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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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NAME: KINGDOM DEVELOPMENT, INC.
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COVER LETTER

TO: Registration Scction
Division of Corporations

Kingdom Development Inc.

SUBJECT:

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 10

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

Please return all correspondence concerning this matter o the following;

Grant Stephens

Name of Person

Kingdom Development Inc

Firm/Company

6451 Box Springs Blvd

Address

Riverside, CA 92507

City/State and Zip Code

grant@kingdomdevelopment.net

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

For further information concerning this marter, please call:

Grant Stephens (95! ) 567-3853
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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
(3 $70.00 Filing Fee (J$78.75 Filing Fee & 1$78.75 Filing Fee & = $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| Kingdom Development INC.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbrevialions of ke
import in tanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

in the name at present. "Company”
(If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

5 California 3.
(State or country under the law of which 1t is incorporated) (FET number. iT applicable)
4. 12/292015 5
(Date of [ncorporation) {Date of duration, if other than perpetual)

6

' (Date first conducted affairs in Florida if prior 1o registration. See sections 617.130] & 617.1302, I.S, 1o determine penalty liabiliry.)
7 6451 Box Springs Blvd, Riverside, CA 92507
(Principal office sircet address)

(Current mailing address. if different)

To improve the welfare ot low-income houscholds through the development of affordable housing

(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida) :; e ,%J
— —

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i % -

_— ! 2 >

i N “‘é-

N . Paracorp Incorporated Tite WO FERLE

ame: — f‘?? é‘: =

Office Address: 155 Office Plaza Drive, First Floor el g [ ;S

Tallahassee Florida 3230! :“7_‘ = o
City) {Zip Code) S

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
! hereby accept the appointment us registered agent and agree o act in this capacity. 1

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

desr}'nated in this application,
and I am familiar wﬁh and accept the obligations of my position us registered agent.

Surt

PLEASE SEE CONSENT AS ATTACHED
(Registered agent’s signature)

Fl. Auwached 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 Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.



t2. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6)

total):

A. DIRECTORS

) William Leach

OChairman Name OChairman Name:

OVice Chairman  Address: 6451 Box Springs Blvd OVice Chairman  Address:

ODirector Riverside. CA 92507 ODirector

= President OPresident

(¥ice President O Vice Presidemt

{JSecretary reasurer OSecretary OTreasurer
O0ther: 0 Other: OOther: JOther:
CtChairman Name: CIChairman Name:

OvVice Chainman  Address: OVice Chairman  Address:

DODirector ClDirector

OPresident CPresident

3Vice President OVice President

3Secretary O Treasurer OSecretary O Treasurer
(Oher: O Other: Qother: OOther:
LI Chairman Name: OcChairman Name:

OVice Chairman  Address: (OVice Chairman  Address:

Oirector OIDirector

OPresident DIPresident

Ol Vice President I Vice President

(Secretary OTreasurer OSecretary O Treasurer
OOther: J Other; O Other: OoOther:

NOTE: ]mporant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individy beadded to the index when filing your Florida Department of State Annual Report form.
13. %

{Signature of Chairman, Vice Chairman. or any officer Tisted in number 12 of the application)

14 William Leach, President

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/29/2021
ENTITY NAME: KINGDOM DEVELOPMENT, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby centify:

Entity Name: KINGDOM DEVELOPMENT, INC.

File Number: C3857671

Registration Date: 12/29/2015

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 7, 2021 (Certification Date), the entity is authornized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other evenls that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of November §, 2021,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z2B1EQY

To varify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




