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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Qx.‘lf C_;d’ Ueld Codarmopnt Fouadodico Tac
Name of Corporation — must include suffix

Dear 8ir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Fionda", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following

\(Q\.\I FC);; £

Name of Person

X

=
;":-:31
o
o
=
{0 Box A -
2
Z—LP\’\\.M’\\ Vs YL B2 gza . Owy
City/State and Zip Code
H QUG ACmaaa afcpestioc@uabon.Com
E-mail adéfess: (to be or future annual repott nopication)
For further information concerning this matter, please call
'__cc-\,\ Ox &9,\}-2*\\‘ -\:QMCLQC at(\g\?a ) 128 - VWS
: Name of Person Area Code = Daytime Telephone Number
ailin : Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to. FLORIDA DEFARTMENT OF STATE
[J $70.00 Filing Fee ~ [1$78.75 Filing Fee & [J$78.75 Filing Fee & %$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREI

GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN CbMPL[ANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
-REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 ,perpc’,f‘ucz/ Couﬁfucwu'f f‘TDctuachﬁaN Ire ( f?QFI)

(Name oftorporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

/S

import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}
(S
s

Aveaile ble

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

W/ SO msial

3.
(State or country under the law of which it 1s incorporated)
#4
s Nov 77

I 8 ~QAEQRO* L
{FET number, it applicable)
A0 5. A A Perpe f’a(q/
(Date of Incorporation) (Date of duration, if other tan perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
136645 Sawchire Rd Zephyhi s FL 3354/
(Prncipal office strgft agdress)
P.O. Rox 669 Zephyrhills [r 33537C667
(Current manhing Zddregs, 1f different)
8. historic jreservation  owd Rrestordl/om
{Purpose(s) of corporation authorizefl in home state or country to be carried out in the state of Flonda) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

771\0 >/ F ) ,u&/ CA,
Office Address: 366 75 S g /4 e

5
fop
_ RO 2
.Zc’iz’?‘vr*/)-’//_f , Florida II5 7/
/7 €y (Zip Code)
10. Registered agent's acceptance:

=
~o
L5
Having been named as registered agent and to accept service aof process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 positjon as registered agent.

(Registered agent's signature)

1. Attached 1s a certificate 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
B(Chairman

Name: 7-;'0 b'e /"_Q.AJGI/C“A

(O Chairman Name:

OVice Chairman  Address: 3 6LfJ-’ Jaﬁ’d’ﬁ)ﬁd AD OVice Chairman  Address:

ODirector Z t'fgﬂé Y/ A/// b) F L O Director

OlPresident I35/ OPresident

ﬁVicc President JVice President

ClSecretury m'reasurcr OISecrelary O Treasurer
OOther: O Other: C]Other: OOther:
CIChairman Neme: Mgry,  Fros7- OChairman Name:

OVice Chairman  Address: (7‘0 7 A f'éi/'?L'MS'A VC  OVice Chairman Address: ‘r::,‘

ODirector _A,ﬂ 7L [/ 3 @ Cop o CIDirector .
DPresident WI 5%/53 OPresident u;
OVice President CVice President I-:‘
[RSecretary O Treasurer OSecretary DTreasurc‘-';—’
OOther: J Other: OOther: OOther:
BlChairman Name: B ey Cr"/é\( IF;A)C/&F ElChairman Name:

OVice Chaiman  Address: 366 %5 Sumshine RO vies Chairman  Address:

ODirector A 6,40/}/ )f'“% J'//J [L ODirector

Xpresident 3254 OlPresident

O Vice President O Vice President

OlSccrewry O Treasurer {1 Secretary O Treasurer
{(J0ther: £1 Other: OCther: {JOther:

NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individualgmay be added 3 the index when filing your Florida Department of State Annual Report form.

13, _J A%
- (Signature of Chairman, Vice Chairman., or any officer listed In number 12 of the application)
Mo _leoy I oodiec Choy ¢ o

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



DOM United States of America
180 181 183

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohm, Deputy Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

PERPETUAL COVENANT FOUNDATION, INC.

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is November 28, 2000.

I further certify that said corporation or limited liability company has, within its most recently completed repoit
year, filed an annual report required under ss. 180.1622, [80.1921, 181.0214 or 183.0120, Wis. Stats and that
it has not filed articles of dissolution. _j

o~
IN TESTIMONY WHEREOQF, | have Hereunto set
my hand and affixed the official seal ofithe
Department on September 22, 2022, 7

ol

[
Lot}

e Doknv

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

I3 f "
-I/\E / ,‘ ::’/- -
' ’

BY: Michael Graper




