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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Registration of "Koinonia House. Inc” to conduct business in Florida
Name of Corporation — must inciude suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existience”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter o the following:

Devin McMaster

Name of Person

Koinonia House

Firm/Company

3207 Buckingham Ln

Address

Cocoa. F1. 32926

City/State and Zip Code

devinm@khouse.org
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Devin McMaster at { 208 651 8087
Name of Person Arca Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s70.00 Filing Fee  [J$78.75 Filing Fee &  [J$78.75 Filing Fee & M $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Koinonia House, Inc.
{Name of corporation; must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly Indlullt that 1t 15 a corporation instead of a natural person or[pdrlru.r\hlp if not so contained
in the name at present, "Company” or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

KHouse
(if name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting husiness in Florida)

> California 3,23-7292636
(State or country under the law of which 1t is incorporated)

072111972 5
(Daic of Incorporation)

(FET number, 1T applicablc)

4.
(Date of duration. if other than perpetual)

6.
{Date first conducted afTuirs in Florida tf prior to registration. See sections 617. 1301 & 6171302 F .8, 1o determine penaliy Habiling.)

7 4055 E 3rd Ave, Post Falls 1D 83854

(Principal office street address)

PO BOX D, Cocur d'Alene 11D 83816

(Current mailing address, T difTerent)

Creation and Distribution of Biblical study & resource materials
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida)

~2

9. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) - §
2

™

Name: 1evin McMaster 2

Office Address: 207 Buckingham Lo on
: . 292 b

Cocoa , Florida 2926 =

{City) (Zip Codc) —

o

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

nated in this application, 1 hereby accepl the appointment as registered agent and agree (o act in this capacity.

desi,
ier agree to comply with the provisions of all statuses relative to the proper and complete performance of my dune\,

Jurt
and I am familiar with and accept the obligations of my pusition as registered agent.

P g /
. . .f(’f .’{_’(C ¢ / .

< {Registered agent's signature)

1.
the Department of State, by the Secrctary of State or ather official having custody of corporate records in the

junsdiction under the law of which it 1s incorporated.

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



12. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

totad|:

A, DIRECTORS
QChairman

N - Runald Matsen
SAMEC

OChairman

w4 L. o
OVice Chairman  Address: :%( QJ l ‘{,x LQVIC/L’L".;L_IE]\’iccChaimmn

Oidirector

C&.j{\v’e

WPresident

OVice President

OSecretary
CEO

EOther:
OChairman
JVice Chairman

ObDirector

Address:

OTreasurer

O Other:

Name: Murray G Bell

Lan

CPresident

/I)CKX«{ /:Zr

/
—

OVice President 5 &? 7/é

ESecretary
CFO

E(ther;
COChairman
OVice Chairman

Obirector

OFreasurer

1 Other:

Name:

Address:

OPresident

OVice President

OSecretary

OO0ther:

NOTE:
Non-i

.Treasurer

O Other:

ODirector
OPresidem
OVice President
OSecretary

0 Other;

OChairman
OVice Chairman
ODircctar
OPresident
OVice President
OSeeretary

0 Other:

OChairman
Ovice Chairman
ODirector
OPresident
OVice President
OSecretary

O Oxher:

Name:
Address:
OTreasurer
O Other:
Name:
Address:;
B Treasurer
O Orher:
Name:
Address:
OTreasurer
0 Other:

:3:_Use an attachment o repont more than six (6). The attachment will be imaged for reporting purposes only,

may be added to thefindey when tiling vour Florida Department of State Annual Report form.
1.7 [Z %Z Z; )

Ronald Matsen

(Signature of Chairthan, Vice Chairman, or any officer listed in number 12 ot the application)

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KOINONIA HOUSE, INC.

Entity No.: 0661165

Registration Date:  07/21/1972

Entity Type: MNonprefit Carporation - CA - Religious
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificaie relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and afiix
the Great Seal of the State of California this day of
December 15, 2023.

A }’-7/’\9——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 166305522

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



