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COVER LETTER

TO:  Registration Section
Division of Corporations

- v e, By the Spirit Ministries, inc.
susJEcT: P

Name of Corporation — must include suftix
Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Flonida", "Cenificate of Existence™, or “Certificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation to conduct us affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Allison Long

Name of Person

By the Spirit Ministries. Inc.: City for the Nations [DBA)

Firm/Company

P.O.Box 3112

Address

Lexinglon, KY 40533

City/State and Zip Code

allison@cityforthenations.com

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

Faor further information concerning this matter, please call:

Allison fong 352 3180294
at (
Name of Person Arca Code  Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallakassee., FL. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B £70.00 Filing Fce LI878.75 Filing Fee & JS78.75 Filing Fee & {7$87.50 Filing Fec,
Certificate of Stawus Centificd Copy Centificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS /
THE STATE OF FLORIDA:

| Byihe Spirit Ministries. Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" o7 words of abbreviations of ke
import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

5 Kenmtucky 3 46-1597757
{State or country under the law of which it is incorporated) (FET number, iT applicable)
4. December 5, 20173 5
{Date of Incorporation) {Date of duration. if other than perpewal)

vision casting, networking, and volunteer leadership team formation stanted in. 2.0 2. \
{Date first conducted affairs in Flonda if pnor 1o registration. See sections 8171501 & 617.1502, F.S, to determine penalry liability.)

7 1080 Wellington Way, Lexington. KY 40513

{Principal ofTice street address)

P.O.Box 8112, Lexington, KY 30533

{Curmrent mailing address. 1} different)

1 religious activities; world missions
{Purpose(s) of corporation authorized i home state or country to he camed out in the state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT accepiabie)

Name- Victor Barousse

Office Address: 5771 Spring Park Rd
Jacksonville Florida 32207
e ’ (Zip Code)

10. Registered agent'’s acceptance:
Having been named as regisiered agens and 1o accept service of process for the above stated corparation at the place
dfr:'inmd in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the 9bligalians of my position as registered agent.

',’:"- / 6

{Regisiered agent's signature)

11. Anrached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the
junisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

Anthony Humphress

Miles Phelps

@ Chairman Name: (JChairman Name:
) 632 Lakeshore Dr. ) . 136 Westgate Dr.
{Vice Chairman  Address; Civice Chaimman  Address:

[3Dircetor

CIPresident

OVice President

Lexington, KY 40502

Clbhirector

[J#President

[JVice President

fexington, KY 30504

O3Sceretary (O Treasuret [ Secretary [ Treasurer
. Officer/Exec. Dint
O Orher: i1 Onher: B Other: OOther:
. James Atherton .
COChairman Name: OChairman Name:
) . 1180 College Hill Rd o
B Vice Chairman  Address: OVice Chairman  Address:
) Wico, KY 40385 )
ODirector O Director
OPresident Oiresident
[IVice President O Vice Presidens
(Secretary O Treasurer Cl1Secretary O Treasurer
OOther ) Other: CiOther: [C10ther:
. Jett Rogers o
O Chairman Name: [2Chairman Name:
o 622 Central Ave. Apt 7 ] ]
O Vice Chainman  Address: [CVice Chairman  Address:

Cbirector

O President

O Vice Presidemt

Lexington, KY 40502

ClDirector

I President

(GVice Presidemt

OSeeretary U Treasurer O Secretary O Treasurer
Officer
BOther: O Other: OOther: ClOther:

NOTE: Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed ipdividuals may be added 10 the index when filing your Florida Department ol State Annual Report form,

Pl V4 03-11-20% /

(Signature of Chairman, Vice Chatrman, or any ofhicer Listed in number 12 of the application}
Milcs Phelps

=R

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Siate
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp./fwww.sos ky.gov

Certificate of Existence

Authentication number, 252352
Misit hitps /aweab.sos ky.qgovits how/certalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

BY THE SPIRIT MINISTRIES, INC.

is @ corporation duly incorporated and exsting under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is June 13, 2013 and whose period of duration
is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQOF, | have hereunta set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 3™ day of August, 2021, in the 230" year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commonw calth of Kentucky
252352/0859912




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

ALLISON LONG

BY THE SPIRIT MINISTRIES, INC.
PO BOX 8112

LEXINGTON, KY 40533

SUBJECT: BY THE SPIRIT MINISTRIES, INC.
Ref. Number: W21000117417

We have received your document for BY THE SPIRIT MINISTRIES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity gualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $683.75.

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

Mel Solomon
Senior Section Administrator Letter Number: 821AQ0020576
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