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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Cornerstone Christian Counseling, Inc.

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

¥

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
, Colorado , 47-1721734

{Statc or country under the law of which it is incorporated)

1 8/31/2014

{Date of incorporation)

oy

{FEI number, 1T applicable)

LA

(Date of duration, it other than perpelual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. t determine penalty liabitity)

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

{Principal oftice street address)

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

=, 5
chS
=5 E T
{ Current mailing address, if different) ,’-‘_;_ — —
wi, ! Fa
o
8 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) et ’z‘? g
. —.
wme.  R€gistered Agents Inc. 2 <
Zm n
Otfice Address: 7901 4th St N STE 300 =
St. Petersburg lorida 33702
(City)

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

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligutions of my position as registered agent.

Bt Home

{Repisiered ageni’s signature)

10, Attached is a certificate of existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary otficers andfor directors [up to six {6) total]:



A. DIRECTORS
[2Chairman
{JiVice Chairman
M Director
OPresident
DOvice President
FiSecretary

C(her

O Chainman
CVice Chainnan
Cilvirector

¥ President
CIWice President
CSecretary

CiOther

CiChairman
OVice Chairman
O Director
OPresident
Ovice President
3Secretary

COlnher

Angie Taylor

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

[ Treasurer

COther

Sean Taylor

NN

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

i Treasurer

Onher

Nare:

Address:

OTreasurer

TiOther

[ Chairman
CiVice Chairman
T Director
CilPresident
Civice President
{>Sceretary

Cinher

CChainman
CIVice Chairman
Cilirector
Ciresident
CiVice President
i Secretary

Cityther

CrChairman
[OVice Chainnan
CiDirector

O President
CiViee President
iJSecretary

CiOther

Name:
Address:
CTreasurer
OOther
Name:
Address:
O Treasurer
CUther
Namg:
Address:

2 Treasurer

Cither

Importun Notice: Use an attachment o report more than sin (6). The auschment will be imaged fur teporting purposes only, Non-indesced

individuals may be
2y

|
2. Pt

added 10 the index when filing your Florida Department of State Annuat Report form.
el .

i1

The officer or directer signing this document {and who is
she is aware that false information submitted in 3 document 1o the Depariment of Staze

» 817,155 F.5.

. Angie M Taylor, Director and COO

K Signature of Director ar Officer

lsted in number 11 above) affirms that the facts stated herein are true and that be or
constitutes a third degree felony as provided focin

(Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Seeretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Cornerstone Christian Counseling. Inc.

152
Corporation
formed or registered on 08/31/2014  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20141534762 .

This certificate refects facts established or disclosed by documents delivered 10 ihis office on paper through
0472672022 that have heen posted, and by documents delivered o this office electronically through
(47272022 @ 0844018 .

[ have affixed hereto the Great Seal of the Staie of Colorado and duly generated, execwted. and issued this
official certificate at Denver, Colorado on 04/27/2022 @ 08:44:18  in accordance with applicable law.
This certificate is assigned Confirmation Number 13978338

T P,

Secretary of State of the State of Colorado
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