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COVER LETTER
TO: Registralion Scction
Division of Corporations

SUBJECT: [}‘] scagsiwé SERVICES (7D

Nanwe of Corporation ~ must include suthix

Dear Sir or Madam:
The enclused "Application by Foreign Not for Profit Corporation for Authernzation to Conduct its
Affairs in Floride”, "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above reterenced noi for profit corporation to conduct its attairs in Florida,

Please reiurn all correspondence concerning this matter to the following:

Kev. preanct  LAPE Reye

Name of Person

Lascag g SERVICES, (1D

Firm/Company

/72010 [FERV pHEADI Zé’g)/

Address

Lu7e F¢ 33558

City/State and Zip Code

CAscAapI NG SERVILES & Gppie, Lovr

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

For further information concerning this matter. please call:

Koo Plicprec Znéﬁ{ﬁ//z’ (P13 V330 -~ 0673

Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check tor the following amount: <

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE m/
O €70.00 Filing Fee Z1878.75 Filing Fee & 578,75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certilied Copy



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

IN COMPLIANCE WITH SECTION 6171303, 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 CASCADING SERUVICES LTYH

(Namwe of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or sbbreviations uf like

import in language as will cle 1r|y mdu ale lh.li it iy & corporation instead of a natural person ar partnership if not so comained
in the name at present. "Company™ or "Co.’

"y not be used as 4 corporate suffix by a nonprofit corparation.)

(I name anavarlable i Florida, enter aliemnate corporate name adopted for the purposc of transacting business in Florida
—
Delawnes

5. Bl-%¢/) 1088
(State or country uader the Taw of which it 1s incorporated ) (FE1 numbuer. 1 applicable)
1 December . 20tk 5

3.
{Date of lncarpoeratidng

0,

{Date of duration. if other than perperuzl}
fprie 72 2023

{Date first conducted wffaivs in Fl&rida iF prior o registration. See sections 617130 & 017 13020 F.5, o determine peaalry Tiabiline, )

[Tolo FERW ﬁffflpmdi 40/“!? __ Z}w 72 FL. 3355Y
l"ln(.‘lpl ailice streel i Fess

CRscan pbt ServicEsS Lyp  /4/fZ Lonstan Hyf

(Currentmarhng addressr different)

gfuff pDE /9%5/
9 Chu et

o) =2
-
RATE >
(Purpose(s) M corporatiun authorized in home state ot country w be carried out in the state of Florida) S %
Lo o M
9. Name and street address of Florida registered agent: (.0, Box NOT aceeptable) = ~o ['-: 3
. "1 .
_ i = O i
Name: Z:\/. MieHnel Z,ﬂfclfl-?‘fé_ : R
Office Address: 190 10 FEKM _mEADoK LooF ':_': = ;:
- - - - ' LmN g
Z[«( /< . Florida 22 55{ P S
(Cny) 4

(Zip Code)
10. .chis(crcd agent's acceptance

Having been numed as registered agent and to accept service of process for the above stuted corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
i}

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o
and [ am familiar with and accept the obligations of my position as regisiered agent,

Wetid S’

(ngl\lkl‘(d reifl's signature)

/:m duties,

11, .

Attached is a certificate of existefice duly aulhmludlul. not more than 90 davs prior w delivery of this application 1o
the Department of State. by the feeretury of

cerctary of State ar other official having custady ot corparite records in the
qurisdiction under the law of which it is incorporated



£2. Formitial indexing purpases, list names, titles and addresses ol'the primary officers and/or dircctors [up 1o six (6)

total]:

A. DIRECTORS

{ZJChairman
[TIViee Chairman
EDirector
[Up{t:sidunt
[C1Vice President
CiSecrclary

(COther;

Name: ﬂ[éﬁf’ L é[)ﬂﬁ flé—

Adldress: /?ﬂfﬁ /Eﬂ/‘/ Wfﬁﬂﬂ’/ éff

32558

}uﬁf, Fi

"I Treasurer

1 Other;

(3¢ hainnan
CWice Chairman
D(Jircclm

[ President
Civice President
CSeeretary

L¥Other:

