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COVER LETTER

TO:  Registration Section
Division of Corporations

PLAM Action. Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct is
Affairs in Florida", "Centiticate of Existence”, or “Certificate of Stawus™ and check are submitted to
register the above referenced not for profit corporation w conduct its affairs in Florida,

Please retrn all correspondence concerning this matter to the following:

Brian Gibson

Name of Person

Pro-Lite Action Ministries

Firm/Company

LEGS Payne Avenue

Address

Saint Paul. Minnesota 35130

City/State and Zip Code

brian.gibson@@plam.ory

E-muil address: (1o be used tor future annual repont notification

For further information concerning this matter, please call:

Brian Gibson 631 7976360
at | )
Namc of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT QF STATE
{3 §70.00 Filing Fee LIS78.75 Filing Fee & LIS78.75 Filing Fee & mWS87.30 Filing Fee,
Certficate of Staws Certitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

PLAM Action, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ol like

impont in language as will clearly indicate that it is a corporation instead of a natural person or lp:lr'tm:rsl-tipg if not 5o contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2 Minnesota 3 88-0561101
(State or country under the {aw of which it is incorporated) (FET number, if applicable)
4 January 16, 2022 5

{Date of Incorporation)

{Date of duration, tf other than perpetual)

6.
(Date first conducted affairs in Flonda (f pror to registration, See sections 817.1301 & 617.1502, F.S. to determine penalty liabifirv.)

v [ 163 Payne Avenue, Saint Paul, Minnesota 53130

{Principal officc street address)

{Current mailing address. if ditferent)

Issue advocacy

’ {Purpose(s) of corporation authorized in hame stale or counmy to be cammed out In the state of Flonda)

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

Name: Michele Herzog :; -
Office Address: 022 Lake Helen Osteen Road 4 -
Lake Helen Florida 32744 _ N
€y {Zip Code) Y
10. Registered agent’s acceptance: : n2 -~

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in thistq acigy. i
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the ebligations of my position as registered agent.

)‘/LQ}L/: 0 140 g0,
)

M " {Reg:stered agent's signature

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

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

totai]:

A. DIRECTORS

C)Chairnman
COWice Chairman
O Director

= President
Civice President
Tl Seerciary

CoOther:

) Brian Gibson
Name:

1163 Payne Ave,
Address:

St Paul, MN 35130

CiTreasurer

O Other

CIChairman

O Viee Chairman
Obirector
CiPeesident

O Vice President
- Secretary

CiOther:

David Steichen
Name:

[8773 Panamai Ave.

Address:

Prior Lake, MN 33372

= Treasurer

1 Other:

T Chairman
TiViee Chairman
CiDirector

O3 President

= Vice President
Ciseeretary

D Other:

. aMatt Dean
Name:

i4 FHwy 96 1
Address: )

Dellwood. MN 53110

Tlreasurer

L2 Other:

CChainman

T Vice Chairman
= Dircctor
CPresident

O Vice President
JSeeretary

CiOther:

i Chairenan
ZiVice Chatrman
= Director
CiPresident
CVice President

CiSeeretary

OOther:

D¢ haimman

T Wice Chairman
C Director
CHPresident
TiVice Prestdent
CiSeervtary

D Other;

. Grace Lawrence
Narie;

6009 Laurel Ln,

Address:

Prospect. KY 40059

T Treasurer

COther:

i Meredith Camphbell
Name:

1162 Payvne Ave.

Address:

St. Paul. MN 35150

I Treasurer

CiOther

Nan:

Address:

TTreasurer

Zi0ther;

n aitachment w report more than six (&), The attachment will be imaged for reporting purposes only.
added 1o the index when filing vour Flunda Department of State Annual Report torm.

13, >
(Sigmfture ot Chatrman, vree Chairman, or any officer Tisted in number 12 af the application)
14 Brian Gibson. President

(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
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[. Steve Snnon. Seeretary of State of Minnesota, do certify that; The busingss entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Ofhce of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certiticate is issued.
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Name: PLAM Action
Date Mled: 01/31/2022
File Numbuer: FARRN32400037

o
o
Lo

o«

5,755

o

Minnesota Statutes. Chapter: J17A

Home Jurisdiction: Minnesota

This certiticate has been issued on: 09/10/2024
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Steve Simon

Secretary of State
State of Minnesota
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