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COVER LETTER

TO: Rcgistration Section
Division of Corporations

HBCU ELITE, 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 Florida". "Certificate of Exisience”. or “Certificaic of Status™ and check are submitted 10

register the above referenced not for profit corporation Lo conduct its affairs in Flonda.

Please return all correspondence concerning this maltter to the following:

Aisha McKinney

Name of Person

Evolutionary Ventures Law Group, LLC

Firm/Company

4659 Sweetwater Ave

Address

Powder Springs, GA 30127
Cnv/State and Zip Code

amckinney@eviawgroup.org

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

For further information concerning this matlter, pleasc call:

Aisha McKinney a 404 ) 341-5569
Name of Person Arca Code  Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fec ~ £$78.75 Filing Fec &  [J$78.75 Filing Fee &  [3$87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Centified Copv



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tti
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. HBCUELITE. INC.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or wards or abbreviations of like
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 suftix by a nonprofit corporation.)

(If name unavailable in Floride. enter alternate corporate name adapted for the purpose of transacting business in Florida)

,  Georgia ;. 86-2220032
{Stale or country under the Taw of which it is incorporated) {FEI number. iT applicable)
. 09/05/2020 s
{Date of Incorporation) {Date of duration, 1t other than perpetual)

6 06/20/2024

A {Date first conducted aflairs in Flonida if prior 1o regisiration. See sections 617. 1300 & 617.1302 IS, to determine penalty liabifity.)

5 1700 Northside Drive, Suite A7 #6019 Atlanta, GA 30318
(Principal oflice street address)

{Current maihng address. 1t difterent)

~ Educational Services
{Purpasc(s) of corporation authorized In home staie or country to be carmied oul in the state of Iondal

f=-1

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

1 :-‘j '\_‘
Name: Tara Jene Turner 3
Office Address: 12707 Tar Flower Drive =
Y
Tampa . Florida __33626 w2
(City) (Zip Code)

——
10. Registered agent's acceptance: - -
Having been named as registered agent and ro accept service of process for the above stated corporation af the placé
desiﬁnared in this application, I kereby accept the appointment as registered agent and agree to gct in this.capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performanc Lof my duties,

and I am familiar with and accept the obligations af my position as registered agent.

7;.4-4.% TJM

(Registered agent's signature)

1. Attached is a certificate of existence duly avthenticaied. 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
Jursdiction under the law of which it is incorporated.



12. For imnal indexing purposcs, list names, titics and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

TChainnan
OJVice Chairman
BYirector
BAresident
OVice Presidem
BASceretary

ElOther:

Sha'Nelle High

Name:

Address: 5107 Jack Drive

Decatur, GA 30035

EChairman
Vice Chairman
ﬁ[)i rector
OlPresident
CJVice President
S ecretary

COther:

I Trcasurer
[ Other:
Name: Christopher Thomas
Address. 535 Putnam Ave, Apt 2

Brooklyn, NY 11221

[V rcasurer

0 Giher:

EXChairman
LJVice Chairman
A irector
ElPresident
BVice President
OSceretury
dhhcr‘

india Robinson
Name:

Address: 172 CFYSlaI Street

Brooklyn, NY 11208

Marketing StrategLs{

COJlreasurer

Mher:

D hairman
[}Vice Chairman
B ircctor
OPresident
EVice President
CXscerctary
EXnher:

Chairman
[Vice Chainnan
Zf)i rector
CPresidemt
OVice President
HSecretary

CX nher:

BEXChairman

L Vice Chairman
Oivirector
President
OVice President
Osceretary

CXOther:

Tara Turner

Name:

Address: 12707 Tar Flower Drive

Tampa, FL 33526

ElTreasurer
EXOther:
Name: ChriStOpher Callins
Address: 3836 Holy Cross Drive

Decatur, GA 30034

K Treasurer
OXher:
Name:
Address:
O Treasurer
EOther:

NOTE: [mponant Notice: Use an attaschment to report more than six (6). The attachment will be imaged for reporting purposes only.

13

Non-indexed individuals may be uddcdléh%mling vour Flonda Department of State Annual Report form
A, f_

14,

(Signature of Chairman, Vice Chalrman, or any officer Tisted in number 12 of the application)

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



Control Number : 201695846

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

HBCU ELITE, INC.

a Nomestic Nonprotit Corperation

was formed in (he jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Smd entity is in compliance with  the applicable tiling and annual registration provisions of
Title [4 of the Official Code of Georgia Annotated and has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the office ot the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certly whether or not a notice of intent o dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending wiih the
Secretary of S,

This certificate 1s issued pursuant o Title 14 of the Official Code of Georgla Annotated and is prima-facic
evidence that said entity s in existence or is authorized 10 transact business in this state.

Daockel Number 1 27731941
e Ine/AuthvFded: 0905/2020

Turisdiction ¢ Creorgla
Print Date 0T 2024
FForm Number c 21

Lwst Patponegotn o

Brad Raffensperger
Secretary of Stale




