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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Crisis Response Leader Training. Inc

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.,”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the

above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matzer to the following:

Tod Langiey

Name of Person

Crisis Response Leader Training (CRLTY, Inc

Firm/Company
140 Frontage Rd. Suite C

Address
Lafayeue, IN 47905

Citv/State and Zip code

tod.langley@cerisisresponse.tech

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

For further information concerning this mauer, plcase call:

Tod Langicy , (765 | 838-2099
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2413 N. Monroc Street. Suiie 810 Tallahassce. 1. 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payabie to: FLORIDA DE PARTMENT OF STATE
W $70.00 Filing Fee W $78.75 Filing Fee & I S78.75 Filing Fee & 03 S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2022

TOD LANGLEY
140 FRONTAGE RD SUITE C
LAFAYETTE, IN 47905

SUBJECT: CRISIS RESPONSE LEADER TRAINING (CRLT), INCORPORATED
Ref. Number: W22000044586

We have received your document for CRISIS RESPONSE LEADER TRAINING
(CRLT), INCORPORATED 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

Suzanne Hawkes
Regulatory Il Letter Number: 022A00007863

www.sunbiz.org
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APPLICATION BY FOREAGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007 1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBNMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
[

Urisis Kesponse Leader Training, Ine

thnter nume of corporation: mustinchude "INCORPORATEDRT "COMPANY. "UCORPORATION”
Tl C0L T Corp,” e MU0 o TUarp)

1 rame wmnvaituble in Flovida, enter alternute corporate aame adopied for the purpose of transacting business in Florida)
Idiana

L N2-3230560
J.
{State or country under the kow of which it s incorporated)
Sepeminwer 3,201

(FE! number. itapplicable)
3
(D ol incurporation:
Sarch b, 2022

(Lhie of duration, 11 viher than perpetual)

(Ixate Tiest trmsactad bustiness iy Fharda, 10 prior v sogistration:)

(SFESECTIONS of)? 15301 & 607 13020 Fox o determine penaliy Hiadnbin oy
. b2t Frontage R, Suite O Latayene, IN 47905
AN

(Principal onice steeet address

T
Linhnd
(Corrent nueheg sddeess it diftivien) - -
- 3
NoONmme wnd steet address of Florida regisiered agent: (2.0 Hox NOT aeceptable) : - ) o
—_ ot
spencer amm P
Name;
My _ ~ \J
. U2 Iris Lake Dr Aprslod L en
Office Addiess: "_..i 33
Tampa ., Xty
o . Flonda
(City) (Zip code)
U, Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of provess for the abave stated corporation at the plece
designared i this gpplicanon, § hevehy accept the appointment as registered agent and agree o act in this capacity, |

further agree o comply with the provisions of all seatutes retative to the proper end complete performance of my duties,
and 1 am funiiliar with and aeceps the abligations of my position as registered agent.

(Registered agent's signaures

under the L of which 101s incorporated.

o Attached woa certificnie of existenve duly suthenticated, not maore than 90 diys prior to delivery of this applivation to
the Departinent ol Suie, by the Secrctary ol Stie or other ofticial havig castods of caporate tecords i the jurisdiction

1

Formtial indesing purpeses, hat names, titles and addiesses ol the prmars oficers and or directors [up to sy 16 wtalk;



DIRECTORS

hainman
TIVice Chatrman
TDirector

= President
CJWVice President
8ecretary

Tnher

T1Chairman
Vice Chairman
ODirecin
JPresident
TIWice Presidemn
i Seerelany

_ Oveneg
= Oher

CIChairman

TV jee Chairman
IDirector
CiPresident
IVice President
OSecretary

JOther

Lmportani Nolice: Use an sttachment 1o report more than s o), The an

y nehie n Gling vour Florid a4 Lepant

mdividuals may b

Tod Langlev
Nune:

4688 FE Seenie Cr
Address:

Buitle Ground. IN 47920

TiTreasurer

OOther

Michael Langley
Namw;

1575 South 550 West

Address:

Liberty Center. IN 46766

U 'Freusurer

Onher

Namu:

Addiess,

o added e

TFFreasurer

C0ther

ZIChamman Niame:

Joha Langlev

“Vice Chaimman Address:

743 Orknev Lane

New Haven, IN 46774

—IDirectos

TPresiden

IVice fresudent

W Scoretury

JOther

Charman Nume:

IWice Chairman Addiess:

TiDirector

™ [ reqsurer

IPresident

TVice Prestdent

OSecrewary
—{nhyy
TJChairman Name:

reasurer

Snher

OVice Chairman Address:

Ziirecior

T President

IWice Presiden

Z8eeretary

Inher

ITreasurer

Ttnher

achment witl be imaged for : reporting purposes onlv, Nan-indeed
menl of Stte Annual Repors form,

T

~RIF ISR RS,

K

The ofTicer or director signing thisdocudlent (%

she s aware that false information submitied

Tod Langley. President and Chief Executive Officer

naun of Dirsctor or Officer

‘ho s listed in numbe: 11 above) afTims thal the fuets stated herein are e and that he or

fina documeni to the Department of State constiwes a third degren felony as provided for in

tTvped or printed name and capacity of person sgning appheation)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby cartify that | am, by wirtue of tne laws of
the State of Indiana, the custadian of the corporaie records and the proper official 10 execute this

certificate.

I further certify that records of this office disclose that

T{;’j\ERISIS RESPONSE EE?A‘DER TRAINING, INC.

duly iiled the requisite documents to commence, business activities under the laws of the State of
- DL
ingiana on September 03, 2019, and was in existence or authorized 1o transact busmess in tne State of

Inciana on February 23, 2022,

t further certify this Domestic For-Profit Co.'pora‘;t'ion has filed its most recent report required by
Ingiana law with the Secretary of State, or is nat yet required to file such repori, and that no notice of
withdrawal, dissolution, or expuratson has been filed or taken place. All fees, taxes, interest, anc
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

nave been paid. LAl

In Witness Whereof, | have causec 1o be affixed my
signature and the seal of the State of indiana. at the City
of Indiznapolis, Fesruary 23, 2022

A Y

*---.......-é“" HOLLI SULLIVAN
'a‘ SECRETARY OF STATE

201908031332795 / 2022245088¢F
All certificates should be validated here: niips://bsd.sosan gov/ValazieCeruficate
Expires on March 25, 2022.



