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COVER LETTER

TO: Registration Section
Division of Corporations

Harvest Foundation, Incorparated

SUBJECT:

Wame of Corporation — must include suffix

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 “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:

Joseph Thomas

Name of Person

Harvest Foundaticn

Firm/Company 'C_-‘%
7125 E Sahuaro Dr ‘
1
O
Address
Scottsdale AZ 85254 -
City/State and Zip Code

Jthomas@harvestfoundation.org

E-mayl address: (to be used for future annual report notification)

For further information concerning this matter, pieasc call:

Joseph Thomas (602 ) 258-1083
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: 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 §10
Tallahassee, FL 32303

Enciosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee = $78.75 Filing Fee & (3878.75 Filing Fee & (J$87.50 Filing Fee,
Certificate 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
THE STATE OF FLORIDA:

1 Harvest Foundation, Incorporated

'(Name of corporation: must include the word "INCORPORATEL" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporaiion 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 corporzation.)

i} J
Ha”"“Sam&irmlam SYLVJM'ZJH;! /n Iy péEra '}&/
(If name unavailable in Florida, enter altemate coﬁo;ﬂte name adopfed for the purpose of transacting business in Florida)

2. Arizona 3 95-3236330
(State or country under the law of which 1t is Incorporated) (FET number, if applicable)
4. December 31, 1976 3
(Date of Incorporation) {Date of duration, if other than perpetual)
6

. (Date first conducted affates In Florida if prior to registration, See sections 817.1350f & 617.1502, F.§, to determine penalty liability.)

7125 E Sahuaro Dr Scottsdale AZ §5254

7
{Principal office street address)
?)‘!
—a
{Current mailing address, if different) -
g Toassist churches, worldwide in the making of disciples of Jesus Christ through local church leaders ._‘o
(Purpose(s) of corporation authorized m home state or country to be camed out 1n the state of Flonda) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) i

Name: Cogency Gleobal Inc.

Office Address: 115 N, Calhoun Strect Suitc 4

Tallahassece Flonda 32301
(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
desiinated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further 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 position as registered agent.

/s! Ken Howell, Asst. Secretary
{Registered agent's signature)

11. Attached is 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, Forinitial indexing purposces, hist mmes, titdes and addresses of the primary officers and/or divectors [up to six (6)

1otal}:

|

A. DIRECTORS

mi Chainman

Ovice Chairman

ODirector

. President

OVice President

Robert C Moflhitt

Name:

7125 E Sahuaro Dr
Address:

Scottsdale AZ 85254

O Sceretary ClEreasurer CiSeeretary I Treasurer
— CFC Executive Directe
OOther: O Other: = Other: W Other:
) . Marv Bowers ] William Barr Haworth
OChaimman Name: OChairman Name:
o 7125 E Sahuaro Dr . . 7125 E Sahuaro Dr
Ovice Chairman Address: OVice Chairman  Address:

= irector

OPresident

CIVice President

Scottsdale AZ §32354

CiSceretary O reasurer OSeeretary O Treasurer S
OOther: 0 Other: {JOther: OOther: -
Lo
_ Andrew Miller , Jack Thein el
O Chairman Name; OChairman Name:
o 7125 E Sahuaro Dr . ) 7125 E Sahuaro Dr
Ovice Chairman  Address: TVice Chairman Address:

= Direcior
[CIPresident
OVice President
OSeerctary

OGther:

Scotisdule AZ 832354

O Treasurer

3 Other:

NOTE: Important Nouee: Use an attachment to report more than six {6). The mitachiment will be imaged for reporting purposes only.

13.

Non-indexed individuals may b leT Lu the index when filing vour Florida Department of State Annual Repont form,
D

;

O Chairman
OVice Chairman
ODirector
CIPresident

OWice Presidenmt

= Direclor
O President

Vice President

= [Director
C¥President

O Vice President
OSecretary

G Other:

Julian Gibb

Name:

7125 E Sahuaro Dr
Address:

Scousdale AZ 85254

Scottsdale AZ 85254

[~

Svottsdalic AZ 83254

= Treasurer

OOther:

(Signawreof Chinrman, Viee Chairman, or any officer lisied in number T2 of the appliication)

14, f JOLIAN (18R, CF.v

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




22112108324695

OTATE OF ARIZONA 7

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exccutive Director of the Arizona Corporation Commission, do hereby centify that;
HARVEST FOUNDATION

ACC file number: 0105098Y
was incorporated under the laws of the State of Arizona on 12/31/1976:

That all anaual repons owed to date by said corporation have been filed or delivered for filing. and all annual filing fees
owed 10 date have been paid: and —
2
e
That. according to the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arizona us of the date this Certificute is issued. .

[
3

. . . . . . . I
This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
i$ 1101 an endorsement, recommendation, or approval of the entity”s condition, business aclivities, affairs, or practices. -

IN WITNESS WEHEREOE, 1 have hereunte set my hand, attixed the ofiicial seal of the -

"
Aricomy Corpuration Commiission, and issued this Certificate vn this date: nrnet’

Matthew Neubert, Executive Director




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2022

JOSEPH THOMAS
7125 E SAHUARQ DR
SCOTTSDALE, AZ 85254 US

SUBJECT: HARVEST FOUNDATION, INCORPORATED
Rel. Number: W22000152329

We have received vyour document for HARVEST FOUNDATION,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Corporation,” "Inc..,” or "Corp." Sections 617.0401(a) and 617.1506(1}, Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

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 filing 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 1l Letter Number: 522A00027485
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