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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chw‘c}\ O‘PTN Covcrduvqr _._fr\ju.

Name of Corporation — must include’suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Flonda®. "Certificate of Existence™. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

MOTL{ Dt ica Ro\m\)son} B tVINS

Name of Person

C hqﬁ;‘w []FT\')e CO\/L’Na(\J\’- IN <,

Firm/Company

634 rd{c\@\,\j ater Dr,\,e H_p‘)’ L4y

Address

Dw\)eal};\) FJ 34498

! Citv/State and Zip Code

ZQK(L\O\QV)N 5 QD Aran | - COM

E-mail address: (1o be used for Tuture annual report notitication)

For turther information concerning this matter. pleasc call:

{1 ]q!\) H)\'c% Dlevins o727, 365-98)7
* Name of Person

Arca Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosced is a check tor the following amount:

O $70.00 Filing Fee %78.75 Filing Fee & 03$78.75 Filing Fee & O $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 6171503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ; TS AFFAIRS IN
THE STATE OF FLORID.A:

Ckuf‘c\\ OF The CovenanT Ine,

{\'mm of corporation: must include the word "INCORPORAT ED" or "CORPORATION" ur words or ahbreviations of lke
import in language as will clearly indicate that itis a corporation instead of a natural person or partnership if not so contained
in thy name at present. "Company” or "Co." may not be uauj as a corporate sutfix by a nonprotit corporation.)

(Date of duration. 1t other than perpetus 11)

QU\JO\I‘}_“}‘j (\ﬁt\\STTa—\-\UI\] |l\) F\O\" o{q

(l)alu first conducted affairs in Florlda it prior to registration. See sections 6171301 & 6171302, F.8, 1o determine penaliy liahility. )

. 634 EGMQW’C{TGP Drive Apt 844 Duneds W FL. 24698
(Prmupa[ wifice 1ddn<’<)
(S Rme As Q\sove)

rrn &
O\/(’NCU\JT FDu;\)d\c,\‘]'rc}h) '\)-NC, T s
(If name unavailable in Flonda. enter alternate wr‘fmmu name adopted for the purpose of transacting business in Blonda) ,,%
) ":‘_ 1 4ol -
: ‘ e ! i
2. GQO\C\IQ 3 EC{ 302647 Nk ®
(State or country umdér the law of which it is incorporated) (FET number, i applicable) T e P
T - ; . 1 = Lo
4, [O fliol 204 5. QFPQ‘TU\G{} ﬁ:: S
{Thate of theorporation) N
r

(Current marhing address F different)

P(\ l"C OU § 1,1-](_10\!‘\'{_',6_ Qﬂ({\/\)OT\S\'\‘\p ' %Mﬂ’\d{\i +g\ﬁ SV ASBJSTN(?

{Purpose(s) 0[ mrpomnomlulhon/td in homne state or country to be carmied oud in the state of F lorida)

Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: m C\‘TL:/\ Q : B \Q\/l NS
fice Address: é =Y Fck%ﬂ u..’c&j'(f‘ DI" e HDT é'J/ L H

D um(Eol‘w\J . Florida }3 L‘/ & 9&

(Zip Code)

(Citv)

Registered agent's acceptance:

ing been named as registered agent and to accept service of process for the above stated corporation at the place
gnated in this application, I hereby accept ithe appointment as registered agent and agree to act in this capacity.
ter agree to comply with the provisions of all statutes relative to the proper and complete performance of my

s, and | am familiar with and accept the obligations of my position as registered ugent,

!

_/-214:,{/'/ L4 ﬁ( ﬂ &// Iy

7/ d (Registered agent’s signature)

ttached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
¢ Department of State, by the Secretary of State or other official having custody of corporate records in the
risdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or direciors

A. DIRECTORS

Chairman: m(}\"j g ) B)g}N S
Address: 63 W EAGQ WqTer Drr\/e

Ret 84y

DuNeJ;NJ Fl BLIQCIB‘

7
Vice Chairman: D DA \ s
Address:

D. B]e\/fnls

.:,‘.S.p‘:¥'3 R

SRR

Ly

s
Al

4
S

é,SHJ Cedar Tﬂom%'uo Road
Douc\\ab‘vﬁ”? Gct

Dl
A~

30]3y
Directlor: Cu ["tl S CO\""\\D S5

Address:

sk

827 Cedar ™M ountajn R
Douv\\hsw

G c. 201734
Director:

Address:

B. OFFICERS

I'resident:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

-

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors
3. W 12 2 /_}/&/o‘z/m /

r(QILm;,urc of Chairman. Vice Chairman. or any officer listed in number 12 of the application)
W\arq A. Rleyins

Ch Qi man BOaw\ o](‘ bn TecToPT
{Tvped or printed namd and capacity of person signing application)

1Y 8- Wyl giad

2501

ol

=
N



Control Number : 14101024

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden, the Secretary of State of the State of Georgia. do hereby certify under the seal
of my office that

CHURCH OF THE COVENANT, INC.
2 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below 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 staiement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 16289592
Date Inc/Aumth/Filed: 10/16/2014

Jurisdiction 1 Georgia
Print Date : 1172072018
Form Number 1211

Robyn A. Cnttenden

Qacrrotamr nf Stata




