FR00000 ¢ 235

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ wam [] mal

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMAERLATRA

100354061221

I0530720--01012--019  #%70.00

0782

.
Lo

0%:€ :d 0g

W



COVER LETTER

TO: Registration Section
Division of Corporations

FULLY KNOWRN MINISTRIES. INC
SUBJECT: ‘ '

Name of Corporation — 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 to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

TERESA HOUGHTELING

Name of Person

FULLY KNOWN MINISTRIES INC

Firm/Company

10380 SW VILLAGE CENTER DR STE 173

Address

=3
3
PORT SAINT LUCIE, FL 34987 g
City/State and Zip Code (:
)
INFO@FULLYEKNOWNMINISTRIES.COM -
£-mail address: (1o be used for future annual report notiftcation) Z;
For further information concerning this matter, please call: 2
TERESA HOUGHTELING (‘-)12 276-7589
at
Name of Person

Arca Code  Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [1$78.75 Filing Fee & (J$78.75 Filing Fee & [3S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I FULLY KNOWN MINISTRIES. INC

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or ubbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person ortparmcrshlp_ if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

, COLORADO

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business tn Florida)

3. 83-3479677
(Staic or country under the law of which 1t is incorporated)
4 031142020

(FET number, if apphcable)
5.

{Datc of Incorporation)

6 117272020

(Date of duratton, 1f other than perpetual)

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, 1o determine penally liabiliiy.)
9 10380 SW VILLAGE CENTER DR STE 173

{(Principal office street address)

PORT SAINT LUCIE, FL 34987

(Cwrrent matling address. 1f different}

g A TEACHING MINISTRY FOCUSED ON MINISTERING THE GOSPEL OF JESUS CHRIST

(Purpose(s) of corporation authorized in home state or country 10 be carrted out in the state of Florida)
9. Name and street address of Florida registered agent: {P.0O. Box NOT acceptabic)

Name: TERESA HOUGHTELING

Office Address: 10380 SW VILLAGE CENTER DR STE 173

PORT SAINT I.UCIE Florida 34987
City) ’

(Zip Code)

gh g itd Ot Cod T

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
desrf'nated in this application, I hereby accept the
Surther agree

i appointment as registered agent and agree to act in this capacity. 1
fo comply with the provisions of all stututes relative to the proper and complete performance jp
and [ am familiar with and accept the obligations of my position as registered agent.

of my duties,
j—ém Lok o

{Hcgistered ag

ignature)

1. Autached is a certificate of existence duly authenticated, fiot more than 90 days prior to delivery of this apphication to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CChainman

O Vige Chairman
I Director

m President

3 Vice President
OSecretary

O0ther:

TERESA HOUGHTELING

MName:

Address:

10380 SW VILLAGE CENTER DR

SUITE 173

PORT SAINT LUCIE, FL 34987

O Treasurer

{1 Other:

OChainman
OVice Chairman
ODirector

O President
OVice President
== Sceretary

Other:

JOYCE BALL

Namwe:

Address:

10380 SW VILLAGE CENTER DR

SUITE 173

PORT SAINT LUCIE, FL 34987

= Treasurer

O Other:

CiChairman

O Vice Chairman
ODirector
Orresidem
OVice President
[dSecretary

OOther:

Name:

Address:

DO Treasurer

O Other:

PATRICK HOUGHTELING

OChaiman Name:

OViece Chaimman  Address:

) 10380 SW VILLAGE CENTER DR
[JDirector

SUITE 173
OPresident

) . PORT SAINT LUCIE. FL 34987
= Vice President

OlSecretary OTreasurer
COother: OOther:
. ROBERT K OWEN
OChatrmaun Name:

OVice Chairman  Addeess:

. 10380 SW VILLAGE CENTER DR
= Director

SUITE 173
OPresident

) PORT SAINT LUCIE. FL 34987
OVice President

OSeeretary T reasurer
OOther: O0Other;
[o—]
0
o=
) 1
=
- = E
C1Chairman Name: . s .
[os)
OJvice Chairman  Address; —
s ,
. ot
ODirector - s
-
O President
OVice President
OSecretary O Treasurer
OOiher: OOther:

NOTE: Important Notice: Use an attachment o report more than six {6). The auachment will be imaged for reporting purposes only.

Nou-in%cy(ndividua]s may be added 1o the 3 1dcx\whcn filing your Florida Departmemt of State Annual Report form.
7
5. TeAeda MJJ

14.

PRESIDENT

(Signature Or?dlrmdn Vice C/('urman or any officer listed in number 12 of the application)
IL-RE:SA HOUGHTELIN

{Typed or printed name und capacity of person signing application)



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 centify that, according to the
records of this office.

Fully Known Ministries, Inc.

15 a

Nonprofit Corporation
formed or registered on 03/11/2020

under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned enuty
identification number 20201233866 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/26/2020 that have been posted. and by documents delivered to this office electronically through
10/27/2020 @ 13:17:58 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted. and issued this

official certificate at Denver, Colorado on 10/27/2020 @ 13:17:58 in accordance with applicable law.
This certificate is assigned Confirmation Number 12688752

Al

ma

Oii '_((: Hd OE .

Secretary of State of the State of Colorado

lit‘ll“‘iit““t"-*“.ttitt“‘.“‘**ti““‘End Orccﬂiﬁca[c‘.‘*"-“.*"*"““““‘“.““‘-“t..““
Notice: A certificate lssued electronicatly from the Colorado Secretary of Stne's Web site is filly and immediately valid and_effective.
However, as an option, the issuance and validity of a certificate obtained elecironically mav be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hp:fhoww.sos.siate.co.ns/biz/CertificareScarchCriteria.do entering the certificate’s
cemfirmation number displaved on the certificate, and following the insiructions displaved. Confirnting the ixyuance of a certificuate is merely

optional_and_ix_not_necessary to_the volid_and cffective_issuance_of a_coertificate. For more information, visit our Web site, hnp:t/
www.sos.siate.co.us/ click “Businesses, trademarks, trade names ™ and select “Frequeatly Asked Questions.”




