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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BAT  CATY Comuc ~ YRoFESSIon ALS

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
AtTairs in Florida". "Certiticate of Existence”, or “Certificate of Status™ and check are submmitted to

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

Pleasc return all correspondence concerning this matter to the following:

S Ananson “BresEsR

Name of Person

RAT Gt Conane TRoFESSIONALS

Firm/Company P -~
5
by ,J T e
J:."T g ! ¥
e T4 L3 ——
VPO o0 r—
o=
NS MANKTEE AVE € he oL
Address AT -
P -
Toaoversm™, £ 34y i

City/State and Zip Code

CoMTBET L BATT (T R 6

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

St AN Bp mpoe WRZ ) gu . 1HTe

Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
[J $70.00 Filing Fee (C1578.75 Filing Fee & 578.75 Filing Fee & [0887.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy
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- )

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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T%’(Oz\g) TITS AFFAIRS IN

THE STATE OF FLORIDA: C6RPOEATY,

L BAYT e TY (e TPRoFE SSIDARALS
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviauons o1 tike
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 at present. "Company™ or "Co."” may not be used as a corporate sutfin by a nonprofit corporation.)

(1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

TBAS 3. BS 289

{Statc or country under the law of which it is incorporated) (FET number, 1f applicable)

4 STPTEMBER. ¥ 2670 5,
{Drate of duration, if other than perpetual)

{Date of Incorporatidn)

2.

6.
{Date first conducted affairs in Flonida if prior to registration. See secrions 6171501 & 6171302, F.S, 10 deiermine penalty liahiliiy.)

AT MANKTEE AVE £ PRRoenTON, F L sy ek

7.
(Principal office street address)

{Current mathing address, it different)

, = PEUIGIO
EXATED (¢ LLUSIVELY P (e tTRELL
ST‘]’}G C°‘T’6‘?’H'°’° s “;W‘ﬁ Ao SHML Er’,‘eﬂgmnw\lmt_f_ 4 SOUEmTI A PURRSES, Wittt R THE
< . , 70 T . Y CE N the state
(Murpose(s) of corporation authorized in home state or countrv 1o be carned n'ur:jg D;.:smu.gno"(\))ngi&a)cg of e 1BS Cov

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

0 i BB
Name: DA hrsed ) Ll f
Office Address: Gl Lg MA’M’ TGt L E :: ;« S _.E.'
L3 _:': %) oy
%?A’DE'MTDM Florida 34 208 SR
- = .
1G. Registered agent's acceptance: 3 ;“_j o -
Having been named as registered agent and to accept service of process for the above stated corporatign.at tie place

designated in this application, I hereby accept the appointment as registered agent and agree to act in-this c&pacity. 1
Sfurther 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 of my position as registered agent,

e

— (Registered agent's signatune)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of thts 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 1s incorporated.



12. Forinitial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up to six (6)

otall

A. DIRECTORS
OChaimman

Name S HANRNON BRENEGR.
addiess LS MEPATEE

AVE E
Berversen), FL
2420%

OVice Chairman

O Director
Eﬁcsidum

OVice President

OSecretary ClTreasurer
OOther: O Other:
O Chairman NamcMATw UUW%EK

C3Vice Chairman

addressTI LS AMANATEE
~suE E.
Beavens

3Y20¥

O Director

, FL

CHPresident

OVice Presidem
[ﬁccrctar}'

OOther:

O treasurer

0 Other:

OChairman NamcSWLey 'BA’m‘\-)J n
OVice Chairman :\ddrcssng)a, WIACY E{ZSHI"FM
TEMPLE, TX ST

D Director

CIPresident

OVice President

wrcusurcr

8 Other:

ClSeeretary

O0Other:

OChainman
Vice Chairman
CDirector

O President
CVice President
OSceretary

O0Other:

OChainman
OVice Chairman
{1Dirccior

O PPresident
OVice President
CiSecroary

OOther:

O Chairman

[ Vice Chairman
O ircctor
CIPresident
JWVice President
OSecretary

OQther:

Name:
Address:
O Treasurer
OOther:
Name:
Address: T P
o &g
e =
a— | S—
e ————
DN e
e
e ~r
S-S TN
= C‘
- (__J ::__‘, — - ,]
1 rcasur_gi:_“) —
. own
OlOther:
Name:
Address:
O Treasurer
COther:

NOTE: Impertant Notice: Use an attachmeni to repart more than six (6). The attachment wall be imaged for reporting purposes onty.

Non-indcxci i:i:’:'duals may be added to the index when filing vour Florida Department of State Annual Report form.
13.

———

14. S\:‘ APDINDAD "&Ewgz, ??-%\W

{Signature of Chairman, Vice Chairman, or any officer Tisied in number 12 of the application)

{Typed or printed nan® and capacity of person signing application)



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Bat City Comic Professionals (file number 803752986), a Domestic Nonprofit
Corporation, was filed in this office on September 08, 2020.

[t is further certified that the entity status in Texas is in existence.

[n tesumony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2022.

John B. Scou
Secretary of State

Come visit us on the internet at Rups:www. sos. texas, Ay
Phone: (512) 463-3355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TiD: 10264 Document: 1134207380002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

SHANNON BREWER

BAT CITY COMIC PROFESSIONALS
915 MANATEE AVE E.
BRADENTON, FL 34208

SUBJECT: BAT CITY COMIC PROFESSIONALS
Ref. Number; W22000100772

We have received your document for BAT CITY COMIC PROFESSIONALS 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 must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

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

Mel Solomon
Senior Section Administrator Letter Number: 722A00017359

RECEIVED
AUG 2 4 1027

www, sunbiz.org
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