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KINGDOM EXPEDITIONS

NON-PROFIT CORPORATION

o

April 2, 2019

Florida Department of State
Division of Corporations
Attention: Deborah Bruce
P.O. Box 6327

Tallahassee, FL 32314

RE: Letter #119A00005800

i ™~
Dear Ms. Bruce, o= _
e "T‘l
ra 5
Enclosed you will find our Application returned including the appropﬁgge > '“"r_,'
indication of Non-profit Corporation. wio &
Mg m
-y E
. | *:
Sincerely, 9. @ 7
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SENTOCWRISNYY 3

D. Parker Samelson

Enclosures

2 N. Cascade Ave, Swuite 590 * Colorado Springs. Colorado 80903
T18/659-5375



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

PARKER SAMELSON
2 N. CASCADE AVE., SUITE 590
COLORADO SPRINGS, CO 80903

SUBJECT: KINGDOM EXPEDITIONS
Ref. Number: W19000028984

We have received your document for KINGDOM EXPEDITIONS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 ?:ail'i
(850) 245-6842. '

e
T
Zooi1y
il B

3.5

Deborah Bruce A
Corporate Records Supervisor |l Letter Number: 119A000058007 <
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Divicion of Cornoratione - PO ROY 682927 . Tallahacene Flaricda 29314
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COVER LETTER
TO: Registration Section
Division of Corporations

KINGDOM EXPEDITION
SUBJECT: NINCDOM EXPEDITIONS

Name ol Corporation — must include suffix
Dear Sir or Madam:

'he enclosed "Appliciation by Foretgn Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Siatus’™ and check are submitted o
regisier the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

PARKER SAMELSON

Name of Person

KINCDOM EXPEDITIONS

Firm/Company

2 N. CASCADE AVE.. SUITE 590
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Address v, @
m c_:! a

COLORADO SPRINGS, COLORADO 50903 el
- 7 D @
City/State and Z1p Code :,Ju =
PARKER.SAMELSON@GMAIL.COM

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

For further information concerning this matter. please call;

JEANNIE COX

719 540-5800
at{
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 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Taliahassee. F1. 32301
tnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 570,00 Filing Fee  [1$78.75 Filing Fee &

DS?S.?S Filing Fee &
Certificate of Status

[J $87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copyv

037



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 1 UTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| KINGDOM EXPEDITIONS . CORPORAKATION

(Namme 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 nalural person or artnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

(11 name vnavailable in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

~ COLORADO 3 83-34495956
{State or country under the Jaw of which it is incorporated) {FET number. i1 applicable)
4, 02/08/19 p
{ate of [ncorporation) {Date of duration, 1 other than perpetual)
6

(Date first conducted affairs in Florida it prior to registration. See sections 6171301 & 617 1302, F 8, 0 determine penalny liabilin.)

5 2 N. CASCADE AVENUE SUITE 590

{Principal office street address)

5o
{Current mailing address, if different} i 3
oz N
8 LEADS TRANSEORMATIONAL. CHRIST-CENTERED EXPEDITIONS FOR YOUNG ADULTS E,", ; ' r-
{Purpose(s) of corporation authorized in home state or country 1o Be carried out in the state of Florida) AR 1
e . e 2 i
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
I W
Name: SETH SCHMIDT -
Office Address: 8811 DUNES CT., APT. 6-1080
KISSIMMEE Florida 34747
(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
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this ca acity. 1
Surther agree to comply with the provisions of all statutes relative to the proper an d complete performance uﬂn_r duties.,
and I am familiar with and accept the obligations of my position as registered ugent.

Sy bt

(Registered agent's signature)

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



12, For initial tndexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six {6)
total]:

A. DIRECTORS

2 s ;
OChairman Name: D. PARKER SAMELSON OChairman Namu:

1 AV
OVice Chairman  Addruess: ¢ N CASCADE AVE..

SUITE 590

OVice Chairman  Address:

ODirector Oirector

B President COLORADO SPRINGS Opresident

OVice President CO 80903 OViee President

OSeeretary D Treasurer OSecretary OT'reasurer
OOther: O Other: O Other: O Other:
OChairman Name JEAN\HE COX

B Chairman Name:

;
OVice Chairman  Address: 2N CASCADE AVE..

OVice Chairman  Address:

HDircctor SUITE 590 ODircctor
CPresident COLORADO SPRINGS Oirresident
DOVice President CO 80903 OVice Presideni
OScerctary OTreasurer Oseeretary O:f'reasurer
O xher: O Other: O (xher: O Osher: sl
— '_\ =
Er- I
OChairman Name LNDA SAMELSON OChairman Name: ‘.‘J: piid 1 1?-*'
el @
i ! Ny
OVice Chairman Address 2 NCASCADE AVE., OVice Chairman  Address: rn; e e m
. SUITE 590 _ S R,
B Dircctor ODirector ':_.:J & e § :
; 23z~ 7
OPresident COLORADO SPRINGS OPresident E‘:J. =
e
CO 80903

OVice President DVice Presidem

Osecretary O7Treasurer OSceretary OTreasurer

Othes: 0O Other: 0 Other: O Other:

NOTE: mpormnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non- de\ZA) 1als may be added 10 Ye index when filing vour Florida Department of State Annual Report form.
13.

TN

{Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the appiication)

14 D. PARKER SAMELSON

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Kingdom Expeditions

152
Nonprofit Corporation
tormed or registered on 02/08/2019  under the law of Colorado. has complied with all applicable
requirements of this oftice, and is in good stunding with this office. This entity has been assigned entity
identification number 20091120515 .

This ceruficate reflects facts established or disclosed by documenis delivered to this office on paper through
02/27/2019  that have been posted. and by documents delivered o thus office electronically through
02/28/2019 @ 13:17:08 .

I have affixed hereto the Great Seal of the State of Colorade and duly generated, exectrted, and issued this
official certificate at Denver, Colorado on 02/28/2019 @ 13:17:08 n accordance with applicable law.
This certificate is assigned Confirmation Number 11421912

seeretury of State of the Staie of Colorado
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Natice, A ertficate soued clectronically grom the Colorado_Secretany of State’s Web sine is ptfl and immediaiety alid and effective.
Tlewever, as an aption. the issuance and validity of o certificate obtamed electronically may be established by visiting the Validate o
Certficnte page of the Scorctary of State’'s Web site, hip, wwwasos siwte.co s bis CertificateSea chCraternado entering the certificaie's
confivonation nunther displuved on the certificaie, and following the instructons disphaved. Confirming the ivsuance of u certficate is merely
optional_und 15 aol_necessary to the vahd amd_effective issuance of o certificate. For omore infarmation, visiu owr Web s, hip
wawvos stale.co s elick T Businesses. trudemarks, trade nanes " and select “Frequentdy Asked Questions.”