.\'amu:M{

Address: jlﬁ_l_’l_ﬂaou_@ﬁnhﬂ_(\ v

(A 84747

?nﬁ«’,\f\ e

“Irensurer

Tl (nher;

I3 Chairman
L2Vice Chairman
C Director
[President

[ Vice President
[ Secretary

[ZOnher;

Name:

Address:

TlTreasurer

{1 Other;

NOTE: Important Notice: Use an attachment to repont

Wuhwm

Non-indexed individus

13,

I_1Chaimian
_1Vice Chairman
m'ﬁirccmr
[TIPresident
[CIVice President
ClSecretary

1Other:

CJChainman
OVice Chairman
Director
OPresident
OVice President
OSecretary

Clonher:

[ 1C hairman
[2Wice Chairman
IDirector
{J)President
{1Vice President
OSecretary

“lOther;

Name: é/n/]é}f Z/?/[’_{(‘:/}C

Addiess: /?[) /ﬂ /Q{/Uﬂ[jﬁl%ﬂd

Lovf

Lg//f AL ?}j_g/

D Treasurer

[ClOsher:

Name:
Address:
C Freasurer
LCOther:
Namue:
Address:

CFreasurer

[COther:

wire than six (6). The attachment will be imaged for reporting pumoses only,
ing vour Florida Department of State Annual Report form.

14

(Stgnatdrefot Chairmain, \"‘ﬁ

,l?c:/ P icrtd 4. Lﬁf&?ﬂﬁ

Chatrman. or any vificer Iisted in number [2 of the application)

Diprcrte

*(Typed or printed nanie and capacity of person signing applicaiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASCADING SERVICES, LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CASCADING
SERVICES, LTD." WAS INCORFCORATED ON THE SEVENTH DAY OF DECEMBER,

A.D. 2016.

NUE(S

‘ :mw.mmum J

6241285 8300C
SR# 20230707685

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202738496
Date: 02-26-23




The Missionary Church International
Matthew 28-19-20 . PLANTING CHURCHES AND SERVING MISSIONARIES AROUND THE WORLD FOR OVER 20 YEARS.

February 24, 2017

Rev. Michael Laperche, Sr.
Cuscading Services
9317 Moondancer Circle
Roseville, CA 93747
Re: Important Tax Information

Cascading Services
in afitiiation with The Missionary Church International
(IRS Group Exemption No. TMCI1 8617)
Dear Rev. Michael:

The following Tax Number is assigned 10 you and yvour ministrics.

Your EIN Number: 81-4612088
Your munistry 18 a subsidiary of the Exempt Group - Exemption Number: 8617

Your EIN number is used for opening bank accounts tor vour church and/or mimistry and tor
reporting payroll taxes. This EIN 1s unique and will remain part of vour tax identitication as long
as vour church/ministry continues to function or until we or the IRS assign other numbers to vou.
Your EIN will remain vours so long as vou are atfiliated with TMCL

An important identification to prove that vou are tax exempt is the Group Exemption Number
(8617) under which all of vour ministries are covered. This essential number is assigned to vour
parent organization, The Misstonary Church lnternational, by the Internal Revenue Service and
vour church/ministry is listed as a subsidiary of this tax-cxempt group.

The Group Exemption Letier (copy enclosed) along with vour up-to-date Ministry Charter and
Church Charter serves as preof of vour tax exemption under section 301(¢)(3) of the Internal
Revenue Code. Tt further documentation of vour tax-cxempt status s needed. we would be
happy to provide an otticial good standing letter tor vou,

Additional letters concerning vour Tax-Exempt Status are enclosed. Please let us know should

other identification materials be needed.
In Jesus.

Robert 1. Coulter, Senior Bishop

RIC/s
“THOU ART THE CHRISTT
“UPON THIS ROCK TWILL BUHLD MY CHURCH™ g' Matthew 16:15-19
The Missivnary Chureh Inferuational - P.O BONX 1761 - Columbia, 3C, 29202 = Phime: 303.799.0502 Fax: S8 254074046 }I\)tb
B2 N le bamnined e demn e oot ittt ares savee & A0 ndn vnranrinr Tonnivoar-aarl 3 veranns 8 3 brvaes Bl oabe's 15 NTeeide licbhoririerani llieer T AL s ve e S




