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COVER LETTER

* TO: Registration Section
Division of Corporations

SUBJECT: [ RUE M/.{)/QTR’IE'.Q A e P ATEDS

Name of Corporation - must include suffix

Dear Sir or Madam:

The encloscd "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®. "Certificate of Existence”, or "Centificate of Status™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:
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Address
Oopes 1 3470/
Citv/State and Zip Code
bus: ness 4/(1qj"€@¢7m; / C.oml
E-mail address: (to be used for Fuﬁi'rvlnnua] rcport notification)
For further information conceming this matter, please call:
//)4‘7%5/21;)& nguau,b a( P07 V7S5 /9RS
Namc of Person Arca Code ~ Davtime 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 810

Tallahassee, FL. 32303

Encloscd ts a cheek for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee L1$78.75 Filing Fee & (3$78.75 Filing Fec & Xi887.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THIE FOLLOWING [S SUBMITTID T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFIAIRS IN
THENTATE OF FLORIDA:

. [rue I ansTRIES T WAORPC RPTED
{Nanx of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviahions of like
imper in language as will clearly indicate that it is a corporation instead of a natural person or [panncrship if not so contained
in the name at present. *Company™ or *Co.” may not be used as a corporate suffix by a nonprofil corporation.)

(If name unavailabte in Florida, cner altiernate corporate name adopted for the purpose of transacting business in Florida)

) LA IASHWIGTOR  STHTE 3. Pr- ;1&209_3131 - -
number. 1l apphcable

{State or country under the law of which it 1s incerporated)

4, L23-Y- 2023 5.

{Date of [ncorporation)

{Date of duration. if other than perpetual)

6.
(Mate first conducted affairs i Flonda o prior to registratuon. See sections 6171501 & 6171302, F.N. to determine penaltv Tiahiling)
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{Current matling address, if dilfcrent) L -
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(Purposc(s) of corporation authorized in home state or country to be camed out in the state of Flonda) =3 g

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

Name; @Mcfﬁ’ldi j___);f\.)f‘-) ELLO
Office Address /o s L pax Cr
O BOES . Florida gtf?(a /

(City) (Zip Codc)

10). Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

desifnated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and 071'[)! the obligations of my position as registered agent.
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- Misicred agenl's signaturcy

1. Attached is a certificate of existence duly authenticated. not mere than 90 days prior ta delivery of this application to
the Departiment of State. by the Sceretary of State or other official having custody of corporate records in the
junisdiction undcr the law of which it is incorporated.




12. Forinitial indexing purposes. list names. titles and addresses of the pnmary officers and/or directors [up to six (6)
total]:

A. DIRECTORS _
K haismw Name. é‘{) e ,./_.})UU&CO OChairman Name:

CVice Chairman  Address: /pqp / AESL/é /)M/_J_ Z,l) OVice Chainman  Address:

THnrector C) Q,OE,Z’ l:[: 847&/ CObirector

}@’rcsidcnt OPresident

O Vice President OVice President

ClSecretury O Treasurer O Secretary OTreasurer
Ot nher: O]  nher: O nher: ClOiher;
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OChatmun Name: UﬂMulmmn Name: ey ™2

OViee Chairman  Address: _£ / St L) OVice Chatrman  Address: PR+ B
Y e
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Clidirector ClDirector > =
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ClPresident OPresident . '-:;; — N
. ‘ . . D
}gylcc Presidenmt CVice President AN
Oiseeretury OTecasurer OSecretary O Treasurer
CCnher: O Other: Ot nher: Other:
OChainnan Name: | g _é_fd'é Q /}/) 2 &5 OChairman Name:
CiViee Chairman Address: 4 7734‘ DE‘EJQ-—IC LE (M{' CIVice Chainmun  Address:
Olxrector £ 2 )_14&22_/8_6’@,5 £ )___/'1- Olirecton
O Prestdent Y7L ? OPresident
OVice President OVice President
Osecretary O Treasurer OSecretary O Treaswrer
Hnher: O txher: Ot rther: Onher:

MBRER

NOTE: Imponant Notice: Use an attachment to report mpre than six (6). The attachment will be innged for reporting purposes only.
Non-index )\di\'idl Is may be gdded)to the index whefY filing vour Florida Department of State Annual Report form.

~{Signaturc of nn%#\/f]icc Chairman, or any officer lisied in number 12 of the application)
14, CATHERIVNE & 1R ELLD

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




Secretary of State

1. STEVE R. HOBBS. Sceretary of Staie of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE .':E:_‘l ﬁ'd : i
s ‘) Y
Y
~No -
OF R
-
TRUE MINISTRIES ]:3 &7 :)
' :’.—.’* [}

¥

I CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 03/28/2023.

[ FURTHER CERTIFY ihat the entity’s duration is Perpetual. and that as of the date of this centificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, 1nterest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual repont has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date;  03/28/2023
UBI Number: 605 152 688

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

MR Hlle

Steve R. Hobbs, Secretary of State

Date Issued: 03/28/2023




