TO: Registration Section
Division of Corporations

SUBIECT: _____ Tfe Zerphe of M Loosti) ol 1

(Name 6f Corporation — must include suffix)
Dear Sir or Madam:

The enclosed "Application by F oreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemming this matter fo the following: .
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(Name of Person}
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(Address)
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(City/State and Zip Code)

For further information concerning this matter, please cafl: P
o 2 @ J ?Z
%ﬁw ,(Q,%;; _at( Yol 57 205 R _
(Name of Person} ( Area Code & Daytime Telephone Numpep): —< i
Moz [T
STREET ADDRESS: MAILING ADDRESS: = o o s
Registration Section Registration Section L= =
Division of Corporations Division of Corporations ZZ e
409 E. Gaines St. P.0. Box 6327 gm S
Tallahassee, FL 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount: ‘
-8 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Siatus Certified Copy -Certificate of Status &
Certified Copy




APPLICATIO& 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUT, HORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L. _The o o ane ¢ eJeﬁ'I'ldl Oder TN i
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION"
in Janguage as will clearly indicate that it is a corporation instead of a

or words or abbreviaﬁ;ms of like import
natural person or partnership if not so contaimed in the pame
at present. "Company” or "Co." may not be used as 2 corporate suffix by a nonprofit corporation,)
2. _Nebraska . 3, . :
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. _Decenber 317, 1998 S Yepeual .
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual")
6. _N
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(Date corporation first conducted irs in Flonida - Sez secfions 617.15

. GI7.1502, and 817.135, F.5.,
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(Poncipal office address)  /
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(Current inailing addiess}
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta@% 3 —
fs z [0
Name: QN. cafo‘ C:\auS&T } - in w o
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Office Address: __ 3639 Nw b 4, _ S - grﬂ{" o
TaMaraeX . , Florida 323321
(City) {Zip Code)
10. Registered a

gent's acceptance:
Having been named as rept:

registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree lo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the

duties, and I am familiar with and accept the obligations of

proper. and complete performance of my
my position as registered agent.
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~(Registered agent's signature) S e
11. Attached is a certificate of existence dul

y 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
jurisdiction under the law of which it is incorporated.
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12, Names snd addresses of officers and/or directors:

A, DIRECTORS

Chairman; 1;.\’13.

Addross.___ WA

/A
Vice Chairman:_N]f
Address___ N

MIA
Director: M / A
Address: N ’ A -

Director:___Ranidal ’Erijcje% 1 ,
Address: q%lol F : $dn)'§'0\}‘l"i’0 ,R/r] .
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Vice President: /]er\f. C/,mg] (‘Tﬂauéer . , > m

Address: q]o’?)al N\rj r‘“z;.h gi
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Secretary: ji'{ﬂ"l ’Br:gag%

Address: H:su g sgmlomo R /Pﬂhmm NY 39 048
Treasurer: (Iz\p\i Clncn] Cﬂ]au&al’

Address__ 429 N "-Ho-ﬂ"gl 'Tnmarark Bl '3’539,1

NOTE: H necessary, you may attach an addendum to the application hstmg addmonal officers and/or directors.
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{(Signature of Chairman, Vice Chairman, or any officer hsted il number 12 of the appl;cahon)
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(Typed or prinfed name and capacity of person signing application)




STATE OF _ NEBRASKA

. Department of State
Lincoln, Nebraska

United States of America,
State of Nebraska } 58

I, John A, Galé, Secretary of State of Nebraska do hereby certify;
+ THE TEMPLE OF THE CELESTIAL ORDER

was duly incorporated under the laws of this state on December 31,
1998 and do further certify that no biennial fees assessed are unpaid
and no biennial reports are delinquent; articles of dissolution have not
been filed and said corporation is in existence as of the date of this

certificate.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the S%;J}

of Nebraska on May 1, in the yégg

of our Lord, two thousand one.;—fgf
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