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COVER LETTER
TO:  Registration Section
Division of Corporations

Aurel’s Laght Inc.

SUBJECTE:

Name of Corporation — must include sufhix
Dear Sar Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization 1o Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and chieck are submitted 10
register the above referenced not tor profit corporation to conduct its atfairs in Florida.

Please return all comespondence concerning this matter to the followmeg:

Mehsa Niclsen

Name ol Pcrson

Auricl’s Ligh

Firm/Company

1015 Atluntc Boulevard #4944

Address

Atdantic Beach, F1L 32233

City/State and Zip Code

supportfaurielslightorg

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

For further information concerning this matier. please call:

Melisa Nialsen 208 56160
at{ } _
Name of Person Avea Code  Davtime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street, Suite 810

Tallahassee, 132303

Fnclosed 15 2 check for the following amount:
Please make check pavable o, FLORIDA DEPARTMENT OF STATE

= 570,00 Filing Fee 878,75 Filing Fee & CIS7R.75 Filing Fee & CI$87.50 Filing Fee.
Certificate of Siatus Certified Copyv Certificate of Stawws &

Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT FFS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6170503 FLORIDA STATUTES THE L OLLOWINGAS SUBMETTED T
REGISTIR A FORETOGN NOT1OR PROFIT CORPORATION FOR ALTTHORIZATION T CONDUCT TEN AFFATRS IN
THENTATE ¢4 1 LORIDA:
| Auriel’s Laght Ine.

¢ Name of corporaian, must include the word "INCORPORATED ™ or "CORPORATION" o5 words or abbreviations of hike

import in langnage as wil) clearly indicate t

hat it is a carporation instead ol a natural pesen or partnership i aot so contained
in the name at present, "Company” or "Co.” may not be used as a corporate sultix by a nonprofit corporaten. )

(Il name unavatlable in Ftorida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

Washincion n Y2-058038G
2, < 3,

1State or countv under the Taw ol which Ttis incorporated) (FE umber, iTapplicable)
4 Hy212022

5
{Date of [ncorporation)

{Date of duratien, 11 other than perpetual)
o 01012023

(Date first conducted alfaes in Flonda i prior (o regisration. Sed sections 417 1307 & 617 {302 F .5, to determine penaliy liabilire. )

v 15037 Bulinw Creek Drive, Jucksonvilte, FL 32258

(Principal office street address)

1015 Atlamic Boulevard #4944 Atlantic Beach, FLL 32233

—{Current matling address, if difterent)

' church and church auxiliaries
b

2
. —
{Purpascis) of corporation authorized 1 home state or country 1o be carried cutin the state of Florida) e

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

~D
jgn
Name: Nelisa Nielsen "'5':
Office Address: [3037 Bulow Creck Dnve —
gelee . . i 7758 [ %)

Jacksonville F lorida - 2258

(Ciy) (Zip Code)

10, Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the aberve stated corporation af the pluce
designated in this application, Therehy accept the appointment as registered agent and ugree to act in this ¢

apaciey. 1
further agree (o comply with the provisions of all statutes relative to the proper and complete performance r.j! my duties,
and § ant fumiliar with and accept the obligations of my position as registered agent.

{Reurstered agent's signatured

1. Atached is o certificate of existence dulv anthenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary ol State or other official having custody of corporate records in the
jurisdiction under the law of whick it is incorporated.



[2. Forinttial indexing purposes. fist names. titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A, DIRECTORS

[(ZChairman

T viee Chairman
Ofirecun

B Presudent

O Vice President
D Secretary

COther:

Melisa Niclsen
Name:

15037 Bulow Creek Drive
Address:

Jacksonville. F1L 32235

O Treasurer

1 Other:

CIChatrman
CJvice Chairman
U Director

[ President
OViee President
W Secretany

O Other:

Melunie Novakovieh
Name:

926 Flonda Boulevard
Address:

tNeplune Beach, L 32266

O Treasurer

O Onher:

Ol Chairman
C1Vice Charrman
[JDirecior

(I Prestdent
Civice President
OSceretary

[C0ther.

Name:

Address

(DI Treasurer

3 Other:

CiChairman
Civiee Charrman
Clinrector

[l Presidem

= Vice President
[OJSecretary

OlOther

T Chairman
[OVice Chainman
C irector

Cl Presidett
[AVice President
CSecretary

F10ther;

Erik Miclzen
Nome,

13037 Bulow Creek Drive
Address

Jucksonville, 1M, 32238

[JTreasurer

Oxther:

CJChairman
CIVice Chairman
JDirector

O President
C1Vice President
i7 S-:crcz:u_}' .

COther

Nam;
Address:
[l Freasurer
CiOnher:
Name:
Address:
CiTreasurer
Voo .

N
_Other.

NOTE: hmportant Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reparting purposes only
Non-indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

15

{Signature of Chiirman. Vice Chatrman. or any officer listed n number 12 of the application)

" MelioAa, Nielsen

{Typed or prrnted name and capacity of persen sigaing applicanon)
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The State ut

Secretary of State

I, STEVE R. HOBBS, Sccretary of State ol the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

AURIEL'S LIGHT

I CERTIFY that the records on {ile in this office show that the above named entity was formed under the faws of the State of
Washington and that its public organic record was filed in Washington and became effective on 10/21/2022.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certilicate, the records ol the
Sccretary of State do not reltect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 03/01/2023
UBI Number: 604 975 786

Given upder my hand and the Seal of the State
all Washington it Glyvmpra, the state Capitd

R Al

Steve R Hobbs, Seeretan of Sate

Date [ssued: 03701 2023




