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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TGO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0 CONDUCT JTS AFFAIRS
IN THE STATE OF FLORIDA:

1. Family Christian Resource Centers, Inc,
{Narmie of corporalion: must includethe word "INCURPORA TELY or ON" or words or abbreviations of (ke

import in language a5 will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
i the name at present. "Company” or "Co." may not be used 25 a corporate suffix by a nonprofit corporation.)

2, _Geprgia 3
(State or couniry under the law of which it is incorporated) (FEI murnbet, if applicable)
4, _August 8 2012 5. erpetual__
{(Date of Incorporation) (Duration: Year corp. Will cease (o exist of "perpetual™)

6. Upon registration
{Date first conducted atiairs in Florida i prior to registration. See sections 677.190{ &&17.1502, F.5, to determung penalty mbility. )

-

7. 2655 Northwinds Parkway Alpharetta, GA 30009
(Principal ofjice address)

5300 Patterson Avenue SE Grand Rapids, MI 49530
{CUrrent, mal g address)

g Charitable solicitation
{(Purpase(s) Of corporetion euthorized It NOMeE state of county to Be cartied oul m the stale of Floriday

9. Name and greet address of Florida registered agent: (P.Q. Box NOT scceptable)

Name: _Corporate Cregtions NetworkIne.

a
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. 20
Office Address: _11380 Prosperity Farms Road #221E z 2=
w o
o 7%
Palm Beach Gardens _ Florida _ 33410 o
(City) (Zip Code) 3 2%
L el T
10. Registered agent's acceptance: At
Having been named as registered agent and to accepl xervice of process for the above stated cotporation af th@lacp ™

designafed in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity
Jurther agree o comply with she provisions of all staiutes relative fo the proper and compleie performance of my
duties, and I am ar with and accept the obligatighy of osition g\regivtered agent.

A

"

Jessica Morales, Special Secretary
(Registered 13 signature)

11. Altached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
to the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiciion under the law of which it is incorporated.

a5
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12. Names and addresses of officers and/or directors:

A. DIRECTORS _ o
Chairman: Richard L. Jackson
’ ;:\ddrcss: 2655 Northwinds Parkway

Alpharetta GA 30009

Vice Chairman: _Michael Kendrick

Address: 2655 Northwinds Parkway

Alpharetta GA 30009

Direttor: Laurence H. Powell
Address: 2655 Northwinds Parkway
Alpharetta GA 30009
Director: .
o

Address: i =,
. 42’;:}
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B. OFFICERS )
. %Q

President: ___ Richard L. Jacksan x =%
£ 4

Address:__ 2635 Northwinds Parkway o~ g?
w P

5

Alpharetta GA 30009
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Laiem

Address:

kict Einancial OMicer and DDUQ’ES B. Kline

Troasurar.

Address: 2655 Northwinds Parkway. Alpharetta GA 30009

Secretary: _ Dennis Stockwell

Address: 2655 Northwinds Parkway . Alpharetta GA 30009

NOTE: If necessary, A@Awmu additional officers and/or directors.

13.
(Signature o . Vice Chaimmar, or any officer listed in number 12 of the appﬁcahoni
14. __ Richard L. Jacksen, President by Jessica Morales as attorney-in-fact

(Typed of printed name end capacity of Person signing spplication)
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STATE OF GEORGIA DATE INC/AUTH/FILED : August 08,2012
Secretary of State JURISDICTION ¢ Gorgia
Comporations Division PRINT DATE ! January 28,2014
313 West Tower

#2 Martin Luthier King, Ir. Dr,
Atlanta. Georpia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

FAMILY CHRISTIAN RESOURCE CENTERS, INC,
A Domestic Corporation

was formed in the jurisdiction stated above ar was authorized to transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued,
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencemer of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant (o Title 14 of the Official Code of Georgia Annctaied and is

prima-facie evidence that said entity is in existence or ig authorized to transact business in this
state,
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: Brian P. Kemp
0 B YA Secretary of State

Tracking #: 6gwQcCwi



