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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2017
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DAVID KNAUSS
LIFE IMPACT, INC
PO BOX 9753
BEND, OR 97708

Cagge e

~3

[

——d

-
m
<o
w ¥
o
=
w
o
s

CAISEVRYTIVE

=

SUBJECT: LIFE IMPACT, INC.
Ref. Number: W17000004335
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We have received your document for LIFE IMPACT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

VA et I awWlreauitesithejstreeiaddressiofithesrincipaliofficezand, if different the
mailingsaddress-of-the-entity=~Arspost-office, box:is* ‘not” acceptable;for the principal

The name‘ofﬁ_yourﬁc"d'rp;o’raI ;tlfofngl?s’ﬁ"oti‘avallableimﬁFlonda":;tﬁ— Aot etate
corporatlon whose name is not availablé must adopt'an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

h

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 417A00001109

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Life Tmpact . Tnc.

Name of Cdrporatior ~ 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 1o
register the above referenced not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:
Dovd  Knauss
Name of Person

{;“é/t Trmmdd  Tnc

P Firm/Company

PO.Posy A9

— 'j.,—: (5
-~ A
(;'1”'. ol }Q
@€ e
Address — =T -
=
M ) Ofesm 6]7 7] O% = L .~:‘!th
Lity/State and Zip Code © o
o E e
1 . . . . . ) e
Adavid. kKnaouss @l mpactministries, Net AT
E-mail address: (1o be used for futurc annual report netification)

For further information concerning this matter, please call:

Beth Brown a( B4y 728 044 Y
Name of Person

Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
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 &

($78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
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:

1 L (Q j_— i AC 'f' I Ii’)(;f)r‘ P QY{'LT"( & ,Q Or e SN

(Name of corporation: must include the word "INCORPO

( ¢ RATED" or “CORPORATION" or words or abbreviations of like
import in Janguage as will elearly 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 corporaie suffix by a4 nonprofit corporation.)

Life Tmpact, Tocorpornted Bend

Crecon

. . N [ 1 - - i . i -
{17 name unavaitable'in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2,

1 O - Ol 132
{State or cotntty under the law of which it is incorporated) (TET number, Tapplicable)
; " P
o lely 2007 5
«Thate of Incorporation) {Date of duration, if other than perpetual}
6. JCLHU(’LF ty 2017

{Dite Lirst conducted alTairs i Florida il prior w registration. See sections 617.1301 & 6171502, F.5. 10 determine penalty liability.)
7. %F AR
L]

Wrﬁcﬁaddﬁss) 6@ oL D2 970 5

{Current mailing address, 1f different)

8. Re | [ Qious

Ten
- FiL
S
[ e
™ PFELY
= >TEe
{Purpose(s) of corporation authorized n home state or country to be carried oul in the state of Florida) -— 2
3 AT
-t
9. Namc and street address of Florida registered agent: (P.O. Box NOT ucceptabic) = LT
Vo) - ‘i
Name: g LMz V- 'l'r_—‘,ms ‘\u‘?\ C;Mﬁ
Office Address: _ /ol D LDolphin (e "
9] I . - = 2
fa,ruu'nu City RBencin , Florida 324 ]._)
LCity)
10. Registered agent's acceptance:

{Zip Code)

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 to act in this capacity, 1
Jurther agree to comply witl 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.

Sed ot ClC/thCQ

{Registercdragent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



t2. Names and addresses of vilicers and/or dircctors

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Directoi:

Address:

B. OFFICERS

President; DCLU."CQ- KJ’WC.L.U P

u—
y]
T
25
- e . !
Address: ._-MDH I\l l/\_) (“’I]\” F+ =
Tenel ORI o e
Vice President: B—). i:, f"“.
Address:
Secretary: D }(_‘U"\ﬂ LC—:‘O)'}'}]! 5
7y =4 o N ~N Y B 3 ) o oy
address T2 o S O Lay :(:(,Ez)( By T Qjcu"‘uf e | 1835
- (-
Treasorer:
Address;

NOTE: ifiepessaty. you may attach an addendum to the application listing additional officers and/or directors.
o
13. y, /('/(jg ,‘/1( /&’1(}.’@’2’3

" ~(Signature OF Chairman, Vice Chairman. or any officer listed in number 12 ot the application)
14

{Typed or printed name and capacity of person signing application)
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Jaao 602017 G:56aM CORPORATION DIVISION

No. 49290 P 2/3

State of Oregon

QOFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 696Y703G6

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

LIFE IMPACT, INC.
is
- Zur
per S
a Nonprofit Corporation e
under the laws of The State of Oregon — '-’}_;‘."f):-. :
b= L 'h\\r-i
and is active on the records of the Corporation Division as of the date of this certificate. ‘2 =33,
. ST
53

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

-

e bkl

DENNIS RICHARDSON, SECRETARY OF STATE
17672017
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