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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

MICHAEL LOPEZ
4112 53RD AVE EAST, UNIT 20395
BRADENTON, FL 34204

SUBJECT: FAITH LIFE TRANSLATION INC
Ref. Number: W19000081955

We have received your document for FAITH LIFE TRANSLATION 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 619A00018559

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

FAITH LIFE TRANSLATION INC
SUBJECT: ‘ ‘

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Atfairs in Florida", "Certificate of Existence”. or “Cenrtificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

MICHAEL LOPEZ

Name of Person

FAITH LIFE TRANSLATION INC

Firm/Company

4112 53vd Avenue East

Unit 20393

Address

Bradenton, FL 34204

Citv/State and Zip Code

ranslate{@faithlifetranslation.org

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

For further intormation concerning this matter. please call:

MICHAEL LOPEZ ( 303 8830838
at

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [s78.75 Filing Fee & Cs7s.75 Filing Fee & [ s&7.50 Filing Fee.

Centificate 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 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I FAITH LIFE TRANSLATION INC.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or waords 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 nonprofil corporation.)

{1 name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)

" COLORADO 3 82-1520392
(State or country under the law of which it is incorporated) (FLT number. if applicable)
4 05-07-2017 5
{Date of Incorporation) (Date of duration. if other than perpetual)
6 NIA

(Date first conducted afTuirs in Florida il prior 10 registration. See sections 617. 1501 & 617.1302, F.8, ro determine penalty tighility.)

7 4112 53rd Avenue East, Unit 20393, Bradenton, FL 34204
(Principal office street address)

{Current mailing address, 11 dtfferent)

R Translation of different materials at no charge. 1.c. books. flyers, brochures. ete.

{Purpose(s) of corporation authorized Tn home state or country 10 be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
-

] [y -5y

Name: MICHAEL LOPEZ :3 ol

Office Address: 12255 LONGVIEW LAKE CIRCLE =
BRADENTON Florida 34211 -

(City) {Zip Codc) — -

- -E'T ~az
(0. Registered agent's acceptance: h py

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in thiy application, I hereby accept the appointment as registered agens and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accepr the obligations of my position as registered agent.

’ C’/’ gisicred agent's signalure)

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




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

otali:

A. DIRECTORS

OChairman
OVice Chairman
ODirector

B President
OVice Presidem
O Secretary

BOther:

LAY LAY CHEW

Name:

12235 LONGVIEW [LAKE
Address:

CIRCLE. BRADENTON

FL 34211

O Treasurer

O Other:

COChainman
OViece Chairman
B Director
CPresident
OVice President
OSeccretary

OOther:

. MICHAEL K CANADAY
Name:

7 -
Address: PO BOX 20305

BRADENTON. FL 34204

OTeeasurer

Q Other;

OChairman
OVice Chairman
Ovirector
OPresident
OVice President
OSecretary

OOther:

Name:

Address:

OTreasurer

O Other:

NOTE: Imporant Notice: Use an attachment to re

Non-indexed individuals may be added to the in

Vi

OChairman
OVice Chairman
ODirector
OPresident

B Vice President
OSecretary

O Other:

MICHAEL LOPEZ

Name:

12253 LONGVIEW LAKE
Address:

CIRCLE. BRADENTON

OChainnan

O Vice Chairman
ODirector
Ofresident
OVice President
DOSceretary

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

0 Other:

FL 34211
O Treasurer
O Ciher:
Name:
Address:
O Treasurer
8 Otherr
=y
o) -
m .
S :
Name:
o
Address:
—
- [
e i
- -
-

Bl

OTreasurer

O Other:

rt more than six (6). The attachment will be imaged for reporting purposes only,
% when filing yvour Florida Department of State Annual Report form.

13.
(Signature of ch Charrman. or any officer listed in number 12 of the application)
14 MICHAEL LOPEZ. VICE SIDENT

{Tvped or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Faith Life Translation Inc.

isa
Nonprofit Corporation
formed or registered on 05/08/2017 under the law of Colorado, has complicd with ail applicable
requirements of this office, and is in good standing with this office, This entity has been assigned entity
identification number 20171358226 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
09/16/2019 that have been posted, and by documents delivered to this office electronically through

09/18/2019 @ 06:17:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, exccuted, and issued this
official certificate at Denver, Colorado on 09/18/2019 @ 06:17:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 11806003

Secretary of State of the State of Colorado

(AR AR AR A TR R R R R Y P PR RN YT YT T lll""l'!“End ot‘ceniﬁca!c‘.l-‘-‘l.""-“‘.'Ill‘.‘.‘.#‘.tl...lllC.t.

Notice: A_certificaty issued clectronicatly from the Colprpdo Secrctary of State’s Web site iy fully_and immedigrely volid and effective,
However, as an option, the issuance and valichty of a ceriificate obtgined electronically may be established by wisiting the Validate a
Cerrificate poge of the Secretary of Stare'’s Web sute, hitp:/rww.soysiuse co.unfbiziCertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirpun, issuance n ificate is merely
optional and is not necgssary t the vofid and effective ivsuance of a certificate. Fur more information, visic our Web sitr, hetp:tt
www.sos.state.co.us/ click “Businesses, trademarks, trade nurnes " and select “Frequently Asked (restiong.




