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COVER LLETTER

TO: Registration Section
Division of Corporations

Missio Nexus, Inc,
SUBJECT: 15510 Nexus, Inc

Name of Corporation — must inelude suffix

Dear Sir or Madam;

The enclosed " Apphication by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Pleasc return all correspondence concerning this matter to the foltowing:

Nora Miller, Esq.

Name of Person

Gray Robinson. P.A.

Firm/Company
30t E Pine Street, Suite 1400
Tus
<
Address "—'r: «.o
B
Orlando, FIL. 32801 - F
wil ™=
City/State and Zip Code g -~
nora.miller@gray-robinson.com = :, ‘::
= -
E-mail address: (to be uscd tor tuture annual report notification) =2
wm N
- . > - . . y
For further information concerning this matter, please call:
Nora Miller (407 843-84880
at
Nume ol Person Arca Code ™ Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle

Tallahassee, FL, 32301
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE
O s70.00 Filing Fee  [1$78.75 Filing Fee &

OJs78.75 Filing Fee &
Certificate of Status

M $57.50 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 6171503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

0 Missio Nexus, bnc.

.(Namc 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 corpuration instead of a natural person or parnership if not so contained

! : P s
in the name at present. "Company” or "Ca.” may not be used as a corporate suffix by a nonprofii corporation.)
The Mission Exchange (Inc.)

2

(If name unavailable in Florida, enter alternate corpurate name adupted for the purpose of transacting business in Florida)
New Jersey 3 22-1666810

(State or country under the law of which itis incorporated)
4 October 10. 1960

(FET number. i applicable)
5.
(Date of Incorporation)

{Date of duration. 1f other than perpetual)
6

. (Mate first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1502, F.5, 10 determine penalt: liabilit.)
7 301 E Pine Sweet, Suite 1400, Orlando. FL 32301

(Principal office street address)
PO Box 398, Wheaton. IL 60187-0398

(Current matiimg address T different) E wr 3
ol
22 g
g Tax Exempt Religious Organization T f’ -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) 1‘,’1’4 -
rj - W
ey . T O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
[l
o -
ray ins 3 =IL oW
Nuame: GrayRobinson, P.A. ‘gﬂ' -4
Office Address: S9! E Pine Street, Suite 1400
Orlando

. Florida 380!
(City)

(Zip Codt)
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
des.rinated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Surt

?acir_}: i
and I am familiar with and accept the obligations of my position as registered agent.

e
y

1. Autached ts a certificate of existence duly authenticated. not more than 90 days prior to defivery 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.

er agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

{Registered agent’s signarure)



12, Forinitial indexing purposcs. list names, titles and addresses of the primary officers und/or directors [up o six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman

ODirector

Ted Esle
Name: cd sler

633 Village Square Drive. Ste A

Address:

Stone Mountain, GA 30083

BPresident

OVice President

OSccretary

OOther:

OChairman
OVice Chairman

ODirector

OTreasurer

1 Other:

. Grege Bryee
Namce; £ BN

Address:

633 Viliage Square Dr, S5tc A

Stone Mountain, GA 30083

OPresident

DVice President

B Secretary

OOther;

QTrcasurer

J Oiher:

OChairmun
[AVice Chairman
M Director
OPresident
OVice President
OSecretary

COther:

, Karen Primuth
Name:

Address: 1537 Ramona Avenue

South Pascdena. CA 91030

O Treasurer

0 Other:

NOTE: Imporuar

Non-indexed indid

BChairman
OVice Chairman
®Director
OPresident
OVice President
OSeeretary

O Other:

OChairman
OvVice Chairman
BEDirector
OPresident
Ovice President
DSecretary

O Other:

OChairman
BVice Chairman
Bbirector
OPresident
OVice President
OSecretary

0 Other:

Address:

. Susan Perlman
Name:

60 Haight Street

San Francisco. CA94102

B Treasurer

O Other:

Ken Katayama
Name: Y

520 M i d
Address: 7520 Monticello Roa

Columbia. SC 29203

OTreasurer

O Oiher:

Name:

HV 1T
£

Address;

b i

e

i e

aF

S :¢ Hd| LN 61

i
31

vY@Iuong
31V}

N

OTreasurer

O Other:

otice: Use un attachment to report more than six (6). The aitachment will be imaged for reporting purpuses onlv.
iduals may be added 10 the index when filing vour Florida Department of State Annual Report form,

13,
z T an, Vice Chairman. or any officer listed in number 12 of the application)
(4 Ted Esler, President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MISSIO NEXUS, INC.
0800023627

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on October 10, 196().

As of the date of this certificate, said bustness continues as an active
business in good stunding in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRIE, 8TE. 104
525 ROUTE 73 NORTII

MARLTON, NJ 08053

IN TESTIMONY WHERFOF, | huve
herewnto set my hand and affixed
my Official Seal ar Trenton, this
25th denv of June, 2019

o AN

Elizabeth Maher Muoio
State Treasurer

Cernficate Numbey : 6008504374

Verifv this certificare online ai

hupstvwwl statenfus/TYTR Standing Cert/iJSPIVeriy_Certjsp



