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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 58\/0/‘1(?/ T& \/!/a/ls /\%f/w-s’ﬁ/\/ Twe

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Prefit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certificate of Existence™, or “Certificate ot Status™ and check are submitted to

register the above referenced not for profit corporation o conduct is affairs in Florida.

Please return all correspondence concerning this matter to the following:

/?ebe,c,ca J Jm#zn&

Name of Person

6&/04477; (L )al/s M/)/.{’?’”Y”\/_ﬂ/(—

Firm/Company

270 Bel) Cvest bv NW

Address

Clevel/and Ta 37312

City/&tate and Zip Code

TOTRIT 9S8 @ AoL. Pom

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

For further informatien concerning this matter, please call:

ﬁﬁacca Jen«ms W (Y423 ) HKT6-T7/T

Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed 1s a check for the following amount: '
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee UJS78.75 Filing Fee & 0S78.75 Filing Fee & 13430 Filing Fee
Certificate of Status Cenified Copy Certificate of Status &

Certitied Copy



I

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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN

THEjr STATE OF FLORIDA:
. _Bevond The Walls 1oty Tne ____
armc.mfnp if not so contained

(Namic of cofporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of ke
import in language as will clearly indicate that it is a corporation instead of a natural person orrp
may not be used as a corporate suffix by a nonprofit corporation.)

in the name at present. "Company” or “Co
Outside The \Wallis IMnstyy Tac

(1f name unavailable in Florida, enter alternate corporate name adopted forth€ purpose of transacting business in Florida)

ﬂnessec 5. 46 - 3}_70 G207
{State or country under the law of which itis incorporated) ['number, 1 applicable)
w_May 20, 20/3 5
fiDate uf[nCorpurmon {Date of duration, if other than perpetual)
: /
(Date first conducted atfairs in Florida i prior to regisiration. See sections 6171300 & 6171502 F.5, io determine penalty liabilin:)
1 2/0 Besl CvesT Dy MW C/e!/e/ana( Tn/ 37372
{Principal offict strect address)

Sarra

{Current mailing address, 1l dilTerent)

3. @f/[{eacf) To pleedy, Edange/slic Oal posts/urhancentey s, Wheredex Weeded

{Purpose(s) of corporation authorized 1 Rame state or c¥untry 1o be carried odv in the state of Florida)

[

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

]

Name: M(Chae/ S 5!“7/1-"7
/7 Jost,n Wdy W G
32904 _.*

Oftice Address:
Lest” Me ) Bpovie . Florida

(Zip Codc}

.:{-.

{(City)

\v‘f fad 2

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the
enated in this application, I hereby accept the appointment as registered agent and agree to act in this « /

Surt

deu,;,
1
and I am familiar with and accept the obljgations of my position as registered agent.

(Registered agent’s signature)

{

S 92 hor e

i, mun

I

er agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

1. Attached s a certificate of 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 he wing custody of carporate records in the

Jurisdiction under the law of which it is incorporated.



‘

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

total]:

A. DIRECTORS

CIChairman
C1Vice Chaimman
[Mﬁctor
JPresident

O Vice President
O Secretary

O0Other:

Name: MCAGC/ S| 5/)?)/7'/)
Address: A0 Bell @rect bifw
C/Ez/¢fagd,7;/ 373 (2

OTreasurer

O Oither:

[(}Chairman
[E’(icc Chairman
OiDirector
(CPresident

O Vice President
CSecretary

{(JOther:

Name: 5hddﬂa_ 5/)?1/‘74/)
Address: }/0 /.52// Cres7 prw

 feve (21 4 7/;_575/2-

[y

O Treasurer

O Other:

O Chairman
{JVice Chairman
CiDirector

O President

Q@’rcsidcnl

OSecretary

OOther:

Name: Jane’fJ. g,ﬂ!l'izé
Address: 2/0 bé// ((esf Dr A’

Cleve (and Tn) 37312

(O Treasurer

O Other:

o)

@iman

Namc:\.)ames O _kn K18

OVice Chairman  Address: H/0 &// Orect Dy v

ODirector
{JPresident
OVice President
[(dSecretary

OOther:

{JChairman

(leve /and, Ta 375/>

O Treasurer

OOther:

Name: MC/)&«?—/ _g: S"’”f‘f/’

[}Vice Chairman  Address: @270 /e tf CresT nrwa

ODirector

resident
{OdVice President
O Secretary

TOther:

[ Chairman
OVice Chairman
O Director

O President
OVice President

[Ivlé’clary

OGther:

(P fe vel 2nd, ’7;7375:&?——

SR .
= < X
TooN o
=
© D
s of
—
S .
C10ther: D CJ'IG

Name: /fﬂbacca J J{’ﬂk’InS
Address:-Z/O Pe /l Crec? DY Mo
Cleve land, Ta 37317

Zﬁsurer :

OOther:

\__(Signature of Ciaimma

ice Chairman, or any officer listed in number 12 of the application)

14. @_becca J JanKms‘ §ecfe"f—a_(\/f77easufe/

(Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

REBECCA J JENKINS April 26, 2021
REBECCA JENKINS

210 BELL CREST DR NW

CLEVELAND, TN 37312

Request Type: Certificate of Existence/Authorization Issuance Date: 04/26/2021

Request #: 0414480 Copies Requested: 1
Document Receipt

Receipt #: 006322062 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3805237323 $20.00

Regarding: Bayond the Walls Ministry

Filing Type: Nonprofit Corporation - Domestic Control # : 7201414

Formation/Qualification Date: 05/20/2013 Date Formed: 05/20/2013

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: BRADLEY COUNTY

CERTIFICATE OF EXISTENCE
t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Beyond the Walls Ministry

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office,;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 045901024

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/finbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

REBECCA J. JENKINS
BEYOND THE WALLS MINISTRY j}r/
210 BELL CREST DR NW

CLEVELAND, TN 37312

o\
SUBJECT: BEYOND THE WALLS MINISTRY J@ﬂ/{, ﬁ
Ref. Number: W21000082193 /

We have received your document for BEYOND THE WALLS MINISTRY and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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.

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

Mel Solomon
Senior Section Administrator Letter Number: 021AQ0012373
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