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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

NCLLATTN: CAREY UGAS « - !

PO BOX 5076 b

LARGO, FL 33779 %
%

SUBJECT: TEAMWDORK MISSIONS

Ref. Number: W21000039225

We have received your document for TEAMWORK MISSIONS and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please caii
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00006185
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March 30. 2021 by

Florida Department of State
Division of Corparations
PO Box 6327

Tallahassee. F1. 32514

Dear Mel Solomon:

L. Caleb Saunders have no intention of reinstating Teamwork Missions. Inc.. a domestic entity in
Florida. and therefore refease the name for use to Teamwork Missions. Inc.. a forcien nonprofit
corporation.

Sincerely.

( J‘Qj‘gw*’tm/}/

Caleb Saunders
Incorporator
Teamwork Missions. inc.

L1 HY - ddY 128



COVER LETTER
TO:  Registration Section
Division of Corparations

SURJIECT: Teamwork Missions, Inc.

Wane of Corporation ~ must include suttis

Dear Sic or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Florida™. "Ceniticate of Existence”, or ~Certificate ot Status™ und check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspandence concerning this matier to the tollowing

Carey Ugas
Name of Person
NCLL
Firm'Company
PO Box 5076

Address

Largo, FL 33779

Civ/Siate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carey Ugas aty_7127

) _qg_S_OJ.ZB—__
Nume of Person Area Code avtime Telephone Number

Mailing Address:
Registrition Section
[hvision of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Strect Address:
Registeation Seetion
Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the tollewing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee 157875 Filing Fee & V878,75 Filing Fee &

{J$87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Starus
Centified Copy

&

(12 Hd - ddY 10



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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCTITS A FFAIIRS TA

THE STATE OF FLORIDA,

1. Teamwork Missions. Ipc T
(Name of corporation: must include the word TNCORPORATED” or "CORPORATION" or wards ar ubbreviations of like |
impurt in fanguage as will clearly indicate that it is a corporation instead of a natural persen or parinership it Bot so contained

*may oot be used as a corpoerate sutfix by a nonproty corpariation. )

in the name al present. "Company ™ or "Co.”

(I name unavaitable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3..83:1210871. _ . . .

(FEmumber. if applicable)

2. Tennessee IN—
(State or country under ihe law of which itis incorporated)

;
i{Date of duration. 1t ather than perpetual}

4. 1/26/2021

{Date of Incorporation)

0L A 61 1302 F S e determine penaliy liahilin

6.
(Date Teel comducted allie m Floridu i prior o registration. See sectioms 417/

7 207 Brooke Castle Drive, Hermitage, TN 37076

7
iPrmcipal office street address)

TCurrent mahing address, 1 differen)

The organization is organized exclusively for charitable, religious, educational, and scientific purposes
under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal =
$. tax code. =
(Purpose(s) of vorporatton authorized in home staic o couniry (o be carried out i the state of Florida) - —.
< - . - T v}
y. Name and street address of Florida registiered agent: (P.OL Box NOT acceptable) I ) -
N {
. .
wame: National Center for Life and Liberty. In¢ S F fid
A o
Oftlce Address: 11803 104th Street ZEeoMY -
Largo . Florida 33773 ?] -
(City) (Z1p Code) i

r the above stated corpuration at the pluce

o agent and agree to gt in this capacity. !
performance of mysdaties,

10. Registered agent's acceptance:
Huving been numed as registered agent and (o aecept servive of process fu

designuted in this application. 1 hereby accept the appuiniment ay registere
Jurther agree to comply with the provisiony of all stututes relutive to the proper and complete

and I am famitiar with and accept the obligations of my position as registered agent.

ﬁ:@am.ﬂ £ Az

tRegistered agent's signiture)

1. Atached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application
1he Departiment 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.




i2. Forinitial indesing purposes. list names, titles and addresses of the primary offtcers and'or directors fup to six (61

tal]:

A. DIRECTORS

Caleb Saunders

“ame: Johnny Saunders

— Chatrman

—Chuirman N

Address: PO Box 1262

— Vive Chuirman

207 Brogke Castle Drive

OVice Chairman Addreas:

Hermitage, TN 37076

Mt. Juliet, TN 37121

XiDircetor

RiDirector

 reaident

CiPresident

T Vive Prosident

TiVice President
T secretan

C(nher:

2 Chaimman Niame:

“IViee Chairman

Address: PO Box 1262

 Treasurer ZNeeietan  Ireasarer
— Uther: —(nher: —UOther:

David C. Gibbs, Il

Name:

Debra Saunders Z Chairman

PO Box 5076

 Vige Chairman Adidress:

Largo, FL 33779

X Direvior

Mt. Juliet, TN 37121
\

X {irector

Z President

“President

T Vice President

CIVice Presidemt

T Seerelan

il reasurer ZNecretan T Ireasurer
T -
Tinheri____em i

Uther: I Oher: nher:
i B
T .
e
i haimman Name: _Coltan Polesch CChairman Nanwe: --
Address:

TiVice Chairman

Address: 10539 Skewlee Road

Thonotosassa, FL 33592

U1 hd 1 -|say 1502

T Vice Chairman

TIhitectin

Xildireeun

— Presiden

ZPresident

— Vice President

“Vice President

DINevretrn

Cther:

T Ireasurer ZSeerenun Clreasurer
 Other: Zinher: Thnher:

NOTE: Important Notice: Use an aitachment to report more than six (6), The anachment will be imaged for reporting purposes only.
Non-indeved individuals may be added to the index when tiling your Florida Department of State Annual Report form.

N |'.| 1}’/l __L/
I3 ¥ 1
{Signature of Chatrman, Vice Chairman, or any officer Tisted 1n nember 12 of the application)
14 Caleb Saunders
tTyped or printed name and capacity of person signtng applicationt

.y
’
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Tre Hargett
Seeretary of State

Division of Business Services
Department of State
State of Tennessee
212 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102 }

CALES SAUNDERS
207 BROOKE CASTLE DRIVE
HERMITAGE, TN 37078

Request Type: Certificate of Existence/Authorization

|
January 25, 2021

Issuance Date: 01/26/2021

Raquast & 0359375 Copies Requesied: 1
Document Receipt

Raceipt & ; 008019351 Filing Fes: 5'20.00

Payment-Credit Card - Staie Payment Center - CC #: 3797520745 $20.00

Regarding: TEAMWORK MISSIONS

Filing Type: Nanprofit Corporation - Domestic Conirol # : 1163260

Formation/Qualification Data: 01/25/2021 Date Formed: 01/25/2021

Status: Active Formation Locale: TEMNESSEE

Duration Term: Ferpetual Inactive Date:

Businass County: DAVIOSON COUNTY

CERTIFICATE OF EXISTENCE

|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective: as of

the issuance date notad above
TEAMWORK MISS

IONS

* is a Corporation duly incorporated under the law of this State with a date of incorporationjand

duration as given above;

* has paid all fees, interest, taxes and penalties owed to
the Secretary of State and the Department of Revenue)
of the business;

" has appointed a registered agent and registered office

this State (as reflected in the records of
which affect the eXIstence/authonzatlon

in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By, Cedweh User

Phone (515) 741-8488  Fax (515) 741-7310 -

Tre Hargeit
Secretary of State

Verification #: 044105924

Website: hitp.tnbeartn.gov/




