, Inc.
Dear Sir or Madam:

Name of corporation - must include suffix

above referenced foreign corporation to transact business in Flonda.

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Floridi.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

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

>
Larry R. Hart 2. B )
Name of Person = WA
. . =i ‘-2 ™
Summit Performance Associates, inc. S
2 2 5 f:'-‘ ./\ T {q,j
Finm/Company - o R \:’__,__

511 SE 5th Avenue, Suite 2417 R
L s
Address %‘:,{ ,..
Fort Lauderdale, FL 33301 AN
City/Siate and Zip code
Irhartati@icloud.com

F-mail address: {to be used for future annual repori notification)
For turther information concerning this matter. please call;
Larry R. Hart

aL( 404 ) 405-0759
Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section

2415 N. Monroe Street. Suite 810

Tallahassee, IFE. 32303

Division of Corporations
P.O. Box 6327
Enclosed 1s a check for the following amount:

Taollahassee, FL 323 |4
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
A 570.00 Filing Fee 0 $78.75 FilingFee & T S78.75Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



.»'.\]’I’L[CA'I’ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Summit Performance Associates, Inc.

(Linter mame of corporation: must include *INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.," "Co." "Corp." "Ine.” "Co." or "Corp.")

SPA, Inc.
{11 name unavailable in Florida. enter alternate corporate name adapted for the purpuse of transacting business in Fiorida)
5 Georgia 5 58-1846692
2. 3
(State or country under the law of which it is incorporated) {FEI number. if applicablce)

4 06/20/1989 3 Perpetual

{Date of incorporatien) (Datc of duration, it other than perpetual)
6 At registration

{[3ate first transacted business in Florida, if prior to registration)
{SEF SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty hability)
- 511 SE 5th Avenue, Suite 2417, Fort Lauderdale, FL 33301 )
(Principal office streel address) ,f_; !
T

.

(Current mailing uddress, if different)

SEV Y
| :2 Hd 61 100 6B

! ’
riy - me
8. Name and street address of Florida registered agent: (PO, Box NOT accepiable) I, - r;
— o N _'E
Name: Larry R. Hart e -
ot —
Office Address: 511 SE 5th Avenue, Suite 2417 -
Fort Lauderdale Florida 59301
{Ciy) (Zip code)

9. Registered agent’s acceprance:

Having been named as registered agent and to accept service of pracess for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capaciny. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations nf mprpmnum as repistered agent.

i

(ch,xslerud agent’s signature)

10, Attached is a certiticate of existence duly authenticaied. not more than 90 days prior Lo delivery of this application to
the Depariment 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.

11, For inttial Indexing purposes. list numes. titles and addresses of the primany officers andfor directors fup o six (6 total]:



A. DIRECTORS

T hairman

Name: Larry R. Hart 3Chairman Name:
TIVice Chairman  Address: 511 SE 5th Ave. #2417 OVice Chairman  Address:
O Dircctor Fort Lauderdale, FL 33301 Obirector
S‘J’rcsidcnl CiPresident
OVice President O vice President
ESecrutary D Treasurer ClSecretany Ofreasurer
Cithher CiOther Onher OOther
T hairman Nume: CIChairman Name:
OVice Chairman  Address: Oivice Chairman  Address:
O Director O irector 4
— S R >~ .
i President Ll President =l = b L
OVice President OVice President YL v
<, e ¥
Y. o
CISeeretury Cl'Freasurer O Seeretary 5 Freasuser -
- e i -
-1 -
Al hnnd
OOther Ciather OOther ‘:@chtr W
Ziy
L it —
==
CIChairmun Name: CiChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CiDirector O Director
O President OPresident
OVice President CFVice President
O seeretary ' Treasurer Disecretary
C{nher CiOther

CJ¢nher
12

-/
o Tt

et |
l 1 e -
ﬁ@ng.lurc ol Director or Officer
3817135 F.8

i3,

THother
impurant Notjiee: Use an attuchment 1o report more than $ix (61, Thedatchment will he imaged lor reporting purposes enly. Non-indesed
individuuls may be added 1o the index when ﬁliﬁg_z\mur Florida Deplrtnent of State Annual Report form,
— 5

¥ l'reasurer

Larry R. Hart, President

{Tvped or printed name and capacity of person signing application}

The whticer or direetor signing this document (and who is listed in number 1 abuve) atfirms that the facts stated herein are true and that he @
she is wware that fadse information submitted in a document 1o the Department of Ste constites a third degree felony as provided for in




Contraed Number : 1912746

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 dMartin Luther King, Jr. Dr.
Atlanta. Georgia 30334.1530

CERTIFICATE OF EXISTENCE

|. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seul of
my office that

SUMMIT PERFORMANCE ASSOCIATES, INC.

4 Domestic Profit Corporation

wits formed in the Jll[’l‘sd!(.ll(m stuted below or was authorized 1o trimsact buxuuﬂ%-m (JLOI‘Lid on the
below date. Said entity is in compliance with the applicable filing and annual regidtration nghmn\ of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissélution. \ﬂ[[ilg.ue of

cancellition or any other similar document with the office of the Secretary of State, ;/ ' S
[ - .
RN & 4

This certificate relates only to the legal existence of the above-named cntity us of the'date issued. 1t does
not certity whether or not a notice of intent to dissolve. an application  for Wl[hdl’de] a \l:aiuncm of
commencement of winding up or any other similar document has been filed or i$. pcndmnawnh ‘the
Secoretary of State. Ee TR,

S0 R

g
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 18 prima-tacie
evidence that said entity 1s in existence or is authorized fo ransact business in this state.

Docket Number 0 19046130
Date Inc/AuthfFiled: 0672071989

Jurisdiction : Georgia
Print Dale S 122020
Farm Numbher 221

Bowst Ffgimapisfon

Brad Raffensperger
Secretary of State




