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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Resolute Ine.

Name of Corporanion — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. 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 to the following:

Jennifer Urban

Name of Person

Legal for Good PLLC

Firm/Company

5353 Gamble Dr.. Suite 320

Address

St. Louis Park. MN 53416
Cuv/State and Zip Code

jenn@legalforgood.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jennifer Urban at { 612 ) 284-6441

Arca Code — Davtime Telephone Number

Name of Person

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Lxecutive Center Circle
Tallahassce. I'l. 32301

Tallahassec. FL 32314

[Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 878,75 Filing Fee & 87875 Filing Fee & [ $87.50 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
Centified Copy



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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IS AFFAIRS IN

THE STATE OF FLORIDA.

| Resolute Inc.
(Name of corporation: must include the word "INCORPORATED” ar "CORPORATION" or words or abbreviatians of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership it not so contained
in the name a1 present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation, )

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3.46-4953241
(FET number_if applicable)

Minncsola

3
{State or country under the law of which it is incorporated)

3.
(Date of duration. if other thar perpetual)

4, March 14,2014
(Date of Incorparation}

0.

(Date first conducted affairs in Florida i priar to registration. See sections 6171300 & 6171302 15, 1o determine penalty liabilin.)

7 455 Oak Creck Dr. 5., Vadnais Heights, MN 55127
(Principal office sireet address)

3314 Duval St Bradenton, FL 34203
{Current mailing address. if different)

To train and develop men into spiritual leaders through Christ-centered cohort based learning.

.
(Purpose(sy of corporation authorized In home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered ageni: {P.O. Box NOT acceptable)

Namie: Vincent Miller
a ~a
Office Address: 3514 Duval St - =
; B
Bradenton e 34203 ' o= -~
. Florida ! = !
(City} {Zip Code) : = o
; m ;"*N-.w

10. Registered agent's acceptance: c i
Having been named as registered agent and 1o accept service of process for the above stated corporation i the plagé
dexignated in this upplication, I hereby accept the appointment as registered agent and agree t'act in this capacity., 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarfe? ajl mijdutics,
and I am familiar with and accept the obligations of my paosition as registered agent. r - =

) w3

O idla

{Registered agent's signature)

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

1.
the Department of State. by the Secretary ot State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

Vincent Miller

Steve Braatz

OChairman Name: MChairman Wanie:
DOVice Chaimman Address: 5514 Duval St. OVice Chairman  Addres bl'H Galway Rd.

W irector

B resident
OVice President
Osecretary

CFOcher:

HBradenton, FL 34203

O Treasurer

0 Ouher:

Pat Watson

| yirectar
OPresidem
OVice President
Osecretary

1 Other:

Woodbury, MN 5512

OTreasurer

O Other:

Mike Nowezki

OChairman Niume: GChairman Name:

OVice Chairman Address: 2628 Norway Pine Dr. OVice Chairman  Addres .}7“) Black Oaks Ln. N
Dircctor White Bear Lake, MN 33110 ircctor Plymouth, MN 55447
OPresident Orresident

OVice President

OSccratary B Treasurer ESecretary OTreasurer
Onher: O Other: 0O (kher: O Odher:
OChairman Namu: OChairman Namne;

OVice Chairman Address: OVice Chairman  Address:

Obirector ODirector

OPresident EPresident

OVice President
OSecretury

OOther:

OTreasurer

O Other:

OVice President

OVice President
OSecretary

O Other:

I Treasurer

8 Other:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be a dt.d to the index when filing your Florida Department of State Annual Report form.

A

13,

(Signature of C,hdlrm.m. Vice Chairman, or any officer listed in number 12 of the application)

14 Vincent Miller - President and Director

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

IHome Jurisdiction:

This certificate has been issued on:

1 J;i\\
EHTH G A

Resolate

03/14/2014
745554100022
S17A

Minnesota

01/29/2024

Steve Simon

Secretary of State
Statc of Minnesota
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