2O -BHD

) 400383755034

(Address)

(City/State/Zip/Phone #)

[Jrokue  [Jwar ] mar

(]

CERYSIR--0INEE--00 w000

—

(Business Entity Name)

{(Document Number}

Cerified Copies Certificates of Status

Fl.vl'

Special Instructions to Filing Officer:

£0:2 Hd 9- L¥N 7207
4371-

W AACCEITA B

Office Use Only

‘(‘ B {-Umo\e\j

{

M
TIAQHA

j



COVER LETTER

TO:  Registration Scction
Division of Corporations

i < s Treasuring Christ Together Network
SUBRIJECT: - "

Name of Corporation — musi include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”. or “Certificate of Status™ and check are submitied tw
register the above referenced not for profit corporation to conduet its alTairs in Florida.

Please return all correspondence concerning this matter ta the following;

Nathar Zummerman

Name of Person

Hewn Group LLC

FinmiCompany

4801 Glenwood Ave. @200-328

Address

Raleigh, NC 27612

Citv/State and Zip Code

nathan@hewngroup.com

E-mail address: (Lo be used Tor futwre annual report notification)

For further information concerning this matter. please call:

Nuthan Zimmernum 914 2393704
an
Name of Persun Arca Code  Duvoime Telephone Numbcer
Mailing Address: Street Address:
Registration Scciton Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Suceet. Suite 810

Talluhassec, FL 32503
Enciosed 15 a check for the following amount:
Picase make check pavable 100 FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee CJS78.75 Filing Yee & ES78.75 Filing Fee & L1$87.50 Filing Fec,
Certificate of Status Ceritfied Copy Certificate of Stutus &
Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBAITTED 10
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR ALUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.!
I Treasuning Chrisi Together Network Incorporated
(Nume of corporaiion: must mclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Iike
import in kinguage as will clearly indicate thai itis @ corporation instead of @ natureal pezson or parninership if not so contained
in the maune at present. "Company™ or "Col” may ot be esed as @ corporate suflia by a nonprofit corpotation. )

Treusuring Chnst Together Incorporated
(I mame unavailable n Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

v Minnesota 3
(State or country under the Taw ot which 1t is incorporated) {FET number it applicable)
Sy <
4 M122015 3
(Nate of Incorporationy (1uge ol durstion, tFather than rerpetia )
0 Have not conducted atfairs in Florida yot
{Date first condocted attaivs in Florida i prior wo egstranon. See sectons 0l 71300 & aF7 T2 FS, 10 determine penalty Tiabili,)

5 720 13th Ave. S0 Minneapolis, MN 55315-1721
iPrinctpal othice street aduress)

tCarrent mahing address s Fdifferenth

Q T'o further the Christan gospe! throngh the plating of chwrches and cquipping of leaders, - =
[a -
{Purpose(sy of corporanton authorized in home state or country o be carried out i the state o Florida) o Z'I:
_: T -
ey . S . - .
4. Name and sireet address of Florida registered agent: (P.O. Box NO'T aceeptable) - ) S
(o faas :_: _-:\.1
Mo
Name: Jackelvn Peniy g ;J = <
Office Address: 1617 S, Arrawuna Avye T no -
. (]
Tampa oy, 33629
P  Flonda 77 S
(i) 1Z2ip Code)

10. Registered agent's acceptance:

Having been named as regitered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree 1o cnmpl_r with the provisions of all statutes refative to the proper and complete performance u_/ my duties,

and Fam familiar with and accept the obligations of my positien as registered agent.

(}DMC/O] / /\_"-7

‘{ Z/ (E{Vi.\'tuud agl®s signatuic)

1. Attached is a certificate ol existence duly authenticated. not more tham 90 days prior to defivery of this application @
the Department of State. by the Seeretary of State or other official having custody of corporate records in the

Jurisdiction under the Liw of which it is incorporated.



’ <
12, For inttial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up 1o six (&)
total]:

A, DIRECTORS

= hairman
DIVice Chairmin
CiDirector
CiPresident
OVice President
OSeereuny

TiGther:

Christopher 3, Cordell
Nume:

3100 Rock Quarry Rd.

Address:

Raleigh. NC 27610

O Treaswmer

2 Oiher:

CChairmum
Civiee Chairman
= |Yirector
CPresident
{JVice President
CiSecretary

[OOther:

. Jurdan Thomas
Name:

PO Box 1801
Address:

Memphis, TN 38101

Cilreasurer

{71 Other:

CChaanman
iVice Chairman
= | Yirector

O President
TiVice President
OIS eeretry

Cnher:

' Timuathy Cain
Name.

132 Stonv Knoell DG
Address: 3

El Cajon, CA 92019

O Treasumer

i (iher;

JChaimman
e Chairnuan
dbirector

P resident
CIVice President
CSecretary

COthers

[J3Chairman

[ Viee Chairman
[ )irector
LIPresident
TIViee President
L1 Seerctary

Cituher:

CIChairman

GG Vice Chaarman
CaDirevcian
CiPresident
Civice President
Osectetary

Inher:

Kuenneth Stokes
N

7200 13th Ave. S
:\lidl't‘h‘.\t

Minneapolis, MN 55415-1721

O T reasurer

OOther_

Bretr Louis
N

PO Box 25834
Address:

Samt Paul, MN 35125

) Freasurer

Cther: e
Name:
Address: .
OTressurer
Conher:

NOTE: [mportant Notice: Use an attachment w report more than six i9). The attzchment will be imaged for reporting purposes oniy,

Nop-indexed indivi

13.

ean.

als may be, idcd&,v’l’l‘f}?de.\ when fihng your Florida Department of Siate Annual Report form,
3 .y ade

IR

Christopher Sean Cordell - Chiairman 7 Exceutive Directon

(Nignature of Chawman, Vice Chatrman, or any otficer lisied innumber 12 ol the application)

(Taped or prmied name and capaciy of person signing application}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Seeretary of State of Minnesota, do certify that: The business entity
listed below was fited pursuant 1o die Minnesota Chapter listed below with the Office of
the Sccretary of State on the date Listed below and that this business entity 1s registered to
do business and is 1n good standing at the tme this certificate is issued.

Name: Treasuring Christ Together Network
Date Filed: 05/12/20163

File Numbuer: 826121500027

Minnesota Statates, Chapter: JTA
Home Jurisdiction: Minnesola
This certificate has been issued on: 04/27/2022

47’ (Mf/'fr (P AN

ORIy - :
3 % Steve Stumon
Sceretary of State
State of Minnesota
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