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COVER LETTER

TO:  Registration Section
Division of Corporations

LC Pastoral Scrvices. Inc.

SUBJECT:

Name of Corporation ~ must include suffix
Dear Sir or Madam: ,
The enclosed "Application by Foreign Notfor Profit Corporation for Authorization 10 Conduct its
Aftairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted 10

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

Pleasc return all correspondence concerning this matter to the following:

Enrique Ramirez

Namwe of Person

LC Pastoral Services. flnc_

Firm/Company

30 Manscll Count

Suite 103

Address

Roswell, GA 30076

City/State and Zip Code

cramircz(@arcol.org

E-mail address: (to be used Tor future annual repert notification)

For further information concerning this matter, please call:

Enrique Ramirez (673 938- 4300
at
Name of Person Arca Code ~ Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee [1$78.75 Filing Fee & mS78.75 Filing Fee & £1s87.50
Certificate of Status Certificd Copy Cert
Cer




APPLICATION BY FOREIGN NOT FOR PROIF[T CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, 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:
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of hke

LC Pastoral Services, Inc.
import in language as will clearly indicate that it is a corporation instead of a natural persan or partnership if not so contained

1.
in the namc at present. "Company” or "Co." may net be used as a corporate suftix by a nonprofit corporation.)

{[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 06-1540230
(FET number, if applicable}

2
5. Perpetual
{ Date of duration. 1t other than perpetual)

Rhode Istand
(State or country under the faw of which it is incorporated)

4 0272211999
(Date of Incorporation}

Aftairs will be conduted upon registration.
(Date first conducted aftairs in Florida il prior to registration. See sections 617.1300 & 6171502, F.§, 1o determine penalty liabilite.)

6.
7 30 Mansell Court, Suite 103, Rosweil, GA 30076 .
(Principal oflﬁcc street address)

{Current mailing address, 1f different)

8 Religious. Non-Profit.
(Furpose(s) of corporation authorized 10 home state or counuy to be carried out 1n the state of Florida)
9. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)
=
: : =
Name: Registered Agent Solutions, Inc. g_r)
MO ec. 2894 Remington Green Lo, Sutte A o r‘f
Office Address: & ¥ o
ah o .. . 171 ) -— -~
Tallahassee _Florida 3230 N P
(City} {Zip Code) a0

Having been named as registered agent and to accept service of process for the above stated c'orporation@ the place

10. Registered agent’s acceptance:
nated int this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

desii'
Surt
%‘.]M Ryan DeAnda, Asst. Sec.
J (Registered agent's signaturc)
Attached is a certificate of existence duly authenucated. not more than 90 days prior to delivery of this application to
the Departrment of State, by the Secretary of State or other official having custody of corporate records in the

11.
jurisdiction under the law of which 1t is incorporaied,



12. For initial indexing purposcs, list names, titles and adriircsscs of the primary officers and/or directors [up to six {6)

total]:

A. DIRECTORS

OChainnan
OVice Chairman
= Director

m President
[(Vice President
OSceretary

OOther:

. Bruce Wren
Namg:

3999 Woodsong Trail
Address:

Cumming. GA 30041

Treasurer

O Other:

OiChaimman
OVice Chairman
& Director
OPresident

™ Vice President
OSecretary

ClOther:

) John Barunek
Numw:

7670 Holyoke Road
Address:

Cumming. GA 30040

O Treasurer

J Other:

CiChairman
OVice Chairman
&= Director
OPresident

O Vice President
= Secretary

OOther:

Frank Formolo
Name:

7670 Holyoke Road
Address: i

Cummng, GA 30040

= Treasurer

0 Other:

CiChairman
T1Vice Chairman
m Director
President

D Vice President
OSecretary

CiOther:

O Chairman
Cvice Chairman
O Director
Opresident
OIVice President
OSecretary

O0ther:

O Chairman

O Vice Chairman
CiDirector
OpPresident
OWVice President
OSceretary

OOther:

Name:

Nikola Derpich

Address:

7670 Holyvoke Road

Cumming. GA 30040

I Treasurer

COther:
Name:
Address:
O Treasurer
O0Other:
Namc:
Address:

1Treasurer

O0ther:

NOTE: Important Notice: Usc an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only.
won-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13. (é}iﬂ""\/f‘

Leenn N

14,

{Signature of Chairm

Frank Formolo - Secretary and Treasurer

an, Vice Chairman, or any officer listed in number 12 of the apphcation).

{Typed or printed name and capacity of person signing applicatton)



State of Rhode Island
Department of State | Office: of the Secretary of State

Gregg M. Amore, Secretary of State

1616

CERTIFICAT? OF GOOD STANDING

[. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

the State of Rhode [sland. hereby certify that:

LC PASTORAL SERVICES INC.

is a Rhode Island Non-Profit Corporation organized on February 22,1999, [ further cerufy

that revocation proceedings are not pending: articles of dissolution have not been filed; all

annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation’s financial condition or

business practices: such information is not available from this office.

SIGNED and SEALED on

August 20, 2024

Secretary of State

Certificate Number: 23080078650
Verify this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify. aspx

Processed by dantonelh



