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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA,
P Kingdom Development Group Inc

(Name of corpomtion: must inchude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will elearly indicate that it is a corporation instead of & natural person orrp;mncrship if not so contained
n the name at present. "Company” or "Co ™ may nol be used as o corperate suffix by a nonprofn corporation)

Kingdom Mana Inc
(I name unavailabie in Florida, enter alternate corporale name adopled for the purpose of transacting business in Florida)

-

PA
2. 3.
{State or country under the law of whieh il is incorparated) (FET number, tFapplicable)
4 9172005 5
{Date ol duration, 1T ethes than perpetual)

(Dute of Incurporation)

6.
(Mate first condieted affates in Florida 18 prior to registration, See sections 617 TSOT & 171503 F 8 i determine penalte Fahiling

7 7901 4th St N 5TE 300 St. Petersburg, FL 33702
(Principal office street addressy

7901 4th St N STE 300 St Petersburg, FL 33702
T urrent mathing address, i diffcrent)

See Autached Page
(Purposels) of corporation authorized n iomie state or country 1o be carried out i the siate of Florida)

] r~a

. 0 . . —_ =

9. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) e e
r = e
. 2 i
Name:  Registered Agents Inc . ~ -
: Rt — proee
OfMice Address: 7901 4th SUN STF 300 - ;"‘*'1
e A
. . i 333

St. Petersburg . Florida 33702 - o i

BT VATE & S~ R A

T e

no

10, Registered agent’s acceptance;
Having been named as registered agent and (o accept serviee of pracess for the above stated corporation at the place
y)acir_r. I

designated in this application, I hereby accept the appoiniment ax registered agent and agree o act in this ¢
Surther agree to comply with the provisions af all stututes relative to the proper and complete performance of my dutien,

and 1 am famifiar with and accept the obligations of my position as registered agent.

Do\\-’ id K,Qbeﬂ'é

(Reglstered dgent's signature)

Attached is a certificate of existence duly authenticated, not mare thun 90 days prior to detivery of this application 10
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.

It
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Nuneg, Esteban
Name:

. JAGT Siena Chicte
Addross:

Nissimmee, Flonda 44734,

T Treasurer

EUHhen

Ninne.

Nedeoser o

C T reisurer

TTOther:

o Chromen

% jee Charman
L wrecior

o Presdeni

i Vice President
B TRUTH )

2 Other:

MNuinw:

Addivas,

Z Treasuer

— Wihet._

2eti nore than s (0L e attachiment will be imaged for seporting purposes oaly,

L } o
o B \E,_,\ a4 -'"'4*/- —,! - :.»\_,_r\
/ {}Qig:‘.nuuu ol Clinrepin, Vice ('hnirmnn.((,\{\m;y AlGeer fisted in number 12 of the appheatinn)
— . o~
A= -
1 \\__// Lo .;\‘{"’\,\ o | U £ g

(Fyped o prined neme and capadiny

u_r'}wr.)(*n st applicaion)



19/22/2023 07:08 03 PST

Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

To: 18506176380 Page: 4/4 From: Registered Agents Inc Fax: 8134365206

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

KINGDOM DEVELOPMENT GROUP

Subsistence Certificate Issuance Date: November 01, 2023
024719124 File No.: 0003331956
000750954

Domestic Nonprofit Corporation
Nonprofil Corporation
September 01, 2005

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

KINGDOM DEVELOPMENT GROUP

ing on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certifica

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

Albert Schmidt
Secretary of the Commonwealth

e ontine al www.{ile. dos.ua.qov




