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COVER LETTER

TO: New Filing Section
Division of Corporations

' L ] A
SUBJECT: N <
Name of Cdrporation — must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Lu's lge\m S

"~ Mame of Person

¢ ! . ’

irm/Company

PO. Rox 3183y

Address

Clar ksl TH 27040

" Cit}/State and Zip Code

5. 1@

E-mail address: (té be us r future annual report notification)

For further information concerning this matter, please call:

Luss Leyss (93 ) o—2Y7

‘Name'of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  (3$78.75 Filing Fee & 0$78.75 Filing Fee & B@?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Conversion Mlia;

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

L

. ne -~
(Name of corporation: must in€lude 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 person or partnership if not se contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2. _Jennt SSee 3. HS-
(State or country under the law of which it is incorporated) El number, if applicable
4, O3/o4/20]) 5. %ﬂDQ‘)‘q&L i
(Date of Incorporation) (Duratidn: Year forp. will cease to exist or "perpetual}
6

‘ (Date first conducted affairs in Florida 1 prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penaity liability.)

o et .
7. AVBE Tugoica )t “vle £ Cossinince FZL. 30297
(Principal oftfice address)
235 K?d/ca/ Loke D,  Kissiipuoe ZL S 2%y
(Current mailing address)
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
-4 _—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f—(‘: ‘::: -
_ Pl iy
. i
ID [op] - o
Name: _ Frpep 411 ’[2,1 le %,/-1 & f:i, DR A
e .'-7":“:" -0 ﬂ
Office Address: o 2?33 7rodrow / Le e ¢ ). A" {
7 — -
oot
A as s e e ,Florida__ 3% > %7/ =5 3
(City) {Zip Code) el
10. Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
}esiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
11t

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

QA=

{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
jurisdiction under the law of which it is incorporated.
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12. Names and addrésses of officers and/or directors
A. DIRECTORS

Chairman:__ - ¢.17°3 /é v s

Address: S Y )9 /‘//& e /)r
Chokaste /) 35002
Vice Chairman:
Address:
Director:
Address:
Director: o >
P
Address: —il - .
_’_{, [ (s ez t®
oo J— -
ol T d
e ey
B. OFFICERS e X {5
,‘4‘ ———
President: néc,{) ] ,Jq D) r’;ﬂ =
/7 ’_5.5“; r:é
address_ 329 Hfe Luse L) 5l
& /Grés o e W 3°20%2
Vice President: /Qc) 4;;.._ +~ /V{, Py
Address: & J 2 ¢7: w e / Z)f"
(‘4—0/"‘“—'" /Cﬂ ”, //-

77/ g2 07

Secretary: /(/é /'-3' - 7=

el

Address:

Treasurer; 2// S LA

Chrksy Vo TH, 39950

' /Uc‘,-'-l‘-c:.o/u\-
Address: o2 D 7 /{MJA Obétr

C/’r és s //

Y TR G0z
NOTE: If necessary, you may h an addendum to the application listing additional officers and/or directors

Slgnature of Chai Vlce Chairman, or any officer listed in number 12 of the application)

14. ré'(/(/\j /& s Chlorrpan

(Tgped or printed name and capacity of person signing application)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

LUIS REYES August 9, 2015
MELISSA HUFF

P.O. BOX 31834
CLARKSVILLE, TN 37040

Request Type: Certificate of Existence/Authorization lssuance Date; 08/09/2015

Request #: 0171855 Copies Requested: 1
Document Recelpt

Receipt # . 002184421 Filing Fee; $22.25

Payment-Credit Card - State Payment Center - CC #: 164088389 $22.25

Regarding: Conversion Ministries, Inc.

Filing Type: Nonprofit Corporation - Domestic Controi # 664475

Formation/Quaiification Date: (8/04/2011 Date Formed: 08/04/2011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. MONTGOMERY COUNTY

CERTIFICATE OF EXISTENCE
1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Conversion Ministries, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,;

* has paid ali fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annua! report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cernt Web User Verification #. 013118247

Phone (615) 741-6488 * Fax (613) 741-7310 * Website: hitp://inbear.tn.gov/



