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COVER LETTER
TO: Registration Section
Diviston of Corporations

1 v e Everoreen Global Ministries. Inc.
SUBJECT: & ‘ ‘

Name of Corparation — must include suffix
Dear Siror Madam:

The enclosed "Application by Fareign Not tor Profit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certiticare of Existence”. or “Certificate of Status™ and cheek are submitted 0

register the above referenced not for profit corporation to conduet its altairs in Florida.
Please return all correspondence concerning this maiter to the following:

Thomas Jackson

Name of Person

Firm/Conmpany

—
—2
2
- r~a
[ S,
o
iz
s o
626 W 2nd Avenue . -0
" =
Address AR —~
Windermere, FIL 34786 . -
City/State and Zip Code
Lejacksoniii@@gmaul.com
E-mail address: (to be used for future annual report notification)
For further information coneerning this matter, please call:
Themas Jackson 407 -403-3056
it
Namie of Person Arca Code  Davtime Telephone Number
Muiling Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. V132303
Enclosed is a cheek for the following amount:
Please make check puyvable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [ﬂb){&'?.ﬁ Fiting Iee & mSTR.75 Fiting Fee &
Certificate of Status

|

CIS87.50 Filing Fee.
Certitied Cupy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFATRS IN
THE STATE OF FLORIDA:
i

Everareen Global Ministries. Inc.

.(I\‘zunc af corporation: must include the word "INCORPORATED" or "CORPORATION" or words or ahhreviations of like

importin language as witl clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present, "Company” or "Co." mav not be used as 2 corporate sulfix by a nonproht corporalion.)
Evergreen Global

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Culifornia

3 82-3043831
{Slate ur country under the law ol which il is incorporaked)
q 037122018

{(FET number. il applicable}
5 Perpetual
(ate of Incorporation)

6 Nul upplicable

(Date of duraiion. if other than perpetual)

(ate first conducted affairs in Florida if prior to registration. See sections 617 13010 & 6171302 F.8, 1o determine penaliy finhifin:)
626 W 2nd Avenue, Windermere, FILL 34786

(Principal uflice strect address)
Same as Principal Address

(Current maiTing address. iF different)

Q Tu provide theological instruction to churches, ministeies. and schoals.,

(Purpuse(s) of corporation autharized in home state or country 1o be carried out in the siate of Florida)

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

(98] “
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. . Thomas Jackson ms e
Name: r —
- 76 WO el
Office Address: 020 W 2nd Avenue
Windermere L 3478
Florida 786
{Citv)

10, Registered agent's acceptance:

{Zip Code}

Huaving been named as registered agent and to qecept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capacity. |
furihier agree to comply with the provisions of all statutes relative to the proper and complete perfornince o
and am familiar with and accept the obligations of my position as registered agent. ' '

f[ my duties,

. /s
(Registered W\ signature)

T, Attached is a certificate ot existence duly authensicated. not mere than 90 davs prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custody of corpurate records in the
Jurisdiction ander the law of which it is incorporated.
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A. DIRECTORS

O¢Chairman
Ovice Chairman
= Director

O President
[TVice President
OSecretary

O Other:

Nume:

Thomas Jackson

Address:

020 W 2nd Avenue

Windermere, FL. 33786

O Treasurer

O Qubher:

(O Chairman

O Vice Chairman
ClDirector
OPresident
Ovice President
O Sceretary

OOther:

Name:

Lynn Hartman

Address:

PO Box 100397

Fort Worth, TX 76183

OChairman

O vice Chairman
O Director

O Preside

[ Vice President
Cisecretary

O nher:

Name:

o [reasurer

O Other:

Address:

OTreasurer

O Other:

O Chairman

O Viee Chairman
ODirector

= President
OVice Presiden:
Ciseeretary

COther:

O Chairman

O Vice Chuirmun
O Directar

O President
Ovice President
W Secretary

OOther:

O Chairman
OVice Chairman
ODirector
[JPresident

(i Vice President
O Seeretary

O Other:

2. Forninal indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up 10 six (6)

) Gordon Owens
Name:

215 Glencoe
Address:

Winter Park. FI. 32789

O Treasurer

O¢ther:

] Kim Miller
Name:

308 West Eleventh Street
Address:

Cluremoent. CA 91711
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Address:

O Treasurer

OOther:

NOTE: Important Notice: Use an auachiment Lo report more than six {6). The attachment will be imaged for reporting purposes only,
s ddedp the index when filing vour Florida Department of State Annual Report form.

Non-tndexed individualg may

ITheciner o od tun

.

{Sighalure of Chairman. Vice Chairman. or anv officer listed in awmber 13 ol the application)
ViRl TUT T . S
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Secretary of State
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vwa sy g Certificate of Status

[. SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: EVERGREEN GLOBAL MINISTRIES, INC.
File Number: 4128650

Registraticn Date: Q31212018

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA
Status:

ACTIVE (GOOD STANDING)

As of December 29, 2021 (Certification Date), the entity is authorized 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 events that may affect status,

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

IN WITNESS WHEREOQF . ! execute this cgghficate
and affix the Great Seal of the State of Ca

Wprnia

this day of December 30, 2021.  © I
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SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RSDB38Y

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




