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COVER LETTER

TO: Registration Section
Division of Corporallons

SUBJECT: 9-7[ /ﬂ \/ ?OQO«D (O Jnc,

Nam¢ of Corpothtion — must mélude sulfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida". "Certificate of Existence”, or "Certificate 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 coneerning this matter 1o the foliowing:

r?o{eféh go//ef“

Name of Person

L’@’ Jﬂ\_/vpé’w /Q

Firnn/Company

P O.éox T

Address

Lake [and £ B3RS

1Ciy/State and Zip Code

(‘a/er%h@/mﬂq. D 9

E-mail address: (to be used for futued annual Peport notification)

For further information conceming this matter. please call:

Ralexh Seelle™ w17, 1525845

“Name of Person Arca OdL ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payable t1o: FELORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee 78.75 Filing Fee & (J$78.75 Filing Fee & (1%$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| L@/'m\/{peop/@ GO _Lnc.

(Name of corporation: must include/the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen orlparlncrshnp if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

{11 name unavaitable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2, <D€/Qu.9 alrl 3. 8/“073596_/
(State or countryunder the law of which it is incorporated) FEI number, if applicablc)

" S/l [ A2 0LS 5.

{Paic offincorporation) (Dfte of duration, if other than perpetual)

6 Z, ,AZO.QSI

‘ (Date Tirst conducted uiTairs in Floridh ifprior 1o registration. See sections 6171501 & 6171502, F.5, to determine penalty liabifine.)

1516 Vllage Guter Eh. Aol 202 Lokelarcd FL 33503

{Phncipal officd street address)

PoBox 820 Lakelnd FL 338(S”

urrent mailing address, 1T diffcrent)

s o ob:ﬁ : un:[.‘@_s ]IQ‘)C%'I‘AQAM Moé‘ﬁ

Purposde) offcorporation authorized n home state or country to he carried out in the sfrté of Florida)

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

Name: IQQ /ez\:':\h &d/@f‘ N N p r::
Office Address: [5[69 ¢ lla‘sECQAM“J@ /(7’%/1 pols 7 e
Lok o fnc] Florida 33FO0SD -

(City) (Zip Code)

by S| d3S2IK

10. Registered agent's acceptance:
Having been named ay registered agenit and to accept service of process for the above stated corporation atthe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to actin this t@pacity. 1
Ju rtier agree to comply with the provisions of all statutes relative to the proper and complete performance'sf my dutics,
“and I.am familiar with and accept the obligations of my position as registered agent.

2Lz,

(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
jurtsdiction 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. I)IREC’TORS
OChairman Name: KQ/QR% ﬁi Q/\ OChairman Name: mfﬁe Df 7(r'2_

DiVice Chaiman  Address: {j( 7 U : I(QSQ Cf/\ OVice Chairman  Address: 575'45/@ 75@ ()
%)ircclur GDF i A'}O {' Olo ? ﬂ[)imclnr 7 C GQg lf__:_
OlPresident é QLQ/Q".O’" PL 5 380—3 OIPresident

OVice President O Vice President
Osecretary [ I'reasurcr OSecretary O'l'reasurcr
CJnher: O Onher: ClOther: COther:

?@huirmun Numc:ALQng\ Ge‘.{‘Z— C3Chairman Numc:‘%meé mc ﬁ?e
OVice Chairman  Address: t @:S{ ;Sél 52!505 ) OVice Chairman  Address: 02367 E,/OM_(TI%.C"C'
~ t

O Director /que/l H.e ﬁ.l)iructor . j ! NoLlde)

EIPresident { %z JE{:}% N z [ / 2’ .S’- Opresident ?c ?O 8?

O Vice President OViee Presidem
CISecretary O Treasurer CISeercwary OTreasurer
Citnher: O (nher: OOnher: Dnher:

O Chairman Namcz—z_ \,(/e/‘éf( EAQM Ohairman Nume:
Ovice Chaimuan Addressns 7/ 63. RQO{ 35— [OVice Chaimman  Address:
Pircctor GQ‘/ /,‘cq! /4' / q,énncg ODirector
OPresident 3 E’ Z‘f N OPresident

CIvice President O Vice President
OSecretary O Treasurer O Seeretary 3 Treasurer
DOther: 1 Other: DOther: OoOther:

. NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

“. .- Non-indexed M&be added toAlye index when filing your Florida Department of State Annual Report form.

(Signat,(lrc of Chairman. Vice Chairman, or any ofticer listed in number 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LET MY PEOPLE GO INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LET MY PEOPLE GO
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.

2015.

Qmmw.lmn_mdsuu 2

5815120 8300C
SR# 20223465235

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204336221
Date: 09-07-22




