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COVER LETTER

TO:  Registration Section
Division of Corporations
Mastering Life Ministries, Inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or "Centiticate of Status™ and check are submiued o
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

David Foswer

Name of Person

Mastering Lite Ministries

Firm/Company

F767 |akewood Ranch Blivd., #1953 .
:g

Address

Bradenton, FI, 34211

City/State and Zip Code .
o}

MiLite M@l .com

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

For turther information concerning this matter. please call:

avid Foster YN MY7-4166
at(

Arca Code — Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O). Bux 6327
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:
Please make check puavable to; FLORIDA DEPARTMENT OF STATE,
1 £70.00 Filing Fee LJ$78.75 Filing Fee & L1$78.753 Filing Fee & m$87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 Mustering Life 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 corperation instead of a natural person or partnership if not se 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 alternate corporate name adopted for the purpose of transacting business in Florida)

5 Tennessee 3, 62-1542382
(State or country under the law of which it is incorporated) (FET number, if applicable)
31793 .
g B33 5. ‘
(Date of Incorporation) {Date of duratien, 17 other than perpetual)
6

(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 6171502, F.S, to determine penaliy liabilin,)

1767 Lakewood Ranch Blvd, #1953, Bradenton, 1. 34211

7
{Principal office street address)
{Current maling address, i1 difterent) - oa &b
g
=
Ministry to emotionally broken people, S =
g 3 ) peoy -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Floridu) - 5
N . R - -
9. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) o .
1 |
David F S
Name: avi asler - 2
o 2 512 e
Office Address: 12013 12th Ave B
. R E T )
Bradenton Florida 34212
(City) (Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the ahove stated corporation at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

L1 Attached s a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Departiment 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 ofticers and/or directors [up o six (6)

1otal):

A. DIRECTORS

OChairman
OVice Chairman
= Director

™ President

O Vice President
OSecretary

OOther:

) David Foster
Name:

120015 12th Ave E
Address:

Bradenton. F1. 343212

{OTreasurer

3 Other:

CiChairman
i.JVice Chairman
O Director
OPresidem
OVice President
= Secrelary

OOther:

) Jerry Bryvant
Name:

2608 Mcesa Drive
Address:

Nashville . TN 37217

= [reasurer

O Other:

OChatrman

O Vice Chairman
ODirector
ClPresident

= Vice President
OSecretary

L Other:

Anne Paulk
Namwe:

6421 Stonefly Dhive
Address: )

Colorado Springs., €0 80924

CiTreasurer

J Other:

C1Chairman

O Vice Chairman
CiDirecior
JPresident
[CVice President
OSecretary

TOther:

OChairman
CIvice Chairman
CIDirector

i President
TVice President
O Secretary

T Other:

C1Chairman
CJVice Chairman
CIDirecior

O Prestdent
DVice President
DOSecretary

OOther:

Name:
Address:
CFreasurer
O Other:
Name:
Address:
CJTreasurer e
L R
=~
~h
OOther:» 2.
- ™~ ’
- ™)
Name: - e
—dbs —
Address: x ‘. )
N [
- &

CiTreasurer

COrther:

NOTE: |mportani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed individuals mayv be added

the i

:x when {iling vour Florida Department of State Annual Repori form.

b3,
{Signature of Chairmian. Vice Chalrman. or any officer lisied in number 12 of ihe application)
" David Fesizh = [hesidoi?

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



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Purks AVE. 6th FL
Nashwille, TN 37243-1102

Tre Hargett
Secretary ot State

DAVID FOSTER July 19, 2022
1767 LAKEWOOD RANCH BLVD, #195
BRADENTON. FL 34211

Request Type: Certificate of Existence/Authorization Issuance Date: 07/19/2022

Request #: 0485803 Copies Reguested: 1
T Document Receipt

Receipt # ;. 007388307 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3832871607 $520.00

Regarding: MASTERING LIFE MINISTRIES, INC.

Filing Type: Nonpiofit Corporation - Domestic Control # : 269844

Formation/Qualification Date: 08/31/1993 Date Formed: 08/31/1993

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MASTERING LIFE MINISTRIES, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,;

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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