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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 11/16/2021

“WALK IN**

ENTITY NAME FAITH FRANCHISING COMPANY, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plaix Copy
ﬁ&f&ﬁéﬂ’ &gag
Certifpate of Status

Y PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™*

C)ort.iﬁba’ g‘?f a{f Arte & Awendments
doﬁ&ﬁbd& 0d{ ﬁwa’ St fﬂlfl;lf

VAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< A

Floase call Tixa at the above wamber fw* any rssues or concerns, Thark a0 much/

TOTAL owEgp $70.00




APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Faith Franchizing Company, Ine,

(nter name of corporation: must include “INCORPORATED.” "COMIPANY . "CORPORATION,”
“Inc..” "Co" “Comp,” "Ine,” "Cu," or "Carmp.™

(I name unavailable in Florida, enter aliermate corporate name adopted tor the purpose of trnsacting business in Florida)

L Indiana L 35987965
2 3.

(State or country under the law of which il iy incorporated) (L number, ifapplicable)
4 July 7. 1995 5 Perpetual

(Date of incorporation) t1aie of duration, if other than perpetual)

June 15, 2002

6.
{Date first ransacted business in Florida, if prior o registranon)
(SEE SECTIONS 6071501 & 607.1502, F.S.. w deternune penaliy liability)

Z 3450 East Lake Rd. Suite #£200, Palm Harbor, Florida, 34683, USA

(Principal oftice street address)

J450 East Lake Rd, Suite #200, Palm Harbor, Florida. 34685, USA

(Current mailing uddress, iU different)

1
|

[SA N |

&5 e
. o .
8. Name and street address of Florida registered ageni: (P.Q. Box NOT aceeptable) -
> LN
J. Todd Hopkins i il
Namwe: .. - O
- 3450 Fust Lake Rd, Suite £200 R
Office Address: c ¢ SRR
. . TN I
Palin Harbor . 33085 ™~
. Florida
{City) {Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

1 ! ) !

~

~ {Registered agent's signature)
H0. Attached is a certificate ol existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
umder the Tnw of which it is incorporated.

'L, Foranitial indexing puipuses, list names, tites and addresses of the primary afficers and?or dircetors fup o sia 16) otal|:



A DIRECTORS
W Chairman

O Vice Choirman
W Dircetor

o President
OIviee President
& Seereiary

O Other

DChairmum
Vice Chairman
ODirevtor
Crresident
OVice President
OScerctary

OOther

O Chairman

O Viee Chairman
O Director
CIPresidem

O WVice President
O Secretary

DO1her

J.

Nume:

Todd Hopkins

Address:

3450 Last Lake Rd. Suite #2000

Palm Harbor. FL., 33685

W Treasurer
O0er
Name:
Auddress:
CTreasurer
OOther
Nime:
Address:

[ Treasuret

CiOther

CIChanman
E1Vice Chainnan
CDirector
CIPresident
OVice Mesidem
O Secretary

Ol

UiChaimim
Tivice Chaitman
Odiector

D President
[CIvice Mesident
USeeratary

C1Other

CJChaimman

T Vice Chatman
O Dircetor
CiPresident
[JVice President
OiSceretary

OOther

Nime:
Address: _
CiTieasurer
TiOther _
N
Adddiess:
L Trensurer
10ther
N
Address:

Treasurer

COther

Importam Notice: Use an attachment o repoit more than six (63 The attachment will be inaged for reporting pumoses only, Non-indesed
individuals may be added 1o the index when Mling vour Florida Dc;}aruncm of State Annual Report fonn,
~

12 Ve

-

o’

-

Signature of Director or OiTcer
e

The officer or director signing this document {and who is hsted i namber 11 above) alfums that the facts stated herein are toe and that he or
she is aware that false information submited in a document 1o the Department of Stake constittes a third degree felony as provided for in

. 817155 F.5.

13.

J. Todd Hopkins, President

(Typed or printed naume and capacity of person signing apphication)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

FAITH FRANCHISING COMPANY, INC.

duly filed the requisite documents to commence business activities under the laws of the 5tate of
Indiana on July 07, 1995, and was in existence or authorized to transact business in the State of

Indiana on November 15, 2021,

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 15, 2021

*teesagernetst HOLLI SULLIVAN
18\ SECRETARY OF STATE

1995070253 / 20212299941
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 15, 2021.




