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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY D
CORRECTE

’ Ploase Allow For

SUBJECT: WORLDSERVE MINISTRIES, INC. game File Date

Ref. Number: W22000091449

We have received your document for WORLDSERVE MINISTRIES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 022A00015518

www.sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ ablbakassee, [lorida 32372

(850) 656-4724

DATE 07/11/2022

“WALK IN™

ENTITY NAME WORLDSERVE MINISTRIES, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Pluv Cpy
ﬁafﬁﬁbc{ 6)‘}"3‘
C’&r&?{'ﬁba@ af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&Pfff}(rd ﬁ%{; of Arts & Anendments
gar&ﬁbaﬂ', af qu{ ffdtr&gi

YAPOSTILE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

S A

Floase cal? Tina at the above number faf any (ESues or CONCErnS. Thak §oa §0 much/




Ai’PLlCATlON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO COND UCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 WorldServe Ministries inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will 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." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter aliernate corporate name adopted tor the purpase of transacting business in Florida)

4 Washington 3. 32-0482182
{State or country under the law of which it is incorporated) (FEET number, if applicable)
4. 12/237200] 5 5.
{Date of Incorporation) {Datc of duration, it other than perpetual)

{Date first conducted atlairs in Florida if prior to registration. See sections 617 1501 & 6471302, F.S, 1o determine penalty liability.)

5890 Laurel Meadows Dr., Bellingham, WA 98226
(Principal office street address)

7

477 Peace Portal Dr., Blaine, WA 98230

{Currenf mailing address 1T difierent)

8 Charitable
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: URS Agents. LLC
Office Address: >43& Lakeshore Dr.

Tallahassce

. Florida 33312
(City) (Zip Code)

10. 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, I hereby accept the appeintment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my poyjti registered agent.

Georgi ega, Assistant Secretary

{Registered agent's signature)

11. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of 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.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6}
total]:

A. DIRECTORS

. ] Ken Edwards . Mark Anderson
® Chairman Name: O Chairman Name:

5890 Laurel Meadows Dr. 4890 Laurel Meadows Dr.

OVice Chairman  Address:

Bellingham. WA 98226

(Wice Chairman  Address:
Bellingham, WA 98226

ODirector

[ President

O Vice President

{ODirector

OPresident

= \ice President

OSecretary O'Freasurer O Secretary OTreasurer
COther: '} Other: Dinher: Dxher:
Larry Dyck Carolynn Siemens

B Chairman Name: ey G Chairman Y

. ] 5890 Laurel Meadows Dr. . 5890 Laure]l Meadows Dr.
M Vice Chairman  Address: OVice Chairman

. Bellingham, WA 98126 _ Bellingham, WA 98226
O Director = Director
[(JPresident CIPresident

OVice President

{JViee President

O Secretary [ Treasurer {J Secretury O Treasurer
OOther: O ther: G Other: CIOther:
Simon Wony Zobyn Dubbeldam

CIChairman Name: £ O Chairman Y

. . 5890 Laurel Meadows Dr. . . 5890 Lauwrel Meadows Dr.
[OVice Chaimman  Address: O Vice Chairman

. Bellirgham, WA 98226 _ Bellingham, WA 98226
OiDirector = Dircctor
OPresident O President

1 Vice President
= Seeretary

O0Other:

B [reasurer

O Orher:

CVice President
OSecretary

Oher:

O'I'reasurer

OOther:

NOTE: [mportant Notice: [/se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

he index when filing vour Florida Department of State Annual Report form.

MARK ANDERSON - VICE PRESIDENT

14.

any officer listed in number 12 of the application)

[Typed or prnted name and capacity of person signing application)



TATES OF 4

0 S
RS

The State of

Pepegt
Secretary of State

I, STEVE R. HOBBS. Sccretary of State of ihe State of Washinglon and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

WORLDSERYE MINISTRIES

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/23/2015.

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate, the records of the
Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been puid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 04/21/2022

UBi Number; 603 570073

Ciiven under my hand and the Seul of the Staie
ol Washmgton at Olympua. the State Capiial

Y A

Steve R Tehbs, Searetny af Stle

e Lasued: 02172032




