T 20000 02395

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mai

[] Pckup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filinn Offir

AT

ﬂ?ﬁ

Office Use Only

MR

500395474555

ISR T T -0 de TR Y

Lt |

e )

~3

Ga)

:2' ~Arate!
T30
oy e
e R ]
—— s
E’ e v
0 A
e =T
rn,, Ly
e D
LN

re, ~a
FARR RN
|

AFR 24 7023




COVER LETTER
TO:

Registration Section
Division of Corporations
, e Believes Ministries Za(0 § SR
SUBJECT: O T PO N

Name of Corporation — must include sefiix
Dear Sir or Madan:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Fiorida", "Certificate of Existence”, or “Certificate o Status” and check are submitted 0
register the above referenced not for profit corporation to conduct its affairs in Flarida

Please return all correspondence concerning this matier to the following:

Daniej P Skerbitz

Name of Person

Stanfield + O'Dell PC

-
=
—
- w -
SR
- = s
Fuirm/Company e ' i
::_-.- — &
1350 S Boulder Ave [y mi
R
e o
Suite 300 A O
g r
Address
Tulsa, QK 74119
Citv/State and Zip Code
Dan@stanfieldodell.com
f-mail address: (10 be used tor future annual report notification)
For further information concerning this matter, please call:
Daniel P Skerbiw 918 ) 623-0500
at { -
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sirect, Suite $10
Tallahassee. FL 52303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee = 578,73 Filing Fee &

C1878.73 Filing Fee & 1587.30 Filing Fee,
Certificate of Status Certilted Copy

Certiticate of Status &
Certified Copy



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

IN COMPLIANCE WETH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTIR A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0Y CONDUCT {TS AFIAIRS IN
THE STATE OF FLORIA

| Tedieves Minstries [ncorporated

(Name of corportion: mustnelwle the worll - INCORFORATED® or "CORPURA TTON™ or words or abbreviations af hke
tpart in language us will eleardy indicate that it is a corporation mstead of a miural person o partnership il et 3o contiined
it the nanme al present. “Company™ ar “Co” may pot be usad a1 a corporate sullix by o ponpronit corperatien. )

Vloride S heve & Wihalchoe € oo opeim e d

([ name uravailable in Florida, enter alternate corparate name adopted for the purpose of transacting bitiness in Florida)

5 Tesas q 454275134
{Suite or country undw the law of which s icorporsted) (FET number 1T applicablet
4 August 10,0311 5
tDale of [ncorporation) (Dale of duratton, if other thun perpetual)
6 N/A
. o, |
(Date Tirst conducicd s1m7s 10 Flonda 1 pnor (o regsimlion, See seclions 6171301 & 617 1302, 1.3, i determine penalty h@i{v.)
—
. . . . - -
7 020 S Main St Suite 100 Grupevine, TX 76051 . = LR
(Principal oflice street address) ~ 7:" e
o .
— — ™
1350 S Boutder Ave Suite 800, Tulsa, OK 74119 T s
(Curtent madmg address, (F dalierent) . 31 'Y,ﬁ
S ® ~

g To promot the Christian religion by any appropriste from of expression within any available medium, through Lht.'r'Corpor ?\_"
- {Purposa(s) of corporation autharized in home state or country 1o be carned out m the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Steve Gambill
Name:

Ane < Vst Suile 20
OfTice Address: K16 Manatce Avenue ast Suile 200

Bradenlon _Flonda 34208
LGty {Z1p Coded

10, Registered agent's acceptance:
Having been named as registered agent and to vccept service of process far the above stated corporation a the place
designated in this application, [ hereby uccept the appointment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance ojp::y duties,
and I am familiar with and accept the obligations of my posttion as registered agent.

= NN

(Regusiered agent's signature) 7

1. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
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 initigl indexing purposcs. list names, titles and addresses of the primary officers and/or directors jup 1o six (6)

wotal}:

A. DIRECTORS

CiChaimman

i Vice Chainnan
T irectot

& Prosident
ZVice Prosidem
O Secremry

Tnher,

Steve Gambill
Nune.

96 Salamarder Crr
Address:

Sama Rusa Beach, 171, 32459

CiTreasurer

O Other:

CChaimman

C Vice Chairman
i Direcior

T President

I Vice Prenident
& Scorctary

TiOther

Steve MeDaoniel
Name:

1093 Archer Ur
Address:

White House, TN 37188

DT reasurer

CChaimnnn
£1Vice Chairman
O Director
CiPresident

O Vice President

JSecretary

Other:

3 (ther:
Mame:
Address:
O Trcasurer
3 Other:

NOTE: [mportant Notice; Use an atiachment {o report more tha

Nom-indexed individuals maz,be added to the wdex when filing your Florida Departinert o

13

S Chairman
TiVice Chartman
T Directar
TiPresident

™ Vice President
CiSceretary

{CiOther

{iChairman

C Vice Chairman
C Dircetor
CPresident

T Vice President
O Secretary

[1Cther:

3 Chairman

I Viee Chairman
D Director
OiPresident
QVice President
OSecretary

DOther:

Jeremy DeWeerdt
Mame )

1777 Wickham T
Addrean

Caledomn I1. 614011

3T reasurer

Cinther
Name:
Address: =
~
w s
= ik
?‘3 TS L
porzl
L 1 a
— - >
5 i e
s‘.."{ > b} B
- e
o (e
Y (2]
i Trensarer.. .
-\ N
T L ™~
Corher__ "
MName:
Address.
T reasurer
O Other:

1 5ix {6). The attachment will be imaged for reporting purposts only.
f State Annual Report form.

14.

t ¥ - - =
(Signature of Chawrman, Vice Charman, or any oificer listed o qumber 12 of the apphication)
Steve Gambill, President

(Typed or priated name and capacily ol person signing application)



Corporations Section
P.O.Box 13697
Austin. Texas 73711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certficate of
Formation for Believes Ministries (fite number 801464825), a Domestic Nonprofit Corporation, was
filed in this office on August 10, 2011

It is further certified that the entity siatus in Texas 15 In existence

-
=
bt ot

In testimony whereof, I have hereunto signed

*y,
nam?! |
officially and caused to be impressed hereon the Seal 8f
. . - 1
State at my office in Austin, Texas on Septemb%ES5,
2022 o Ti, i
) A 4 prem
IREEN cj
T @ -
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John B. Scott
Secretary of State
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