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COVER LETTER

TO: Registration Section
Division of Corporations

TRINITY WORLD MISSIONS, INC.
SUBJECT:

Narie 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 “Certificate of Status™ 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:

Chris Benzinger

Name of Person

Trinity World Missions, Inc.

Firm/Company
2890 Wilde Lake Blvd
Address
Pensacola, FL 32526
City/State and Zip Code

chenzinger@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

Chris Benzinger t( 850 ) 879-4440
a

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:

@ $70.00 Filing Fee  (1$78.75 Filing Fee & (1$78.75 Filing Fee & {1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

) TRINITY WORLD MISSIONS, TNC.

‘(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 parinership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonproiit corporation.)

TRINITY WORLD MISSIONS USA, INC.

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

) Kentucky 3 61-1399088
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 October 30, 2001 5 Perpetual

(Date of Incorporation}

(Date of duration, if other than perpetual’}
6 No activities in Florida prior to registration

. (Date first conducted attairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty liability.)
7 2890 Wilde Lake Blvd, Pensacola, FL. 32526

(Principal office address)

(Current mailing address, i1t difterent} L. 0
e e
e o Lo
PE i
To help others live the Gospel of Jesus Christ and serve the poor. ;j_:_,_:: =2 e
. z crvpmae.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)’; zo faJ_l H
m—< -
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) "o P O
e
Name: Chris Benzinger = g
Office Address: 2890 Wilde Lake Blvd

Pensacola _Florida 32526

(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
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1

Sfurther 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.

%@%@m‘

Cygzy agent's signature)

11. Attached is a certificate of existence duly authe

cated, 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

. Michelle Benzinger
Chairman;

2890 Wilde Lake Blvd
Address:

Pensacola, FL 32526

. . Heather Khym
Vice Chairman:

53-3800 Golf Course Drive
Address:

Abbotsford, BC V3G-0A7

] Reverend Joseph Fitzgerald
Director;

80 North Park Avenue
Address:

Rockville Center, NY 11571-9023

Christina McShane
Director:

3197 18th Street North
Address:

Arlington, VA 22201

oy

B. OFFICERS

Chris Benzinger
President: 9

2890 Wilde Lake Blvd
Address:

Pensacola, FL 32526

Reverend Joseph Fitzgerald

8h8 Y SCANS

Vice President:

50 North Park Avenue
Address:

Rockville Center, NY 11571-9023

Christina McShane
Secretary:

3197 18th Street North, Arlington, VA 22201
Address:

Heather Khym
Treasurer:

53-3800 Golf Course Drive, Abbotsford, BC V3G-0AT
Address:

NOTE:/ITZCWM attach an addendum to the application listing additional officers and/or directors.
s, _(M] it

¥ FSignature of Chatfnan, Vice Chairman, or any officer listed in number 12 of the application)

14 Michelle Benzinger, Chairman

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.sos ky.gov

Certificate of Existence

Authentication number: 168383

Visit hitps:#app.sos.ky.gov/ftshow/certvalidate. aspx to-authenticate this certificate.

i NN
|, Alison Lundergan Grifnes, Secﬁetaryc;g tatefo f,the\CommonweaIth of Kentucky,
do hereby certify that accordlng to-the: records in the, @ff ce of the Secretary of State,

TRINITY;:W@RLD\MISSIONS

7 %’éﬁ SN
is a corporation dulydncorporated and existing;. under KRS*‘Cha ten 1
Chapter 273, whose@te/ f mc:orporatlon |s\October 30, 2001 and jose period of

duration is perpétual |-y

[ further certify that'all fees and penalt' S qwed to the Secregary .of-State have been
paid; that Amcles of: E)lssoiutlon have not been\f il8d; and that theg, rpcent annual
report required; l\ayﬁKRS\MA .8-010 has; been delwered to the Secretary'o? State.

A
IN WITNESS WHEREOF | have hereunto sg} my hand ang aﬁ‘xeq my Official Seal

e

at Frankfort, Keqh‘tucky, this,

27" day oflOktober] 2015, in the 294 "year 0f7the
Commonwealth. b \ ‘?w g Y
A .’/

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
169383/0524735




