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Incorporating Services, Ltd. i ncse r\PC’
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WwWw. incserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO l Florida Department of State EROM—_} Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 50. v
Tallahassee, FL 32303 850.656.7953

corphelp@dos,myflorida.com
850-245-6051

REQUEST DATE] 11/22/2021 PRIORITY_] Reqular Approval OUR REF # (Order ID#}] 972087

ORDER ENTITY__ |
THE MINISTRY OF UNIFICATION, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ]
THE MINISTRY OF UNIFICATION, INC. ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: - ’ i L
$78.75 Authorized

Email address for annual report reminders: bblnder@d"nambhsslaw com

RETURN/FORWARDING INSTRUCTIONS: e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabie. For UCC orders, please include the thru date on the results.

Monday, November 22, 2021 Page I of



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. The Ministry of Unification, Inc.

(Name of corporation; must mclude 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 e natural person orémnncrshlp if not so contained
in the name 81 present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit carporation.)

(If name unavailable in Florida, enter alternate cerporate name adopted for the purpose of transacting business in Florida)

3.
(FET number, 1f applicable]

dn

2. Tennessee
{State or country under the law of which it 15 incorporaled)
{Date of duration, if other than perpetual)

06/14/2017

4.
{Daie of Incorporation)

{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, .S, to determine penalty liability.)

6. Upon registration
7. 200 W. Martin Luther King Bivd., Suite 1000, Chattanooga, TN 37402-2571
{Principal office street address)
P.O. Box 403. Georgelown. TN 37336-0403
{Current mailing address, 1f dilferent)
to promute the Gospel al Jesus Chirist theeagh proclumation, litezoure distribution. and persenal cons ersationa: (i) w solicit, cobicet, receive
accumulate. adntinister and distribute funds in 2 manner which will operate 1o lurther charitahle pumaoses. vither direetty or-hy cnmnp\gmns 11+ propm
8. organizations described in Section 501(c ) 3) of the Internal Revenue Code 22 =
{Purpose{sY of corporation authorized in home state or country to be carmed out in the state of Flonda) — C “_‘ ;
oy,
TR S
. . . e :—s‘ - I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i 3
SN =2
e m<
Name: Peter Doherty — 1T 11? Loy ] o S
r~n
Office Address: 13491 Ashford Wood Court West S g
Jacksonville , Flonda 3218 T3 o=
(Cuy) (Zip Code) T e

. T

10. Repgistered apgent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree o act in this capaci
er agree 1o comply with the prowswns of all statutes relanive to the proper and complete performance of my unes,
ions of my position as registered agent.

desaf
ent the a

Jurt
and I am familiar with an

i “[Regrst€red agent’s signature)

11. Anached is & centificate 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



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS

{JChairman Name:  William Adams, Il

CVice Chairman  Address:

O Director Suite 1000

B President Chattanooga, TN.37402-2571 _
OVice President

O Secretary O Treasurer

O0Oter: O Other:

CIChairman Name: Scott Smith

OVice Chairman  Address: 200 W. Martin Luther King Bivd.

¥ Director Suite 1000

DPresident ___ Chsitanongs TN 374022571

OVice President

(JSecretary O Treasurer
OOther: O Other:
(3 Chairmman Name: __Jason McGough

OVice Chairman  Address: 200 W, Martin Luther King Blvd.

XD Suite 1000

CJPresident Chattagonga. TN 37402-2571
O Vice President

OSecretary L Treasurer

OOther: 1 Other:

NOTE: ]mportant Notice; Use
Non-indexed individuals

13.

200 W. Martin Luther King Bivd.

O Chairman
{3Vice Chairman
O Director
OPFresident
(OVice President
K Secretary

[J0ther;

Name: __Teny Allen

Address: 200 W. Martin Luther King Bivd.

Suite 1000

Chatlanocoga, TN 37402-2571

O Treasurer

OOther:

(Chairman
[(JVice Chaiman
N Director
[JPresident
OVice President
CISecretary

OJOther:

Name: Tim Pettus

Address: _200 W. Martin Luther King Bivd.

Suite 1000

—— . Chattanonga TN 37402-2671

CiTreasurer

O0ther:

{IChairman
£1Vice Chairman
M Dircctor
CPresidem
{JVice President
OlSearemry

TJOther:

Name: _ Jay Snead

Address: _ 200 W. Martin Luther King Bivd.

Suite 1000

—_— Chattanooga, TN 37402-2571

O Treasurer

{lOther:

to report more than six (6). The attachment will be imaged for reporting purposes only.
i when filing your Florida Department of State Annual Report form.

14. William Adams, Il President

Jrman, or any officer listed in aumber 12 of the spplication)

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



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Secretary of State

CHAMBLISS, BAHNER & STOPHEL, P.C. November 2, 2021
SUITE 1700

605 CHESTNUT STREET

CHATTANOOGA, TN 37450

Request Type: Certificate of Existence/Authorization Issuance Date: 11/02/2021

Request #: 0443457 Copies Requested: 1
Document Receipt

Receipt # : 006704493 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3817277245 $20.00

Regarding: The Ministry of Unification, Inc.

Filing Type: Nonprofit Carporation - Domestic Control # : 908669

Formation/Qualification Date: 06/14/2017 Date Formed: 06/14/2017

Status: Active Formation Locale: TENNESSEE

Ouration Term; Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

The Ministry of Unification, Inc.

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

* has paid all fees, interest, 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 annual 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: Cert Web User Verification #: 049605728

Phone (615) 741-8488 * Fax (615) 741-7310 * Website: hitp:/tnbear.tn.gov/



