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COVER LETTER

TO: Registration Section
Division of Corporations

The HBCU Promise Inc.

Namc of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda®, "Certificate of Existence”, or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all comrespondence conceming this matter to the following:

Braclon Scott-Blue

Name of Person

The HBCU Promise Ince

Firm/Company

2746 Rainbow Springs L

Address

Orlando, FL 32828

City/State and Zip Code

m vamen@thehbcupromise.org

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

For further tnformation concerning this matter, please call:

Mclinda Yamer (70?. 557-2457
at
Namc of Person Area Code  Dayumce Telephone Number
Mailing Addness: 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:
Please muke check payable 1o: FLORIDA DEPARTMENT OF STATFE
0J $70.00 Filing l'ce (J$78.75 Filing F'ee & BE3$78.75 Filing Fee & (0$87.50 Filing lee,
Certificate of Status Certitied Copy Certiticate of Status &
Certified Copy



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

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF ELORIDA:

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
i The HBCU Promise Inc.

(Nume of corporation: must include the word "INCORPORATED™ ar "CORPORATION™ or words or abbreviations of Tike
import in tanguage as will clearly indicate that it is a corporution instcad of 4 nutural person or partnership il pot so contained
in the nume at present, "Company” or "Co.” may not he used as 3 corporale sulTix by 4 nonprofit corporation.)

5 Georpis

(f nume unavailable in Florida, enter altemute corporate nume adopted for the purpose of transacting business in Floridu)

3.
(State or country under the Taw of which itis incorporuted)
1 09-19-219

(FET number, 1T applicablc)
{Bale of Incorparation)

6 N/A

(Date o duration. 1T other thun perpetual)

" (Date first conducted nllmrs 1n Flonds i1 prior (o registrution. Sec sections 6171301 & 617.1302, .5, 1o determine penalty liabiliry.)
7. 4632 Murylund PKWY STT 10 Las Vegas, NV 89119-6307

{Principal oflice street address)

Curfent manlmg address T dilTerenl)

8 Educational/ Community

—
(Purpose(s) of corporution suthorized in home stale or country (o be carried out in the state of TTonda)

> %’:_..

r:t"“- fo ]
=2 g 0
B —
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) fﬁ?_’{ ‘5 f—-
YA Tl

Mo 0
Name: Braelon Scoti-Blue ‘ﬂ—uﬁ, - O

2746 Rainbow Springs |.N S

Office Address: © inbow Sprngs L. 22 on

Orlando Florida 32828 S

(City) ' (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to a
desifna!ed in rhis application, I hereby accept
Jurt

! '
er agree to comply with the provisio

t service of process for the above stated corporation at the place
and I am familiar with and accept the of

gppointment as registered agent and agree (o act in this capacity. 1
datutes relative to the proper and complete performance of my duties,
of my position as registered agent.

"V\_/ (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 Seenetary of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.
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12. For initial indcxing purposes, list names, titles and addresses of the primary officers and/or dircctors Jup to six (6)

total]:

A. DIRECTORS

EiChairman
OVice Chairman
ODirector

O President

DO Vice President
{JSecretary

OOther:

Drew L. Cannon
Nome:

1885 Savannah Pl SE

Washington, DC 20020

O Treasurer

O Other:

{JChairman
(OJVice Chairman
O Director
OPresident

O Vice President
O Secretary

COther:

Melinda Vamer
ame:

10541 Allegrini
Address: llegrini Dr

Las Vegas, NV 89141

OChairman

OVice Chairman

B Director

OPresident

O Vice President

™ Treasurer
{J Cther:
DeAundr'e Newsome
WName:
1230 Conklin St1. #18
Address:

Tallahassee, F1 32310

OTreasurer

0O Other:

O3Chairman

Xavier Kelly
Name:

804 De Haro St.

O Vice Chairman  Address:

& Dircclor
OPresident
CViee President
OSccretary

[ 0ther:

O Chairman
OViee Chaimman
GiDirector
OPresidemt

O Vice President
B Secretary

OOnher:

OcChairman

B Vice Chaimman
CIDirector

O President
C}Vice President
OSecretary

O0Other:

San Francisco, CA 94107

OTreasurer

BOther:

Nathaniel Kemp
amce:

10574 Aphrodite St
Address:

l.as Vegas, NV 89183

OTreasurer

OOther:

Rosezetta Bobo, PhD
Name:

1122 Seminole Dr
Address:

Tallahassee, FI1. 32310

O Treasurer

OMher:

(Signature ol Chatrman, Vice Chairman, or any officer Bsted in number 12 of the application)
Drew §. Cannun

(Typed or prinied name and capacity of person signing application)



Contral Number @ 1920191

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-133)

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

The HBCU Promise, Inc.

a4 Domestic Nonprofit Corporation

was formed in the junsdiction stated bhelow or wuas authorized o transaet business i Georgia an the
below date. Saud entity s in comptiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centtticate relates only to the legal existence of the above-numed entity as of the dwe 1ssued. Tt docs
ol certify whether or not a notice of ntent o dissolve, an application  for withdrawal. a statement ot
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotued and is prima-lacie
evidence that said enuty is in existence or is authorized o trunsact business in this state,

Docket Numbe D 22262895
Dawe Ine/Awb/Faled: (WOS20(Y
hunsdaction » Georgia
Print Date SOA2022
Form Number 21
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