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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TCT Ministries, Inc.

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", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Shane Chaney

Name of Person

TCT Ministries, Inc.

Firn/Company

PO Box 1010

Address

Marion, IL 62959

City/State and Zip Code

sac(@tct.tv

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

For further information concerning this matter, please call:

Shane Chaney (61 g 997-4700
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [1878.75 Filing Fee & [J$78.75 Filing Fee & [1$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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
or words or abbreviations of like
artnership if not so contamed

TCT Ministries, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION”
import in language as will clearly indicate that it is a corporation instead of a natural person or fp
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
(¥ name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

1.

TCT Ministries of [llinots. Inc.

3 37-1404354
(FET number, it applicable}

) [llinois
(State or country under the law of which it is incorporated)
5.
{Date of duration, if other than perpetual)

4 November 2, 2000
{Date of Incorporation)

(Date first conducted affairs in Florida if prior to registration. See sections 6771507 & 67 71502, F.5, to determine penalty liability.)

6. May |, 2021

(Principal office street address)

7 11717 Ru 37, Marion, [ 62959
PO Baox 1010, Marion, [L 6295¢
{Current mailing address, i different)
Christian television production and broadcasting ;j? R r%’
(Purpose(s}) of corporation authorized in home state or country to be carried out in the state of Florida) f," S«f S
T o5
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :
LV =]
Name: Registered Agent Solutions, Inc. .::-i-
Office Address: 137 Office Plaza Dr., Suite A S
Tallahassee . Florida 32300
{City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept
PO

desifnated in this application, { hereby accept the ap,
er agree to comply with the provisions of all statu
my position as registered agent.

Jurt
and I am familiar with and accept the obligations of
. d é Adam Saldana, Assistant Secretary

{(Registered agent's signature)

I1. Attached is a certificate of existence dul
tary of State or oth

the Department of State, by the Secre
junsdiction under the law of which it is incorporated.

0374
Ny
ﬂRAOHddV

service of process for the above stated corporation at the place

intment as registered agent and agree to act in this capacity. |
tes relative to the proper and complete performance of my duties,

y authenticated, not more than 90 days prior to delivery of this application to
cr official having custody of corporate records in the



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

total]:

A. DIRECTORS

B Chairman

O Vice Chairman
O Director

= President
OVice President
ClSecrctary

OOther:

Garth W Coonce
Name:

201 Bhuff View Dr
Address:

Belleair Biuffs. FL 33770

O Treasurer

J Other;

O Chaiman
[JVice Chairman
[JDircctor

O President

& Vice President
{O8Secretary

COther:

Christina Coonce
Name:

201 Bluff View Dr
Address:

Belleatr Blufs, FL 33770

£ Treasurer

O Other:

O Chairman

O Vice Chairman
I Director

O President
Oviee President
B Secretary

OOther;

Michael I Daly
Name:

138 Russell Rd
Address:

Carbondale. [L 62901

O Treasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six (
; to the index when filing yo

Non-indexed indi

duals may

OChairman
OVice Chairman
ODirector
CIPresident
OVice President
[JSecretary

Oother:

ClChairman
OVice Chairman
e Dircctor

O President

O Vice President
OSecretary

OOther:

CYChairman

O Vice Chairman
= Director

O President

O Vice President
{JSccretary

OOther:

Shane Chaney
Name:

403 Legacy Drive
Address: gacy

Herrin, 1L 62948

M Treasurer

COther:
Juiie Nolan
ame:
1400 Mathews Lane
Address:

Marion, 1L 62959

O Freasurer

CIOther;

Victoria Clark
Namc:

5606 E 117th Street
Address:

Tulsa. OK 74137

O Treasurer

OOther:

6). The attachment will be imaged for reporting purposes only.

rida Department of Stale Annual Report form.

13. - j
- (Signature of(,;hairman, Vice Chptfpdn. or any officer Tisted in number 12 of the application’

- Mome
14. ,?)Adrw:__ AN Nredsuce

{Typed or printed nafic and capacity of person signing application)




File Number 6133-239-1
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TCT MINISTRIES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 02, 2000, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
INTHE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 17TH

day of SEPTEMBER A.D. 2021

'm. . ‘_'T:TFr'.":::
R
.. 4
Authentication #: 2126002484 verifiable until 09/17/2022 M

Authenticate at: hitp:/Awww.ilsos.gav

SECRETARY OF STATE



