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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A/O V\ShLyO —TE) L Ve Iﬂ@ -

Name of Corporhition — 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 fotlowing:

Jocarada Aushn

Name of Person

Woshie To Live, Tone

' Firm/Company

5559 Fenwod  Dirire

Add@

(Mhar lote, NC 2973

City/State and Zip Code

\WO0YsS hipTD Ui ve 20 5(&) Gmg'/ﬂ,arvw

E-mail address: (to be sed for future annual report noﬁﬁc@)

For further information concerning this matter, please call:

Joearcds otn o0 ) 201 - 2722 | 10830354927

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:

0O $70.00 Filing Fee = (0$78.75 Filing Fee & (3$78.75 Filing Fee & %;7.50 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

i Wovship To Live, e,
(Name of corporation: must tnclude the wdrd "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 nonprofit corporation.)
v
Condp parnce
e ——

Wovship TO Live, Y
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. _Novbn Cdwo | inee s Ll -2117we |
(FEI number, if applicable)

THE STATE OF FLORIDA:

{State or country under the law of which it is incorporated)
4. 2D } ¥ 5. i
te of Incorporation) (Date of duration, if other than perpetual)
6. _
(Date first conducted aftairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.8, to determine penalry liabiliry.)
NG S64773

555499 Fen \/\/cuf\J bg:wp/”/%f;a{ otdee

7.
(Current mailing address, 1I different)
t L, c&
. ()\,LU\ IAYa%: /MCL,/MLQDLDU/M/] L&
(Purpose(s) of corporation authdrized in home state or counfry to be cArried out in the state of Flonda) Taos = Ui
LN :_" . i W% e
[
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,':’,C ~
o 2
wame: _Jo0nda_ Aushn g5 £
aty 10 g7 a

2ble . e h Wi
. Florida AY41 D

Office Address: 5
Clet e _
(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
desiienated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
further agree to comply with the pFovssions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with dnd accept the obligatipns of my position as registered agent,

#t more than 90 days prior to delivery of this application to
official having custody of corporate records in the

11. Attached is a certifica
the Department of State, by the Secretary of State or othe
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman:
Address:
\iiice Chairman:
Address:
Director: ‘A’mr\\ Q(l W\ ¥
Address: fg() —] 6 P_“E}yé |L(/_h Yy OW"" A-)O+ h
[ Charlotce N 282062~
Director; )4/1/\(149 la ’Du f\/r S

Address: JM%Q) Lﬂk«b tf‘
Charlotte NC agana

B. OFFICERS
presidens 0o +L v kg T SR
aaaress:_) DT S W Be e vy L = "
Yore Sk L FC 24953 25 4 =
Vice President; —QO\"N ) }ﬂ VA1 w2 “':f“ = m
naarss__ 0D Frwa e, Oriveo g5 %
(har lode N (/%9:75 S
Secretary: \q)’\ﬁfﬂ gl oo H’Db\(\(luf?"f
address__ 3125 Mff’(,fn-(’
Treasurer: Tﬂ,mmu) W’aw&LL
w02\ Alamanda Wiy [ Weat Do Reach 5.
NOTE: If necgssary, you j/zc naddend m to the ap ﬁtnon listing additional officers and/or directors.
ignathreof Chaifman, \hcé cC%amn};‘: sc:rcilﬁ’;‘;‘{'fﬁcer listed in number 12 of the application}

14, __ Rbbin :4‘\1&1‘)‘0 / Viee. 7%@( (dent
(Typed/or printed name and capacity of person signing application)



Effective 04/18

WA E . . ' ' - ‘rl'"":‘"'" e a s w-n-v——:---. - R,(MHG
ﬁﬁ‘ Certificate of Exemption s Ad 0 124-1.087

FLORIDA

Mail with Supporting Documentation to:
Account Management-Exemptions
Florida Department of Revenue
PO Box 6480

Tallahassee FL 32314-6480
Exemption category for which you are applying {check only one):

IQ/501(c)(3) Organization
[} Community Cemetery
Credit Union

Fair Association

Parent-Teacher Organization or Association
Political Subdivision

Religious Institution - physical place for worship
Religious Institution - transportation provider
Florida Retired Educators Association Religious Institution - govemning or administrative
Library Cooperative School, College, or University

Nonprofit Cooperative Hospital Laundry Veterans' Organization

aooaftoon

Nonprofit Water System Volunteer Fire Department

Organization Benefiting Minors

ooooood

Legal Name of Organization or Political Subdivision Federal Employer Identification Number (FEIN)

V\IOrcthTo Live . Lne.

Street

Business Phone

SSM ?VUNWCLU Diye— le/k)’-f-lop 272
Chavlobfe | NC 2pa13

Malling Address (If different than above) Alternate Phone

104 -203- SY 2.7

City State ZIP

Name of Contact Person Title

TJocavrada. Auohin Ceo

Email Address - Your email address is traated as confidential information {s. 213,053, F.S.), and is not subject to disclosure as public records (s. 118.071, F.5.).

Wovshipgholiver 2.5 12— @ 8mfl C.n

Credit Union Charter Number - If you are applying as a credit union.

Your privacy is important to the Department. To protect your privacy, access to personal information about your organization is limited to the
person who has signed this Application for a Consumer's Certificate of Exemption. To ensure that information is not provided without your
consent, a written request from you is required if you wish to receive a secured email regarding this Application. If so, the Department will
send information regarding this Application using its secure email software. This software wilt require additional steps before you can access
the information. if you do not want to receive information by email, any information regarding this Application will be mailed to you.

a 1 authorize the Florida Department of Revenue to send information regarding this Application for a Consumer's Certificate of Exemption
using the Department's secure email. | understand that this method requires additional steps to view the information provided.

| hereby attest that { am authorized to sngn on behalf of the applicant organizatien described above | further attest that, if granted the

&r4e

Title




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WORSHIP TO LIVE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of May, 2016, with its period of duration being
Perpetual.

I 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 WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 31st day of May, 2016.

Glpre £ Npuakatt

Secretary of State

Certification# 98846090-1 Reference# 13225106- Page: 1 of 1
Verify this certificate online at hitp://www.sosnc.gov/verification



