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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ALLowy  MINSTIMES

Name of Corporation — must include sufhx

Dear Siror Madam:

The enclosed "Application by Foreign Not for Protit Corpor:tion tor Authorization to Conduet its

Atfairs in Florida™. "Certificate of Existence”. or ~Certiticate of Status™ and check are submitted tw
register the above referenced not for protit corporation to conduct its afiairs in Florida.

Please return ail correspondence concerning this matier to the following:

Motthers Dovid  Hurteds

Name of Person

Firm/Company

Po. Box +2H

Address

S’f\-rdom?cjan ,Wi 530872

“Criv/State and Zip Code

TTMOA @ RilorsMin, strics.Cana

L-mail address: (1o be used tor future annual report notification)

For further informaiion concerning this matler. please call:

Matthow Hurtads o 0% , H57-066H

Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Seetion
Drivision of Corporations Division of Corporations
PO, Box 6527 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FiL 32503

Enclosed is a check tor the following amoeunt:
Please make check pavable o) FLORIDA DEPARTMENT QF STATE

1 $T00 Filing Fee NMETRTS iling Fee & CIS78.73 Filing Fee & CIS87.30 Filing tee.
Certiticate of Status Certified Copy Certificate of Staws &

Certified Copy



APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTRD T0)
REGISTER A FOREIGN NOQT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT FTS AFFAIRS IN
THE STATE QOF FLORIDA:
—
v ALLOGY MINISTRIES CORPO?-AHU)\)
(Nume of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead o' a nutural person or partaership if noi so coniained
in the name at present. "Company” or “Co.” may nol be used as a corporate suftix by a4 nonprofit corparation.)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

STATE of WASHINGToN

- N
= .
(State or country under the law of which it ts incorporated? (FET number, iTapplicable)
. 1 {2(]2018 .
tDate of Incorporation) - tDate of duratton, i other than perpetualy
)

{Date tirst conducted atfiirs in Florida i prior o regisiration, See sections 0L 71700 & 417 1302088 1o derermine penal: labiline )

. 1503 S us Hwy 201 STE B2 [ TAmePa L 3L~ 5124

(Principal office strect address)

121 N 5™ ST <Siggovrean [ »1 S308 |

(Current maihng address T differenD

8. ’TZEUC:\D\AJ ORGANTZATIOMD - MJM\S-T?_'—r

{Purpose(s) of corporation authortzed In home state or country 10 be carried cut in the state of Florida)

< en =
LS
9. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) B T
) -
e ___LAROUIN  OLGA  KRUSE S
Loy T S P
Office Address: o] 56 5T N ’-ﬂ: L-' oy = -
KEnNETH O Florida ___ 2370 oo
(City) {7ip Code) =0 3

0. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of procesy for the above stated corporation at the plice

designuated in this application, Ihereby aceept the appointment as registered agent and agree to act in this capaciry. T

Jurther ugree to comply with the provisions of all statutes relfutive to the proper and complete pecformuance of my duties,
and §am fimifiar with and accept the oblisations of my position as registered agent,

et Bt

{RegisteredAfuent’s Signatare

Altached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other offictal having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

totalf:

A DIRECTORS

D Chairman

T Vice Chairman

TiDirector
/fﬁ’rcsidcm

T Vice Prestdent

CIseeretans

Cinher:

Address: ?2! Aj 5TH ST

S L'PQ buu\ gqan, Wi 5308/

Uy

O Treasurer

Uther:

Cl

C Chairman

i Vice Chairmun
ZilYrector
CiPresident

O Viee Presidemnt
CiNegretary

TIOther:

Nam: _gabr';""\ HUF+a6fo

Address: ?2{ U S‘m ST

Sheboyqan, Wi 53082
[

T Ireasurer

i (ther:

CiChairman

T Vice Chairman
T Director
CiPresident
CiVice President
Diseeratary

CiOther:

Names:

Address:

O Treasurer

O Other:

Name: MQ m\‘{’,w &‘U‘d Hwﬁofb T hairman

IVice Chairmun
TDirector

T President
CiVice President

%L‘L'rct:ir_\'

CHOther:

CiChairman

0 ¥ice Chatrman
T irector
CiPresident
Civice President
CISeeretary

COther:

T Chairman
TI¥ice Chairman
Zhirector
CiPresident
CivVice President
OSeeretary

TIOther:

Nume: g@ff,flt/ Moﬂeno

Address:

SAHUARIT, KZ BS629

Yo. ot 5 q |

Treisurer

CHOther:

Name:
Anddress:
T3 rensurer
JOther:
Name:
Address:

CiTreasurer

Citnher:

NOTE: Important Notice: Use an atiachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only.
Non-indeaed individuals may be added e the index when filing vour Florida Department of State Annual Report form.

13

E(‘(sidm{'

{Signature of Charrmian, Vice Chairman, or any atticer Tisted in number 12 of the application)

14, 1) lzakUid EEa!ﬂme{L

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

b
Secretary of State

[. STEVE R HOBBS, Secretary of State of the State of Washingtos and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

ALLOW MINISTRIES

{ CERTIFY thai the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was tiled in Washingten and became effective on 11/21/2018.

I FURTHER CERTIFY that the entity's duration is Perpenal, and that as of the date of this certiticate. the records of the
Secretary of State do not reflect that this entity has been dissalved.

LFURTHER CERTIFY that all fees. inerest. and penalties owed and collected through the Secretary ot State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
prececdings for admintstrative dissolution are not pending.

[ssued Dae: 04705/2022

UBl Number: 604 373 8§17

dinven ander my hand and the seal of the State
ol Washingion al Olvipio. th Ste Capital

ﬁ?//,%v

Steve B Habbso s ENEUHIE of Sinke

Lhate laainetd: 044 0372022
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