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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDNA.
I Linking Talented Peaple Incorporated

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc.." "Co.." "Corp." "Inc." "Co.” or "Corp.")

(I namc unavailable in Florida, enier alternate corporate name udopled far the purpose of transacting business in Florida)
Georgia

3.
(State or country under the law of which it is incorporated)
4 05/23/12014

(FEI number, if applicable)

wn

(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071201 & 607.1302, F.5.. to determine penalty lability)
5 2212 s chickasaw Urail Unit 1138 orlando florida 32825

{Principal office street address)
2212 s chickasaw trall Unit 1138 Orfanod Florida 32825

{Current maiiing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Registered Agents Inc
Name:

7901 4th St N STE 300
Office Address:

St. Petersbury

oo
&L
., 33702 =27 :.S.:
. Florida =0 = Tl
(City) (Zip code) 'i_’“ 5 %
9. Registered agent's acceptance: T o !
Having been named as registered agent and 1o accept service of process fo

r the above stated corpordtion at ty placm
designated in this application, { hereby accept the appointment as registered agent and agree (v ﬂ{'!:'@-fﬁi." cPacity. QJ
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ:r}gu‘mce

Ay duties,
- ape - * - iy . et
and I am familiar with and accept the obligations of my position as registered agent. o

—
i

"% 3
Dqﬂéi]%’é

(Registered agent's signature)

10. 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 Secresary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

I'l. For initiat indexing purposes. tist names. titles and addresses of the primary officers and/ior directors [up to six (6) total]:



A. DIRECTORS

Lester Smith

CiChairman Name: {CiChairman Name:
OVice Chaimnan  Address: OVice Chairman  Address:

) 5961 Cypress Hill Rd
[RDirector O Director

. Winter Garden FL 34787

X President CiPresident
OVice President O Vice President
béSeeretary Wi Treasurer CiSecretary O Treasurer
OOther [(JOther Ci0ther OOther
(OChairman Namc; CChairman Name;
CIVice Chainman  Address: CiViee Chainman  Address:
O Director ODirector
OPresident OIPresident
OVice President CVice President
OSecretary OTreasurer CiSecretary OTreasurer
OOther D Other Cother O0ther

Lester Smith

C1Chairman Name: OJChairman Name:

[(IVice Chairman  Address: CIVice Chairman  Address:

ODirector O Dircctor

OPresidem DO Presidemt

OVice President CVice President

OiSecretary CITreasurer OSccretary [ Treasurer
OOther ClOther C0ther OJOther
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Conlrol Number ; 14051559

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad RalfTensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

LTP Incorporated
4 Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissoive, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 18 authorized (o transact business in this state.

Docket Number @ 25563456
Date Inc/Auth/Filed: 05/23/2014

Junisdiction : Georgia
Prnt Date - (0641572023
Form Number c 211

Bowst Fotigonapprfo

Brad Raffensperger
Secretary of State




