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COVER LETTER

TO:  Repistration Sectioﬁ
Division of Corporations

SUBIECT:__ (oread (amoission  Lforadion Zar

Name of Corporaiton’— must nclide suffix

Dear Sir or Madam:

The FﬂC?OSEd "Application by Fercign Not for Profit Corporation for Authorization to Condust its
Aﬁ"aus in Flosida", "Certificate of Existence™, or “Centificate of Status” and check are submitted lo
register the abave referenced not for profil corporation to conduct its affairs in Florida.

Please retum all conrespondence concerning this matter to the following:

o asor  frsHnsen

Narne of Person

{ffd/ 6-‘?74"("-"'14 Ak?/;oﬂr rc.

Fim/Company

&077 Stndtorol ﬂ/: 4

Address
Cily/Stete end Zip Code

Creed tamm et ron Avias i @ TMAIXCIM
£-mail address: (to be used for furure gnnuaifeport notification)

For further information conceming this matter, please call:

"
Stsen AL onran 2 ST/ ) AOT-FO97
Wame of Person Area Code ~ Daylme Telepbone Number
Mading Address: Street Address:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallghassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10
Tallahasses, FL 32303

Enclosed is & cheek for the following amount:
Please make check paysble : FLORDA DEPARTMENT OF STATE
{3 570.00 Filing Fee ~ (037875 Filing Fee &  [1§78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHGRIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

1. /9-/;!4-./ (/Mm,:;,oa 4':;.;454 p _2:;.:, .
(Name of corporation: must include the word "INCORFORATED™ or - CORPORATION of words or 85breviaions 6T Tke

impont in language as will clearly indicate that it is n corporation instead of & natural pesson or partnership if not 5o contained
in the aamc at present, Company® or "Co.” may not be uhed xs 5 corporate suffix by = nonprofil corporation.)

(Tf name unavailable in Finrida, cnter allcrnale carporate name adopted for the pwpose of tansacting busioess in Florida)

2 Uit s fons 3. &7~ 3727879
(S1atc or country undcr the Jaw of which # 15 incomoraied} (FETnumbe:, 1T applicable}
4 __ 0%/i7/ 2005 5
7 {Deie of Incorporaiony {Dte of duration. 17 other than perpetual)
6

(Dale Nitst conducted offwirs in Flonda W priorio regismanen Ser fections 6177307 & 617.1502, F.5, ta desermine penaly lability.)

1._BO?7  Stndlerd (Onds Q| Sedoree F  JIFPS

(Frincipst offiod street addreys)

{Currént mailing addiess, i difecent}

8. Aﬁl/:.in fa/rraﬁﬁ ks ld /C'.f /?-,4/

(Purpose(s) of corpertion avthonzed in hdme state or cotntry to be carried outin the statc of Florids}

9. Name and gtreet address of Florida registered egent: (P.O. Box NOT acoeptable) ~

— ~3

. s

Name: ___ Tkson  Sitfonsan : L 2

Office Address: 8277 Stalbeer (ds O - c:)

Sedring Florida 23875 : =

Gy (Zip Code) .

10. Registered agent's scceplance: o :

Having been named as registered agens and to accept service of process for the above stated corporotion of the place
I

desi, in this application, I hereby accept the appeintment a3 registered agent and agree fo act In this capa
Jurther agvee ia comply with the provisions of all statutes relative to the proper and complete performance ajp mﬂ:n‘a,
and I am fomilier with and accept the obligations of my position cs registered agent.

*

A A

/ {Regisicred agent’s signature)

11. Artached is a certificatt of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other ofTicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

.y £
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12. Foriaitial indexing purposes,

total]:

A. DIRECTORS

D cChalman ame: \7;-"4"" ﬁ%’lf‘;&
OVice Chainman  Address: __8 977 _Sho b nt 225
@Director .2{,-,3. L 33828
OPresident

OVice President

OSecretary O Treasurer

Cl0ther O Other

OCauirmun Name: _ Lings Lt oo
OViee Chairman  Address; _ £7)7 M sy
EDircotor _&? L R
O President

OVice President

S ecretary M Treacures

Q0ther; T Other,

CChaimsa ame: \7L-’JA?\ J{ﬂ ﬁ
[IVice Chairous Address:_ 2899 Brvavuco of Lae.
CIDirector 2,{“5 L IFIE?Y
OPresident

OVico President

OSecretary OTrcasurer

diomer: D Otber:

NOTE: [

13 ~

list names, titles and eddresses of the primary officers and/or directors [up to six (6)

D Chairman Kame:

OViee Oniman  Address:

{JDirector

O President

OViee President

OTreasurer

D Secrewry
O0ther Dother.

Name:

O Chairomn

OViee Chainnan  Address:

O Dlrector

ClPresident

OVice President

OSocretary OTrcasure

Oother: D Other:

Name:

OChuirman

OVice Chairman  Addresa:

DDirector

O President

OVica Presidsat

OSeomtary DTreasurer

O Other: QO0ther:

: Use an stmchmest to report mare than six {6). The attachmeat will be imaged for reparting prrposes only.
Non-indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

/

{Signabint of Charrman, Vice Chairman, or any offier fisted i number 172 of the application)

14, _Trsen A///muu Loveclioe Lieeson

{Typed or phinted nemic and capacity of person sigmng application)

(((H23000413583 3}))
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NORTH CAROLINA
- Department of the Secretary of State

CERTIFICATEIOF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GREAT COMMISSION A'v_IA'rION, INC.

_ . isa corporation duly mcorporated under the laws of the State of North Carolina,
havmg bcen incorporated on the 7th day of April, 2015 , with its period of duration being
Perpetual. -

I FURTHER certify that the said corporation’s articles of: mcorporat:on are not
suspended for faiture to comply. with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for faxlurc to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the saad corporation
has not ﬁled articles of dissolution as of the date of this certificate,

IN WITNESS WHEREOF, 1 have hereunto set
my hang and affixed my official seal at the City
of Raleigh, this 6th day o[ November, 2023,

l | E Secretnr} of State
Cenificatioalf IITBBEDEI | Referemce# 20523313- lofl - . -
Veriy this cesuficae oplae .fmwm ey B,,ff,?;ﬁc‘;m ] (((H23000413583 3)))
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