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COVER LETTER

TQ: Registration Section
Division of Corporations

Manna Marriage Ministry inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madany:
The enclosed "Application by Foreign Not for Prefit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenlificate of Existence”. or "Cerlificate of Status™ and check are submitted 1o

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

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

William J. Colle, 111

Name of Person

Manna Marrage Ministry, Inc.

Firm/Company

1236 Maple Dr.,

Address

Tallahassee, Florida 32301
Citv/Staie and Zip Code

Jay@jaycolle.com

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

William J. Colle, ITI 830 ) 491-0517
at (
Name of Person Area Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
= $70.00 Filing Fee 157875 Filing Fee & DJ$78.73 Filing Fee & CJ$87.50 Filing Fee.
Certificate of Status Ceaified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] Manna Marriage Ministry, [nc.

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicatc that it is a corporation insiead of a natural person or partnership if not so conmained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix bv a nonprofti corporation.}

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

) Tennessee 3. 59-3477690
{State or country under the law of which it is incorporated) (FET number. if applicable}
4 September 19, 1997 3
{Date ol Incorpuration} {Date of duration. if other than perpetual)
6

{Date first conducted afTairs in Flovida i prior 1o egistraiion. See seerfons 677 [307 & 677.7302, 75, ta dotermine penafry Tabiitiy, )

1236 Maple Dr. Tallahassee, FL 3230]

~

{Principal office street address)

1236 Maple Dr. Tallahassee, FL 32301

{Current maihing address, 11 dificeent)

g Christian marriage counseling services

{Purpose(s) of corporation authorized in home state or country (o be carried out m the state of Florida)

S
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3

9. Name and street address of Florida regisiered agent: (P.G. Box NOT acceptable)

}

i
Name: William J. Colle, 1lI

Office Address: 1236 Maple Dr.

Tallahassce Florida 32301
(City) (Zip Code)
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10. Registered agent's acceptance: :
Huving been named as registered agent und to accept service of pracess for the ubove stated corporation at the pluce
desiynated in this applicetion, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
andd Iam fomilior with and aceept the obligations of my position as registered agent.

With, [ jwtle Zic

{Regygsred auenr's signature)

11, Attached is a certificaie of existence duly authenticated, not nore than 90 days prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12, Forinfual mdexing purposes. fist names, titles and addresses of the primary officers and/or directors {up 1o six {6)

total]:

A. FIRECTORS

ZChairman

T Viee Chairman
T rector

&\ rosident
CiVice President
2 Secrelary

TOther:

William ). Colle, I
Nanw:

1236 Maple Dr.

Address:

Tallahassee, FL 32301

T Tyeasurer

T ther:

L hairman

0 Viee Chairman
T Drectar

T PPresident
ZVice President
Osecretary

Cinhae:

CChairman

T Ve Chainman
L Director
Cinesidem

- Viee Presidem
Csecreiary

Cinher:

Namu:
Adddress:
Zhicasurer
= Other__
Name:
Address:

ZIrepsurer

= Other:

I Chairman

T Mice Chairman
= jJirector
President

T Ve Presidemt
Lo Seeretary

ZOther:

CChainman

- Wiee Chairman
T irecior

T President

T Vice President
ZSecrelars

Other__

T Chaibman

C Vicw Chairman
Cidirecton

o rresiden

O Viee resident
ZSeeretary

Cthher:

Name:

Hape Colle

Addresa:

1236 Maple Dr.

Tallahassee, FL 32301

lreasu

Cther:

rer

Name:
Addddress:
T ireasurer
Cinbwer___
Name:
Address;

Clieasu

L Otber:

rer

NOTE: lmporiant Notice: Uise an attaclunent 1o repart more than six (6. The attachment will be imaged for reporting purposes only.

Non-indexed individ

may be added to the index when fifing your Florida Department ol State Annuzl Report ferm.

{3, -
{Stonature of Chatrman. Vicé Chainman. or any officer Tisted Tn number 12 of the application)
11 William ). Colle, 111 - President

{Typed or printed name and capaciiy of person siwning apphication}



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WILLIAM J COLLE IlI December 17, 2021
1236 MAFLE DRIVE
TALLAHASSEE, FL 32301

Request Type: Certificate of Existence/Authorization issuance Date: 12/17/2021

Request #: 0451365 Copies Requested; 1
Document Receipt

Receipt # : 006782122 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3820434134 $20.00

Regarding: Manna Marriage Ministry Inc

Filing Type: Nonprofit Corporation - Domestic Control # . 956384

Formation/Qualification Date: 03/29/2018 Date Formed: 03/29/2018

Status: Active Formation Locale: TENNESSEE

Buration Term; Perpetual Inactive Date:

Business County: LOUDON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Manna Marriage Ministry Inc

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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