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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 175 AFEAIRS IN
THE STATE OF FLORIDA:

1 Djedi Order Inc

(~Name of corporation: must include the word "INCORPORATELD” or "CORPORATION" or words or abbreviatiens of [ihe
mmport in language as will clearly indicate that it is a corperation instead of a natural persen or partnership if not so comamned
in the name ai present. "Company” or "Co." may not be used as a corporate suffix by a nonprofn corposation.)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
; Montana 3 851007841
(State ar couniry uader the law of which it 1s incorporated)

(FET number 1T applicable)
4. 05/04/20

{Dute of Incarporation’

(Daie of duration i other than perpetualy
6.

(1Jate first conducted affairs in Florda iF prior to registration. See secrions 6171507 & 6171302 F 3 w0 determine penaliy Tiahilio:)
; 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing addressf dilferent)

¢ Religious organization

(Purpose(s) of corporation authorized in home siate or country to be carried out In the state of Florida)

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

Name:  egistered Agents Inc

Office Address: 7901 4th St N STE 300 ';: ‘::
P -
St Peteerurg Florida 33702 ‘ = — ﬂ
(City) {Zip Conde) o = oo
RO m
10. Registered agent's acceptance: - = F O
Having been named as registered agent and to accept service of process for the above stated corporgtion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act$a lis c&pacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforfilisee gy duties,
and I am familiar with and accept the obligations of my position as registered agent, ™

Dl Gts

Attached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporaie records wn the
jurisdiction under the faw of which it 1s incorporated.

(Registered agent's signature)

1.



12, For iniual indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

D Chainman
{OVice Chainman
X Director

i President

O Vice President
CISecretary

OOther:

OChairman
[CI¥ice Chainnan
XiDirector
OPresident
OVice President
XiSecrclary

COther:

CIChairman
OViee Chainnan
ODirecior

O President
OVice President
OSecreiary

[CIOther:

Heru Spencer

Nane:

Address:

7901 4th St N STE 300

St Petersburg, FL 33702

[OTreasurer

¢ Other:

Name: Thunder Edric

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

KX Treasurer

O Other;
Name:
Address:
OTreasurer
8 Other;

S Chairman
CVice Chairman
S irector
CiPresident
CiVice President
C'Secrerary

C3I0ther:

CChairman
CVice Chainman
C Director

O president

D Vice President
CSecretary

OOther;

CChairman
[Vice Chairman
Chirectar
CPresident
CVice President
OSeerctary

O Other:

Name: _Tannetr Hepworth

Address:

J9014th SINSTE300
St. Petersburg, Fi_ 33702

CITreasurer

C10gher:
Name:
Address:
OTreasurer
CiOther:
Name:
Address:

CiTreasurer

Ci0ther:

NOTE: Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly.

L3

5/15/2023

Non-indexed indivi(% may be added to the index when filing your Florida Depanment of Stale Annual Report Torm.

4.

(Feffarare of Chairmdn{Vice Chairman, ar anv officer Tisted 1n number 12 of the application)

Heru Spencer . Director

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



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Scerctary of State for the State of Montana. do hereby
certify that:

Djedi Order

duly fited its Articles of Incorporation for Domestic Nonprofit Corporation in this
office on May 4, 2020, and on that date was authorized to transact business in this state
for a term of perpctual duration.

Payment is reflected in the records of the Secretary of Stute for all fees owed 10 the
Secretary of State.

The most recent annual report has been {iled with this office.

No articles of dissolution have been placed on the record in this office by said

corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certity that tax and penalties owed 1o this state on
record with the Department of Revenue are current, Please comtact the Department of
Revenue at (406) 4446900 to obtain mformation on the iux status.

IN WITNESS WHIERLEOF, 1 have hercunio sct
my hand and affixed the Great Seal of the Stute of
Montana. at Helena. the Capital, this 1dth day of
May. 2023,

Christi Jacobsen
Montana Sccretary of State

Centificate Number; 40370122
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