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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 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

l Another Well Mimistries nc.

(Name of corporanon: must include the word "ENCORPORATED” or "CORPORATION™ or words ar abbrevialions of like
import in langnage as will chearly indicaie that it is a comoration instead al'a natural person or artnership if not so comained
in the name al presem. “Company® or "Co.” may nol be used as a corporate suffiv hy a nonprofis corporation.)

(1f name unavailable in Florida, enter allernate corporate nuine adopted for the purpose of ransacting busincss in Florida)

5 North Carolina y 88-1878026
{(State or country under she Taw of which it is incorporaicd) {FET mwmber, if applicable}
05/05/2022

4 -

D

(Dawe of Incorporativi (Date of duation, i other than perpetual)

f

(TIie firet comdncted AMairs I Florida 1 prior to 1egisiration See sections A17 1300 & 8171502 F S io deseradae penaley Tiahilin

v 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St Petersburg FL 33702

{Current manhing address_ (f difterent)

N Religious Nonprefil Cragnization

: ) : - - o 30
(Plrposclsi of tarporation autharized 1 RTe state or country To b carricd outin ihe state of Florida) LN o 2 @
S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = Y
R [
'-;_ [ AuTIL
i by i e
Name: Northwest Reqgistered Agent LLC 5 w 3
(_n'"' oy
Office Address: (901 4th 51N STE 300 ey o b 11
S Petersh Fo = O
1. Pelersburg i N Florida 33702 o r '(ﬂ_ o
(City) {Zzip Codey :::; o
o P
10. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
de.\“:}r;nated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this ¢
further agree ]

apucity. 1
to comply with the provisinns of all statutes relative o the proper and complete performance n_/:n_\' duties,
and am familiar with and accept the abligations of my position as rvegistered agent.

e Ve

11. Attached is a certificate of existence duty authenticated, not more than 9¢ days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corperate records in the
jurisdiction under the law of which it is incorporated.

(Reuistered agent's signalure)
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12, For imtal indexing pumoses. list names, titles and addeesses ol the primary officers andfor diectors [up to six (6}

total]:

A. DIRECTORS

L!Chaimman
COVice Chstimum
Direetor
CPresident
{Ivice President
OSecretary

OOsher:

Dyson, Jared
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

0 Other:

CiChairman

O Viee Chainman
Chirector
OPresident
TIVice President
OSeeretary

CiOther:

CChaiimian
Civiee Chairman
CiDirector
CiPresident
OViee President
OSceretary

COther:

Name:
Address:
O easurer
{J Other:
Nunye:
Address:

Difreasurer

3 Other;

!'Chaiman

C Vice Chainnan
C Director
CiPresiden

” Vice Presidem
o

LiSecretory

C Onher:

T hairman

i Vice Charrman
[ Directar

i President
Civiee President
i Secretary

O Oiher:

O Chairman

D Vige Chairman
i Director

3 Presidenmt
iViee President
i Secretany

Titnher:

Name:
Addiess:
O Treasurer
O 0ther:
Name:
Address:
O Treasurer
T Other:
N,
Address:

O Treasurer

TOther:

NOTE: |pporant Notice: Use an attachinent 1o 1eport inore than §ix (&), The attachmen: will be imaged for reporting purposes only,
Non-indeacd individuals may be added to the index when tiling vour Florida Department of State Annual Repont form,

2O

;3__9&/?460{,

14 Jared Dyson - Direclor

(Si#hature of Chairman. Vice Chairman. or any officer Iisted in number 12 of the apphication)

(Typued ur printed ninne und cpacity of person stgaing applivation)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, EI. AINE F. MARSHAL L, Secretary of State of the State of North Carolina, do
hereby certify that
ANOTHER WELL MINISTRIES INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Sth day of May, 2022 | with its period of duration being
Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina: that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and aflixed my official scal at the City
of Ralcigh, this 3rd day ol July. 2024,

e
Sean to verifv ondine. fi

Secretary of State

Centification# 1205344211 Refereneck 21662096- Page: | of |
Verfy this cenificate online at hups-dwww sosoe goviverilication



