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TO:  Registration Section
Division of Corporations

. Tuming Point Mimstrics Foundation Corporation
SUBJECT: 8 P

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". "Cenificate of Existence”. or “Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foliowing:

Mclhinda Reed

Name of Person

Tuming Point Ministrics Foundation

Firm/Company

PO Box 14317

Address

Scoitsdale, AZ 85267-4317

City/State and Zip Code

mreed@@Davidieremiah.org
B

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Meclinda Reed (6I9 270-7591
at
Name of Person ArcaCode  Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check payvable wo: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec [1%78.73 Filing Fee & [1878.75 Filing Fee & {71$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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l Turning Point Minisirics Foundation Corporation

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ur words or abbreviations of like
impori in language as will clearly indicate that it is a corporation instcad of @ natural person or paninership il not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation. )

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

2 California 3, 46-2987710
{State or country under the law of which it is incorporated) {FEMnumber. T applicablc)
4 6/12/2013 5 perpetual
{Date of Incorporation) {Date of duration. if other than perpetual)
6 NIA ~

' (Date first conducted alTairs in Florida if prior o registration, See sections 617 1301 & 6171302, F.5, w0 determine penalty Labiliry. )

7 7730 E Greenway Road, Suite 203, Scottsdale, AZ 85260
(Principal office street address)

PO Box 14317, Scotisdale, AZ §3267-4317 -
(Current mailing address. if dilferent) -

8 Our work helps to teach the whole counsel of God's Word, not bending to political, financial. or topical trends, with the pu

(Purpose(s) of corperation suthorized in home state or country 1o be carmed out in the stale of Florida)
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: © T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

(City) (Zip Code)

10. Registered agent's aceceptance:
Having been named as registered agent and to accept service of prucess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
furrﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

A -
e (C/_&\,\.&\.'\ Cardell Rankin/Vice President

(Registered agent's signature)

11. Anached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery 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.



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

total]:

A. DIRECTORS

= Chairman

O Vice Chainman
= ireclor
OPresident

T Viee President
OSeeretary

D (rher:

. David P, jeremiah
Nume:

PO Box 14317
Address:

Scotisdale, A7 83267-4317

JTreasurer

3 Other:

CiChairman
C1Vice Chairman
= Director

O President
CIVice President
= Secrelary

CiOther:

David M. Jeremiah
Namc:

PO Box 14317
Address:

Scottsdale. A/ 83267-4317

ITreasurer

0 Other:

1 hairman

T Vice Chairman
Cildireclor
CHPresident
CIVice President
CiSeeretary

Oher:

Name:

Address:

J'T'reasurer

7 Other:

NOTE: Important Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only.

Non- mr.imn.d individua

]\\A.:mﬁ to the indes when filing vour Florida Depariment of State Annual Report form.
13, /M( %

W (Chairman

O Vice Chairman
= [irector
ClPresident
C1Vice President
CSeceretary

COther:

CJChairman
CIVice Chairman
ODircctar

= Presiden:

O Vice Presidem

OSceretary

Richard Korpan
Namu:

PO Box 14317
Address:

Scottsdale, AZ 85267-4317

= Treasurer

OOther:

N l.isa Reschetnikow
Name:

PO Box 14317
Address:

Scottsdale. A7 85267-4317

“~.

O Treasurer

General Counsel

= Other:

O Chairman
OVice Chairman
Obircctor

O President
CVice President
OSccretary

OOnher:

COther:

Name:

Address:

O lreasurer

CliMher:

B3

[Lisa Reschetnikow. President & General Counsel

tSignature of Chairman. Vice Chairman. or any oflicer listed in number 12 of the application)

{Tvped or prinied name and capacity of person sigming application)
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Secretary of State
Cenrtificate of Status

e

I, ALEX PADILLA, Secretary of State of the State of California, hereby cenrtify:

Entity Name: TURNING POINT MINISTRIES FOUNDATION
File Number: C3577387

Registration Date: 06/12/2013

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 17, 2020 (Certification Date), the entity is authorized 10 exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Qalifornia
this day of November 18. 2020.

0, o0

ALEX PADILLA
Secretary of State

Certificate Verification Number: R4QKGVY

To verify the issuance of this Certificate, use the Cerificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




