-

F£27 00O00QUHHSE

{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer.

WARCOOUNAGR

Office Use Only

EAAMAIATLEMALE

800383286728

B33 0720 -0G25-~012 #3237, 50
~
[==1
~o
~>
i
ey
r—=
L
(@9 —
~-
- (f}
S
~o
(o8]
w1y 0

. Brumbtey



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT:_Ste P By Step MiNIsTRIES T no

Name of Corporation — must 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 submitted to
register the above referenced not for profi corporation to conduct its affairs in Florida.

Please return all comespondence concerning this matter to the following:

Or, L}m/ell A/:‘o,tnol_sw (Lyzwv)

Name of Person

STep By sTep My sTries, TInc
Finm/Company

(o KRJST'Y Cgele.

Address

melbownne, FfoRJi)ﬂ 32940
City/State and Zip Code

STep by STaep 1052 @ qma, Com

1:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

De Lunn Aichelsen a( sts ) H23-206 16

IName of Person Area Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Swte 810

Talahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee (1$78.75 Filing Fee & C1S78.75 Filing Fee & L1$87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

ne.
HA LION" ar words or abbreviations .
artnership if not so contained

lP 1 corporation.)

THE STATE OF FLORIDA:
T <7
ORA "or "CO

. .
{Name of corporationmust include the word "INC
unport in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofi

(if name unavailable'in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

ST
2. = oW a 3. 537k - 755
(State or country undcr the law of which il 15 mcorporated) (FEI number, if applicable)
s Nov =, 2020 (Reins7 oed pelpret nal
(Date of Incorporation) r=25-2%¢ {Daic of duration, 1f other than perpetual)
6. NON &
{Date first conducted affairs i Flonda if prior 1o registsation. See sections 617 1501 & 617.1502, F.5, to determine penaliy liabiliny.)
. o7 KaisTy (Cifele melbourn€ FloRiDa 3294
7 (Principal office street address)

{Cwrrent mailing address, i1 different)

SAM e
8, E‘UQNM \/n,oju./\_x. {7,0 a-(LLLA- W W
{Purpose(s) ofcnrpomlmn authorized in home state or country to be camed out in the state ofF]onda)

9. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: I, &%M cf 77(.(‘,&.0*&0—0‘" (Crwnm\
Mmm CAMLE
,Florida_ 32940
{Zip Code)

Office Address: Q7
77124 6DC.L ™8
(City)
city. 1

t). Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dew nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca

er agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

K- ﬁmuﬁ£ﬂud%£unz(ﬂD&J;m)
1 1 of this appitcation jo

(Registered agent's signature )

. Attached is a certificate of existence duly authenticated, not more tha
the Department of State, by the Sccrclary of State or other official having custody of corporate records in the

1
jurisdiction under the law of which it is incorporated.

‘¢ Hd - nr 2,



12. Fornitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total):

A. DIRECTORS

B Chairman

TJVice Chairman

Name: [)q !“QH n 1c,hﬂl§gn
Address: !L‘Qj. ﬁ RESZ}! (:'ggglg

8@Dircctlor gn'g_! bou_p ne € 3294
MPresident Sle - 433 « il

[ Vice President

O Sccretary O Treasurer

COther: O Other:

OChatrman

OVice Chairman

Name: .; ) TR
i

,Te,__m‘_B_eAﬂ'eg
Rh

Address: 2[92” mQ[]P HCH

@ Director »as Moines Ta
O President Sn310
O Vice President

BSecretary O Treasurer
OOther: O Other:
[3Chairman Namc:

OVice Chairman  Address:

Obirector

O President

OVice President

C1Sccretary O Treasurer

O Other: {1 Other:

[HChairman

@&Dircctor

O President

Vice President
[(JSecretary

OOther:

ClChairman

(O Vice Chairman
BEDirector
OIPresident

O Vice President
O Secretary

OOther:

{JChairman
{OVice Chairman
O Director
E1President
{T1vice President
{Sccretary

{1Cther:

Name: Do o [deed Nation
JVice Chairman Addm:_@M&%@L

melbougre, €1 3294,y
Hi1~ 211~ 2 § 79
B¥Treasurer
OOther:

Name: 2 L lE!G‘ n RN neg.s

Address:

_189p PadleRSon R

Jbﬁ—aiﬁ—mﬂg—a‘—’lﬁ'

by 1Y 2

Hi1 = 2%~ 5080

O Treasurer
Onher:
Name:
Address:
O Treasurer
OOther:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy.
State Annual Report form.
\

Non-indexed individuals may be added to the index when filing your Florida Department of

',

br

(Typed pr printéd-hamc and capacity of person signing applicatian}

LL{JMU Cluneil\ 1/ichglSon
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 6/16/2022

Name: STEP BY STEP MINISTRIES (504RDN - 647252)
Date of Incorporation: |1/4/2020
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the nonprofit corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the Revised lowa Nonprofit Corporation Act due the Secretary of State have been
paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS250728
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate
Paul D. Pate, lowa Secretary of State




