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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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Passion & Fire Ministries, Inc,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is & corporation instcad 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. )

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Kansas 3. 81-5121189
{Statc or country under the law of which it 1s tncorporated) (FEI number, if applicable}
4 01/26/2017 5
{Date of Incorporation) (Date of duration, if other than perpetual)
6

' (Baie Tirst conductsd alars 0 Flonda W priot (o registmnion. See sections 8171307 & 817 1302 F3. 16 determine penalyy Tability.)

7 115 Wimbledon Ct, Redington Shores, FL 33708 AN
{Principal office strged address)

T A I ieen -

Religious and Charitable organization qualifying as a tax exempt organization under Section 501(c)(3) of the IRS Code of 1954,

{(Purpose(s) of corporation authorized in home state or country to be carmied out in the state of Florida)

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

Office Address: |15 Wimbledon Ct

Redington Shores, , Florida 33708
(Ciy) {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, 1 hereby accept the appointment as registered agent and agree to actin this c ag i
further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my dulies,
and I am familier with and accept the obligations of my position as registered agent.

(Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than %) 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.
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12, For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total):
A. DIRECTORS
. Brian Simmons
LChairman Name:
115 Wi t
OVice Chainman  Address: 3 Wimbledon C
8 Director Redington Shores, FL. 33708
H President
1Vice Presidemt
ElSecretary O Treasurer
O0ther: 0 Other:
Candic Simmons
CIChairman Name:

DVice Chaimman  Address:

Director
OPresident

O Vice Presiden
O Secretary

O0Other

C1Chairman

2141 N. (len Wood Ct.

Wichita, KS 67230

O Treasurer

0O Other:

Scott Pitman
Name

478 Belvedre Dnive

COVice Chaimman  Address:

® Director
OPresident
CIVice President
O Secremry

QJOther:

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

Redding, CA 96003

OTreasurer

G Other,

{IChaimman

Name:

p.3

{JVice Chairman  Address:

O Director
OiPresident

C3 Vice President
U1 Secretary

UOther:

OChairman

3 Vice Chairman
[ Director
OPresident
OVice President
O Secretary

CiOther:

OChairman
OVice Chairman
ODirector
CPresident
CIVice President
O Secrenary

CIOther:

O Treasurer
O0ther:
Name: =
Address: ~
|
OTreasurer
OOther:
Name:
Address:
O Treasurer
OOther:

Norn-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13

- (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,

Brian Simmons, President

(Typed or printed name and capacity of person signing application}
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB. Secretary of State of the state of Kansas, do hereby certify,
that according to the records of this office.

Business Entity 1D Number: 8552945

Entity Name: PASSION & FIRE MINISTRIES, INC.
Entity Type: DOM:NOT FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on January 26. 2017, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition,
business activity or practices of this entity.

In testimony whereof [ execute this centificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of fanuary 24, 2023

J@J/@z\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1250536 - To verify the validity of this certificate please
visit https://www kansas.gov/bess/tlow/validate and enter the certificate ID
number.
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