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COVER LETTER

TO: Registration Section
Division of Corporations
. Reformed Baptist Network
SUBJECT:ormer Bt e .
Name ot Corporation — must include sutfix

Dear Sir or Madam:
The enciosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs 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 Fiorida.

Please return all correspondence concerning this matter to the following:

Marun FHoffman
Name of Person
. o T
Retormed Bapust Network =3
< L
Firm/Company R, -
X z ¢
4814 W Woodlawn s —~ U=
I oodlawn st R
. R e
S =2 f’."
2Ty O
Address P
a
Dunnellon, FL 34422
Citv/State and Zip Code
martvh{@pbefl.org
{:-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Martin [HofTlman 352 746 4395
at { ) ,
Name of Person Arca Code ~ Davume 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, Fi. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m$78.75 Filing Fee & O1$78.75 Filing Fee & (J$87.50 Filing Fee,
Curtificate of Status &

£ $70.00 Filing Fee
Certificate of Status Certified Copy
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 70 CONDUCT ITS AFEFAIRS IN
THESTATE OF FLORIDA:

| Reformed Baptist Network Articles of Incorporation

{Name of corporation: must include the word “INCORPORATED" or "CORPORATION™ or words or abbreviations of fikc
importin language as will clearly indicate that it is a corporation 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 nonprotit corporation. )

Reformed Baptist Network Non-Profit Comoration
p f]

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

5 Colorado

3 81-3338779

(State or country under the law of which it 1s incorporated) (FET number i applicable)
4 212010 5 NIA

(Date of Incorparation) (Date of duration, 1f other than perpetual)

6 NIA
{Bate first conducted affairs in Florida If pricr to registration, See secrions 647 1377 & 6171502, F.5 1o determing penatty liabifin,)
f 2 i A A
. ~3
- - - =2
5 860 Peacherest CT NEGrand Rapids, M1 49503 ™~
= — - = ey
{Principal office street address) 3 B a
=) ]
——— TLEE
- ]
{Current mailing address. it dilferenty B —
- o e
, b —
. . \ . .. . . =.- ~3 “"-’u
3 An association of churches supparting worldwide misstons proclaiming the Gospel of Jesus Christ e X
{(Purposetsy of corporation authorized in home stale or country (o be carried out in 1he state of Florida) -

...
1
L

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

Name: Martin Hoffman

Office Address: 4814 W Woodlawn st

Dunnellon

. Florida 34433

{City)

{Zip Code)
10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, [ hereby accept the uppointment as registered «

qgent and agree to act in this cupacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my pusition us reg

istered ugent.
el 7?%“,

fiiteistered agent's signature)

1. Attuched is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to

the Departmeni 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, tist names, titles and addresses of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

OChairman

O Vice Chairman

= Direclor

CHresident

COViee President

s ecreiary

COther:

Martin Hoffiman
Name:

4814 W Woodlawn st

Address:

Dunnetlon, FL 34433

O Treusurer

O Other:

O hairman
Viee Chainnan
= Dircetor
CiPresident
CIVice President
O seeretary

ClOther:

, Timothy Feathers
Name:

535 5. Evarts St

Address:

Powell. WY 824335

O Treasurer

O Other:

OChairman

O Vice Chainnan
= Director

O President

3 Vice President
OSeeretary

COther:

) Matt Foreman
Nanme:

110 State Road

Address:

Media P 19063

O 'Mreasurer

I Other:

NOTE: tmportant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only.
Non-indexed individ

uals min b?égd?zd to the index when filing vour Florida Depariment of State Annual Report form.

13,

CChuirman
OVice Chainman
= [irector
TiPresident
OVice Presidem
CSecretary

OOther:

O Chairman
DViee Chaieman
Oirector
CFPresident

O Vice President
OSeerutary

O Other:

(JChairman
JVice Chairman
TiDirector
OPresident
CIVice President
OSeeretary

OOther:

Aaron Hoak
Name:

2626 L. Jefferson St
Address:

Warsaw, bv 463006

O Treasurer

OOiher:
Nume:
Address:
b1
=1
~3
Cad
= =
3N
TT=oE
., TExa
o~
C]'I'runsagcr AP
K = T
" DOthen_ =4
T o
T
Name:
Address:

O'l'reasurer

Onher:

Marun Hoffiman, Director

RN

{Signature of Uhairman, Vice Chairman, or any officer histed in number 12 of the application)

{Typed or printed name and capacity of person signing applicaiton)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Gnswold. as the Secrctary ol State ol the State of Colorado. herchy certifi that, according to 1he

records ol this office.
Relomied Baptist Netwark Aruceles of incorporation

IS0

Nonprofit Corporation
formed or registered on 07/25/2006  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entitv has been assigned cntily

identilication number 20161398618

This certilteate refects tacts established or disclosed by documents delivered Lo this effice on paper through

04/03/2023 that have been posted. and by documenis delivered to this office clectronically through
: %
=)

O/04/2023 ), 20:17:16 .
o N

L
[ have affised hereto the Great Seal of the State of Colorado and duly generated. exceuted. and i8§ucd thjsg
official certilicate at Denver, Colorado on 044042023« 20:17:16 in accordance with applicdble law,

g =
4

.M
‘g

-
3

This cernficate 1s assigned Conbhirmation Number 1484832

s

90:2 Wd [
;

Seeretary of State of the State of Colorado

l-lll..-.l'.ll".‘.*.““...“..."..'.."".],'nd Ur (‘c[lit‘ll;'llk“"'*..'..."-‘-'...“‘....’...‘.-".......
Notive: 4 cerhfivate_sawed clectromcaths pom dae Codorader Secrerany of State S wehsie o v amd anmedranely valid Gmd etfed e,

Henvovers gy an optient, the poguane e ond validity o o verticate obtatned clecteomondly may be caablivhed by vanng the Vidddate o
. Lo -enietiny the

Cerbificale puge of  the Neorelwnn of Ntale sy webate. oo w0
certfivate s contit et aenber doplaied i the corificote, and oilenvosg the imnciom
el opionad gind v ol aeceysd b i valid and ctfective pssiamee ol o cericale. For more iafornsaion, visi o et
s chich TR, radvnirbs, rade acmes T and weleat " Eregieeaid kvl Ot ”
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