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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: LET ME RUN, INC.

Name of Corporation - must include suffix

Dear Sir or Madamn:

The enclosed "Application by FForeign Nat for Profit Corporation for Authorization to Conduct its
Affairs in Flonida", "Certificate of Existence, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foilowing:

Candice Cameron
Nanwe of Person

Labyrinth, Inc.
Frem/Company

1959 Palomar Qaks Way, Suite 300
Address

Carlsbad, CA 92011
Ciiv/State and Zip Code

candice@labyrinthinc.com v
F-mail address: (1o be used for tuiure annual report notiticition)

For further information concerning this matter. please call:

Candice Cameran at (760 931-2620 ext, 234
Name of Person Area Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Fallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Taltahassce. FL 32303
IEnclased is a check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee (C1878.73 Filing Fee & O1578.75 Filing Fee & 1587.50 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Staius &
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:

1 LET ME RUN, INC.

'{Name of corporation: must include the word "TNCORPORATED" 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 al present. "Company"” or "Co." may not be used as & corporate suffix by a nonprofit corporation.)

(IT narme unavailable in Florida, enter giternate corporate name adopted for the purpose of transacting business in Florida)

2. Nerth Carclina 1. 26-4656224
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. 311372009 5. Perpetual
{Date of Incorporation) (TDate of duration, | other than perpetual)

l (Daie first conducted aiffairs in Florida i prior to registration. See secifons 617.1301 & 617.7502, F.S. o determine penalty liability.)

7, 1515 Mockingbird Lane, Suite 7149, Charlotte, NC 28209
(Principal office street address)

PO Box 12081, Charlotte, NC 28220
{Current matling address, it different)

LET ME RUN, [NC. inspires boys through the power of running to be courageous enough to be
8. themsealves, to build healthy relationships, and to live an active lifestyle.
{Purpose(s} of corporation authorized In home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1t
Narme: Northwest Registered Agent LLC ﬁr_ﬂ
Office Address: 7901 4th Street North, Suite 300 H@
St. Petersburg , Florida 33702
(City} (Zip Code)

i0. Registered agent's acceptance; )
Having been named as registered agent and (0 accept service of process for the above stated corporation af the place
deslirmred in this application, I hereby accept the appointment as registered agent and agree fo act in this c‘t;pacify. I
further agree to comply with the provisions of all statutes relative fo the proper and complete perfoermance of my dutles,
and ¥ am familiar with and accept the obligations of my position as registered agent.

I m&%

(Registered agent's signature)

11. Attached 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 purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

O Chairman Name:

Emily Battle

OWWice Chairman  Address:

1515 Mockingbird Lane

CDirector

Suite 7149

X President

Charlotte, NC 28209

Civiee President

CiSecretary
Executive
X Other: Director
& Chairmun Name:

K Treasurer

O ther;

Joel Thomas

OVice Chairman  Address:

1515 Mockingbird Lane

K Dircctor

Suite 7149

OPresident

Charlotte, NC 28209

OVice President

CIseeretary

Cnher:

O Chairman Name:

OTreasurer

O Other:

TOIViee Chairman  Address:

CiDirector

Olrresident

OWice President

Oseeretarny

CIOther:

I Trensurer

O Other:

CIChainman Name:

OVice Chaiman  Address:

CiDirector

Ashiey Armistead

1515 Mockingbird Lane

Suite 7149

Cibresident

Charlotte. NC 28209

CVice President

R Secretary
Director of
X (Oher: Programming

CiChairman Name:

CiVice Chairman Address:

Cildirector

I Treasurer

DOther:

O President

Vice President

DCSecretary

OOther:

OChairman Name:

Ovice Chairman  Address:

O Director

O Treasurer

CHnher:

CiPresidens

Cvice President

O secretary

Qther;

O Treasurer

CIOHber:

NOTE: Important Notige: Use an atzchment o report more than sis {6). The wttachment will be imaged tor reperting purposcs only,

Non-indesed ing 1als may

+J to the index when filing vour Florida DPepartment of State Annual Report form.

A TSignature 0T Cmtman, Vice Chairman, or any ofticer listed in number 12 05 he applicaiion)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LET ME RUN, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of March, 2009 , with its period of duration
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the daie of this certificate.

IN WITNESS WHEREOQOF, [ have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this | 5th day of July, 2021,

Gt 2 Npodatl

Secretary of State

Certificwtion# 1 10882583-1 Reference# 17635229 Page: 1 ol |
Verify this certificate online at https/Awww sosne goviverilication



