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@ COVER LETTER

TO: New Filing Section
‘ Division of Corporations

SUBJECT:_ Kenewal Tune

‘ "Name of Corporation — 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 "Cerificate of Good Standing" 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:

Blﬁke Fervell

Name of Person

RGS'\'arc«l‘iom lelufo'/\ c){' Clmru-‘—»\(‘i"‘, Tre
Firm/Company ’

TS Lincoly Ave At B-1L

Address

Clecrwater, FL 33756

City/State and Zip Code

hlalte @vesterationclearater.crg
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Blake Ferrell al oS | U] 7(%d

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:

[J $70.00 Filing Fee [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FILED
13 MAR -6 PH 4: 32

SECRETARY OFf STAIL
TALLAHASSEE FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

{Please print or type)

I, the undersigned @ lct l’f e FQ re l, { , do hereby certify
(Name)

that this Resolution of the Board of Directors of

Lenewal  Tnc.

{N ame of Corporation)
a corporation duly organized and existing under the laws of 0 klah vl o
(State or Couniry)
was adopted on Fe bruer | Z 7 , Z ol 3 , adopting the alternate
name of EES“‘CMO\'}QOV\ lelufélq O'F C(eq/‘wq‘{‘ef‘, Tine.

(Alternate Name) NOTE: Must contain a corporate suffix)

for use in Florida as its real name is unavailable in Florida.

Date: Felom‘u— -’ 7 7 ZOL?

e e ——

M CH*ZMJM/
Signatr€ of Chairman? Vice Chairm e Board, a Title of person signing

director or any officer

FILING FEE $35
(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E126 (04/12)



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 CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L leaewal Tuc.

{Name 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 of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

2. Oklaheme 3. 73 -735 8%l
{State or country under the Taw of which it is incorporated) {FET number, if applicable)
4 Juwe \¥ 1473 5. 2023
(Date of Incorporation)

(Duratton: Year corp. will cease to exist or "perpetual")

6. __Uygon g'gual;ﬁ:c_a.hon
(Date first'conducted a

irs in Florida if prior to registration, See sections 617.1501 & 617.1502, F'S, to determine penalty liability.)

7. (S (b MeansfielA Or Stillwater, O 74l

(Principal office address)

TS, Lincoln Ave Apt 812 Clearwater, FL 3375b

' (Current mailing address)
Ta preach the &o)pcl oF Tesug Cunrist and Yo wer(t fer Hhyg o(c..«darmwl-

8. O'F 'H/\Q Commun, Fres a which € a{)crqf'c,

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) 2",.{.’1 )
2 £ N1,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::Ef_*l 0 e
— {
25 o [
m .’ e
Name: Elc\\'(e Fer/eu :9% = m
. R
Office Address: ) {1 S. Lincoln Ave Aot Bi2 %ij w O
0 S ™
>
C(eﬁrwqj( es , Florida S $75h
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to 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. I
urt

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.

S =

= {—(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.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: B(o\ke Ferrell

FILED

13 MAR -6 PH L: 32

ernpnrTaoy N CTATE

(A1 LA RANLINATA!

TALLAHASSEE FLORIDA

Address: 7 L S. L;ACGLM AVQ /‘I‘gf' B(?
Uearwsater, £ 33356

Vice Chairman: 1\/1/';5'[';»\ Fef‘fe L¢

Address: 7“ S LincclhAVG A{)+ E(z

Clearwater FL__S3 Kb

Director: —Tr- [ C/H'l—t;, ST B A L‘tG\W\.

Address: 27(7 SC"\/([(G K v"1 .A'{D[' ()ZOb

Clearweder, FL_Z37b4%

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

ure of Chairfnan; Vicé Chairman, or any officer listed in number 12 of the application)

NOTE: If necessary, you ma W to the application listing additional officers and/or directors.
13.
14,

Blake Ferrell

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



FILED

OFFICE OF THE SECRETARY OF STATE 13 HAR -6 PH L: 32

SECRETARY OF STATE
) wmsaz FLORIDA

DOMESTIC NOT FOR PROFIT CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that RENEWAL, INC. whose registered agent is
DANNY MAX FERRELL, with its registered office at 1516 § MANSFIELD DR
STILLWATER 74074 _USA Oklahoma is a Domestic Not I'or Profit Corporation duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not to
be consirued as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOQF, [ hereunto

set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 27th, day of February,
2013

myms Lb%

Secretary Of State



