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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

CHELSEA MCKILLIP
1601 E69TH ST SUITE 306
SIOUX FALLS, SD 57108 US

SUBJECT: COLLISION MINISTRIES, INC.
Ref. Number: W24000124361

We have received your document for COLLISION MINISTRIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist || Letter Number: 124A00019777
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Colliston Ministries, [nc.

SUBIJECT:

Name of Corporation — must mclude sulfix
Dyear Sir or Madam;
The enclosed " Application by Foreign Not tor Proiit Corporation tor Authurizauoen to Conduct its
Aftairs in Florida”, "Certificate ol Existence”. or “Certificate of Status™ and check are submitied 10
register the above referenced not tor profit corporation to conduct its attaires in Florida.

Please return all correspondence concerning this matter to the following:

Chelsea MeKillip

Name of Person

Colliston Ministries, Inc.

From/Company

FAOL B 6%9th st

Sunie 306

Address

Sioux Falls. 81 37108

City/State and Zip Code

chelzeamckillip@@gmail.com

[Z-mail address: {to be used for future annual report nottficaton)

For turther informadion concerning this matter. please call:

Chelsea MeKillip 003 251-7969
at
Naime of Person Arca Code  Daytime Telephone Number
Majling Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallabassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check tor the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LS78.75 Filing Fee & 01S74.75 Filing Fee & {(J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCEF WETH SECTION 6171503, FLORIDA STATUTES, THE FOLIL.OWING S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.

i Collision Ministries, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import il language as will cleardy indicate that it is a corporation instead of a natural person or parimership if not se contained
in the name at present, "Company” or "Co." may not be used as a corporide suftix by o nonprotit corporation. )

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

3 26-3763706
{FET nwmher, if appiicable)

5 South Pakota
(State or country under the law of which 1t is incorporated)

o
{Datc of duratton, if other than perpetual)

November 11, 2008
{Date of Incorporation)

4

6

{Date Nirst conducted affans in Florida it priar to registration. See sections 6170307 & 6171302, F.5, 10 determine penaliv liahilin:)

556 Reed Canal Road, Apartment 139, south Daytona, FIL 32119
{Principal office street address)

7.

556 Reed Canal Road, Apartment 139, South Daytona, FL 32119
(Current marhing address af different)

Q Cuntiving w expuand the Mnistry
.
{Purposes) of corporation aathorized T home state ur country 1o be carried out in the staie of Florida)

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

Anna Baxter

Name:
Office Address: 228 Reed Canal Road Apartment 139

. . 12 [
Florida #2119

South Daytona
(Zip Code)

L N R h7f7

(City)

10. Registered agent's acceptance:

Having been named as registered agens and ro uecept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all stututes relative o the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agoent,

Anng Baxter

A Byater (Jun L2 3004 11 2BEDT]
{Registered agent's signature)

11, Auached is a certificate of existence dulv authenticated, not more than 944 davs prior to delivery of this application to
the Deparunent of State. by the Secretary of State or other ofticial having custody of corporate records in the

jurisdiction under the law ot which it is incorporated.



12, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or divectors [up @ six (6)

total]:

A, DIRECTORS

OChairman
Ovice Chanman
Cildirector

= President

O Vice President
OSecretary

OOther:

Jim Waggoner
AHTHI

221 § Country Club Ave
Adldress:

Rrandon. SI> 57003

O Treasurer

1 Other:

CIChairman

O Vice Chairman
CIDireetor

O President

O Vice President
= Seeretary

OoOther:

Kathy Thorson
Name:

3125 S Barrington Dr
Address:

Sioux Fulls. SD 57108

O Treasurer

O tuber:

CChaitman
OVice Chairman
Clinrector
OPresident

O Vice President

[OSecictary

N Gary Popkes
NI

45011 27151 St
Addresa:

Harnsbure, S 57032-5228

CITrensurer

O Chairman

O Vice Chairman
CiDirector
CiPresidem

= Vice President
OiSecretary

QOther:

CIChairman
[OVice Chairman
Ciirectar

O President
OVice President

LSceretary

Scott Swain
N

I 109 W Goldthread Cir

Address:

Sioux Fulls. SD 57108

O Treasurer

Oher:

; Jelt Thue
Name:

221 8 Counry Club Ave
Address:

Brandon. S 57003

U Treasurer

Board Member

= (Other:

O Chairman

O Vice Chairman
Orector

O Presulent
CiVice Presidem

OiSecretary

DOher:

Miriam Broin
Name;

33220 E O1d Orchard "Il
Address:

Sioux Falls, SID 37103

O Treasurer

. Baard Member ) . Board Member
. Other: Ol Other: = Other: COther:

NOTE: [mportant Natice: Use an atiachment o report more tian six (6), The attachment will be imaged tor reporting purposces only.
Non-indexed individuals may be added 10 the index when filling your Florida Department of State Annual Report form.
l; Jmdacponer jun b4 24 11 40CDTL - . _ . i i
(Signature of Charrman, Vice Chatrman., or any otlicer Listed in nunber 12 of the application)
. Jim Waggoner

( Typed or printed name and capacity of person signing application)
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State of South Pakota

Office of the Secretary of State
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Domestic Nonprofit Corporation

I, Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that

£ 1,

{7
¥ t.l'
. ¥y

Vs
ety
A

Collision Ministries, Inc.
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Business [D: NSQ13876
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was aunthorized to transac: business in this state on: November 10, 2008.

i

vy
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I, further certify that Collision Ministries, Inc. has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and 1s
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate 15 not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activitics and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Picrre, the Capital City, this day,
September 25, 2024,

o

Monae L. Johnson
00725/2024 6:48 AM Secretary of State
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Verification #: 018009221
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