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i&‘ Division of Corporations

SURJECT: ‘S‘;me]o; Corporation - mus?fglgde Rll'ﬁ\l\ N bM’ Pﬂo Kp fﬂ' nol’

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Cenrtificate of Existence”. or “Centificate of Status”™ and check are submitted 10

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

Please return all correspondence concerning this matter to the following:

M Tan) Q)&RVJ% vc.SM“MW
=yccessfyl J’@QKSJ

Firm/Company

O p Doy 240318

Address

TAMPA  Florio0 33094

Citv/State md'?:p Code
| JocKS®, Q mAl L COM-

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

For further information concerning this matter, please call:

% Mo 813, Q4 T-0217]

Arm CodL " Daviime Telephone Number

Namefot Pefson

Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE /
1 $70.00 Filing Fee  [J$78.75 Filing Fee & {1878.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status &

Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

KIMBERLY MURPHY
P.O. BOX 340218
TAMPA, FL 33694

SUBJECT: SUCCESSFUL JOCKS NON - PROFIT CORPORATION
Rei. Number: W21000055228

We have received your document for SUCCESSFUL JOCKS NON - PROFIT
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name on the document and the name on the good standing must be the
same.,

The name muslt contain a word that will clearly indicate that it is a corporation.
Such words inciude: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 721A00008360

www.sunbiz.org

Division of Curpurations - P.O. BOX 6327 -Tallahassce, Florida 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

UBMITTED TO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS § ' _
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AITHORIZATION TQ CONDYCT ITS AFFAIRS AN —

THE STATE OF FLORIDA: .
Cul Jo

SyclesS
RPORATED" of "COKPURATIONY or words or abbrgviations of Iie ‘

Same of corporation: must include the word "INCO TED bbr
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- (iF nam@ unavailable in Florida, crter akﬂ'grﬁ

Micsigan . 90199974

{Stat ourzry under e 3w of which it is (ncorporated) \} arp[lcable}

WU o Do 5.
(Datf of Incorgoratiin) {Date of duration, if other than perpetual)
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¢ {Date Titst conducted Affairsin Florida if prior to registration. see yogrions 617,150/ {7 {502. FS o xjﬁe_r{wme penaln labiline.}
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(Principal olfice street address)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

oo YopneedY  Mygpuok i
Uffice Address: 5()&\?) Np\-bbi R.e‘me U“Q.O}ﬁ) HLD

i A'Plf\ Og , Florida &5
o {Zip Code)

{City)

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
desienated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
[further agree to comply with the provisions of all statutes relative 1o the proper and complete perfermance ajp 1y dulties,
and I art famtitiar with and acgept the obligations of my osition as registered ugent

o
X/ 2R ) L
I'\‘}(:'"" : V \ (REZ ik sighature) o r
S %re than 90 deys prior (0 delivé@'&f mﬁppfﬁétion to

|1. Attached is a certificaic oF exfsience duly authenticat
of corporale, ré'coris__ in 1E&]

the Departinent of State, by the Secretary of State or other official having custody
jurisdiction under the Taw of which it is incorporated. J
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[vice Chairman
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This is to Certify That

SUCCESSFUL JOCKS

was velidly Incorporated on July 8, 2018 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This cenificale is issued pursuant ta the provisions of 1982 PA 162 (o aitest 0 the facl thal lhe carporation
is in goud standing in Michigan as of this date and is duly authorized to conduct affairs in fichigan and for

no other purpose.
This cerlificate is in due form, made by me as the proper officer, and is eniitled to have full faith and credit

given it in every court and office within the United States.

I sestimaony whereof. 1 have hereinto set my ke
in the City of Lansing, this 19th day of March , 2021.

. .
L, L P W
73 N PR I ~
g C5 LS
bl Linda Clegg. Director
Seni by alectranic transmission Corporations, Sseunities & Commercial Licansing Bursau!

Cedificate Number: 21030535803

Verily ihis cerificale an URL to aCerniificate Verificatinn Search hip./Auvenw nichigan govizomveniyeaniticate




