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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 (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR #UTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

(. FOREVER RELEVANT, INC.

ame of corporation: must mciude the word "INCORPORATED" or "CORFORATION™ ar words or abbreviauans of like
B

impart in language as will clearly indicate that it is a corporation insiead of & netural person or parinership if not 5o connined
in the name at present. "Cormpany” ot *Co.” may not be used as 2 corporate suffix by a sonprofit corporation.)

(1T name unavaileble in Flonds, enter altcrnate corporate napie adepted for the purposs of ounsucring business in Florida)

2. GEORGIA 3.
(State or country under the Taw of which it ts incorporated) [FET number, I applicable]
4 MARCH 18, 2019 S,
{Drate of [ncomporation) (Date of duration, if other than perpetual)
6.
(Thate Torst conducted siisira i Flonda if prior 10 registration, Sce seerdans 61 7.1301 & A17.1302. F.3. in detecmiac penaliy Habiiiry.)

;165 Liberty Lane, Clayton, GA 30525

{Principal oFice gireet address)

P. O. Box 51, Clayton, GA 30525

{Currenf mathing addresa, (| diflerent]

g
' (Purpose(s) of corporatian suiforized in home S@ic o counury Lo be cacried out jn the siate of Flor:da) =
9. Name and giree! address of Florida registered agent: (P.0. Box NOT scceptatle) 'L'.’
Name. TRIPP SCOTT, P.A -
Office Address: ATTN: TANYA L. BOWER, ESQ., 110 SE 6TH STREET, 15TH FLOOR —
FORT LAUDERDALE _Florida 33301 ‘:
(City)

{Zip Code)
10. Registered agent's acceptance;

Having been nained os registered agent and to accept service of process for the above stated corporation ait the place
da::fnared in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. |
{u " l” a?es 50 comply with the provisions of all statutes relotive to the proper and complete performance of my
" am famuta.

) f ] i 3“ fiey, [
r with and accept the obligntions of my pesition us registered agent,

Staphun Killey,

(Hegistered agent’s sigfiiturc)

1. Atached is 2 certificate of existence duly authenticated, not more than $0 days prior to delivery of this application Lo
the Department of State, by the Secretary of State or other official having custedy of corporate records in the
Jurisdiclion under the law of which it is incorporated.
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12. Forinilial indexing purposes, Jist names, litles and addresses of the primary cfficers and<or directors [up to six (6)

toraf}:

A. DIRECTORS

£ Chairman Nome: STEPHEN ALLEN KELLEY OChainnan Nome:

CVice Chaimuan  Address: P.O. Box 51 OVice Chainnan ~ Addresy:

& Director CLAYTON, GA 30576 CDiregter

& Presideni O President

Ovice President CiVize President

Bf Secretary B Treasurer CSecretay C Treagurner
O Other: C Other: C Other: OOher:
CChainnan Name: C Chairman Namae:

Evice Chairman  Address: OVice Chairmen  Address:

CDirector C Director

£ President O Peesideal

CViee Bresident OVice President

[Secretary D Treasures CSecratary C Treasurer
Other: G Other: C Other: COiher:

G Chainnen Name: OChairmzn Name:

CVice Chairman  Address: Ovice Chaiman  Addresy:

O Direcior ODircctor

CiPresidant DPresident

i Vice President [CVice Presidenc

O)Secretary T Treasurer CScorelary C Treasurer
COther 8 Other: COther: DOther:
NOTE: |mgortagt Notics: Use an utachraent to repoft mote (han six (8). The otachment will be imaged for reporting purposcs only.

Neu-indexed individuats may be ndded to the index when fiting your Florida Department of State Anaual Report fann.

3. _Staphen Kelley

[ 4

14. STEPHEN ALLEN KELLEY, CEQ

(Signatre olghairman, Viee Chaumsan, or any officer listed in number 12 of the application)

(Typed or printed naine end capactty of person signing applicarion)
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Control Number : 19053596

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Forever Relevant, Inc.
2 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was suthorized to 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 Secretary of State.

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

Secretary of State.

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

Docket Number @ 28157907
Date lnc/Auth/Filed: 0371872019

Junsdiction : Georgia
Print Date 1 10/09/2024
Form Number p 21l

Bet Ratiponoptefor

Brad Raffensperger
Secretary of State
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