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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Frangipane Ministries, Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine.,” “Co.," "Corp.” "Ine,” "Co,” or "Corp.™)

(f name unavailable in Florida, enter alternale corporaic name adopted for the purpose of transaciing business in Florida)

lowa

2 i
(State or country under the law of which it is incorpotated) {FEI number, if applicable)
. 1/1/2003 ;
{Date of incorporation) (Date of durstion, if other than perpeiual)
0.

{Dale first transacled business in Flonda, il prior w registeatiun)
(SEE SECTIONS 607.150¢ & 607.1502, F.5.. 10 determine penalty Hability)

. 7901 4th St N St Petersburg fl 33702

{Principal otfice street address)

5270 North Park Place Cedar Rapids IA 52402

{Current mailing address. if different) - a i

TS

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e ~y o
. R, 2 .---“i:

vame: | Northwest Registered Agent LLC o= ;:

ortice adaress. 7901 4th St N STE 300 A S

—
St. Petersburg 33702 ~

. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my pvsition as registered agent.

(o Glpye

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department ol 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.

I'L. Forinitial indexing purposes, list names, tiles and addresses of the primary officers andfor directors [up to six (61 wwld]:



A, DIRECTORS

CiChairman Name: Joy Franglpane

Cvice Chairman  Address:

7901 4th St N STE 300

¥ Director

CPresident

St. Petersburg FL 33702

TiVice President

CSecretary

Other

CIChairman Name;

3 Treasurer

OOther

O Vice Chainman  Address:

CDircetor

O President

CVice President

CiSecretary

CIOther

TGiChairman Name:

O Treasurer

O Osher

Denise Frangipane

CIviee Chirrman Address:

7901 4th St N STE 300

Cildirector

OPresident

St. Petersburg FL 33702

O vice President

'XSccremry

Ciher

Important Noticg: Use an atiachinent w repost more th

OTreasurer

C10ther

CChairman
CVice Chairman
CiDircctor
Cil'sesident
OVice President
(JSecretary

Ciother

CiChainman
Vice Chalrman
Cildirector

M iresident

CVige President

Name:
Adidress:
C Treasurer
CiOnher
e rancis Frangipane
Address:

7901 4th St N STE 300
St. Petersburg FL 33702

CiSecretary O Treasurer
CiOther CiOther

3 Chairman Natne:

Ovice Chainnan Address:

CDirector
CiPresident
Civice President
[3Secretary

Tihher

O Treasurer

COther

an sia (6. The anachment will be imaged for reporting purposes enly. Non-indeaed

individuals may be added o the index when filing your Florida Department of State Annual Report form.

I 3

Y

V Signature of Dircetor ar Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documient to the Department of State constitutes a third degree felony as provided for in

5817135, F.5.

;. Joy Frangipane /1

(Tvped ar printed name and capacity of persen signing application)
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12/15/21, 1:30 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 12/15/2021

Name: FRANGIPANE MINISTRIES, INC. (490 DP - 274183)
Date of Incorporation: 1/1/2003
Duration: PERPETUAL

[, Paul . Pate. Secretary of State of the State of Towa, custodian of the records of incorporations, certily the
following for the corporation named on this certificate:

a. The cntity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been {iled.

Certificate 10: C5235325
To validate certificates visit i

sos.iowa.gov/ValidateCertificate .
Paul . Pate, lowa Seceetary of State
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