Division of Corporations

037714

12/22/2020
Note: Please print this page and use it as a cover sheet. Iype the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000436241 3)))
H200004 3624 1 3ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120050000081
Phone ¢ (307)200-2803
Fax Number : (855)330-1010
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o
Uy
E — FOREIGN PROFIT/NONPROFIT CORPORATION
‘-_l I - - L] -
= = Christian Counseling University =
N Ze e
- . p . i ro
™ [Cemhcate of Status || 0 I Ten e
LI o — I =
= iCemfled Copy H 0 | »‘ - o
&3 [Page Count Al 04 | N
- [Estimated Charge [ s70.00 | T
N
GiLen
i- bl
Electronic Filing Menu Corporate Filing Menu Help
ape 2 kL
~ Brumbiey

https://efile.sunbiz.org/scripts/efiicovr.exe



APPLICA'UON BY _]*_'QREIGN NOT FOR PROFIT CORPORA l-l‘()}\‘ FGR AU I'ﬂ()R‘Ux\l 1ON #¢
‘ v SCONDUCT ITSAFFAIRS INFLORIDA .
: 3 4 ' . .
IN COMPLIANCE WITH 'SE?C','TI().'\’ G617.1503, i"[.()R/DAh.S"fA TU ;'ES, THE FOLLOWING IS SUBMITTED TO
REIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS

REGISTER A F
THE STATE OF FLORIDA:

| Christian Counseling University
(Name of corporation: must ciude the word "INCORPORATED” or "CORPORATION" or words or abbieviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership il not so contained

in the name at present. "Company™ or "Co."” may not be used as a corporaie suffix by a nonprotit corporation.)

Christian Counseling University Inc.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3
(FET number, 1f applicable)

New Mexico
(State or country under the law of which it 1s incorparated)

P,
5. T
(Dt of duration, if other thun perpeival)

4 1172572020
(Date of Tncorporation)

6

- {Date first conducicd aflairs in Florida if prior to registraiion. See sections 6171500 & 617.1302. F.8. o determine penalty liability.)

- 7901 4th Swreet N, Suite 300 5t Petershurg, FL 33702
{Principal office street address)

7901 Jth Street N, Suile 300 St. Petershurg, FL 33702
(Current maihng address iF different)

g See auached
L —
{Purpose(s) of comporation authorized in home slate o country to be carried out n the state of Flonda) e NS
ot s
9. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o & -
g g nbt P - = ]
P | )
. . A, ~o A
Name: Narthwest Regisiered Agent LLC .- ro [
Office Address: /20! Jth SUN STE 300 :‘ ::_‘-'-'-' fp'ﬁ
- — [ ey
. “ ] — 4
. Florida 3379 _ 5 P e
(£ Code) e __(ﬂ

St. Petersburg

(City)

10. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance n/[ nty dutie

and 1w fumiliar with and acceps the obligations of my position as registered agent.

;N

{Registered agent's signature)

11. Auached is a certificate ot 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 official having custody of corporate records in the

jurisdiction under the taw of which it s incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary otlicers and/or directors [up to six (0)

total];

A. DIRECTORS

CChairman
_1Vice Chaimman
= Director

= President

W ice President
OSeeretary

DOiher:

Gerhard Berchuold
Name:

7901 ath St N

Address:

STE 300

St. Petersburg. FL 33702

Cifreasurer

L} Other:

CiChairman
CIvice Chairman
W[ Yrector
OPresident
OVice President
OSecretary

CiOther:

Fritz Luhan
Name:

7901 dth St N
Address:

STE 300

St. Petersburg, FL 33702

& Treasurer

{7 Other:

O Chairman
CVice Chainnan
Oirector

O President
OVice President
O Seeretary

SOther:

Nanme:

Address:

O'Freasurer

{J Other:

GChairman
CiVice Chairman
= Direcior

C President
CVice President
m Sceretary

O0ther:

CiChairman
Cvice Chainnan
CHireetor
CiPresident
CiVice President
CSeeretary

COther:

CiChairman
Givice Chairman
Clirector

L President

O Vice President
CiSecretary

T1Other:

Franz Clemens Pichler
Name:

7901 dth St N

Address:

STE 300

St. Petersburg, FL 33702

[DTreasurer

COther:

Name:
Address:
CiTreasurer
Y Other:
Name:
Address:
T Treasurer
T JOther:

NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

13. @Mm B&Z&Md

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the apphication)

13 Crerhaid Berchtold, Presidem

(Tvped or printed name and capacity of person signing applicaiion)



Christian counseling services -- as nonprofit institution train students in religious
disciplines to prepare them to assume a vocational objective relating primarily to
religion; organized and operated exclusively for religious, charitable, scientific,
literary, educational, cruelty prevention Independent postsecondary educational
institution with a religious modifier in the name offering only educational
programs that prepare students for religious vocations as ministers, professionals,
or laypersons in the categories of ministry, counseling, theology, education,
administration, music, fine arts, media communications, or social work; each
degree title will include a religious modifier thatimmediately precedes, or is
included within, any of the following degrees: Associate of Arts, Associate of
Science, Bachelor of Arts, Bachelor of Science, Master of Arts, Master of Science,
Doctor of Philosophy. and Doctor of Education.



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Christian Counseling University
6313183

the above named entity, a Corporation incorporated under the laws of New Mexico, is dul
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1971

having filed its Articles of Incorporation on November 25, 2020, and Certificate of Incorporatiol
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have beer
assessed against the above named entity have been paid to date and the entity is in gooc
standing and duly authorized to transact business as its existence has not been revoked in Nev
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice o
appraval of the entity's financial condition or business activities and practices.

Certificate Issued: December 1, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0044016

A cerlificate issued etectronically from the Now Me<ico Secralary of Stale's olfice 15 immediately vahd and ellechive. The validily al a certificale may be¢
eslanlished by viewing the Cartificate Validation option on the Business Filing System at hitps.//portal.sos.s1ale.am.us/ats/onling and lollewing the Ingtruction:
displayed under Certiticate Validatlon.



