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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: Shepherds $tall Mission Fadilitators, Incarpurited
Name of Corporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida™. "Centificate of Existence”™, or “Centificate 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:

Ron Clipp

Name of Person

sShepherd’s Staft Mission Facilitators

Firm/Company
6739 Academy Rd. NE, Suite 320

Address
Alhuguergue. NM 871

Civ/State and Zip Code

ronc@ssmfi.org

IZ-mail address: (to be used tor future annual report notification)

For turther intormation concerning this matter, please call:

Ron Clipp (X3%) 243-3329
at (

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassce. FLL 32301
Enclosed is a cheek for the following amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee  [1$78.75 Filing Fec & [J$78.75 riling Fee & [ $87.50 Filing Fec,
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 COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

Shepherd's Staff Mission Faciliwtors, inc.

{(Name of corporation: must include the word "INGURPORATED” or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a nalurai person orfpannt:rshnp_ if not so contained
in the name ai present. “Company” of “Co." may not be used as a corporate suffix by a nonprofit corporation.

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of iransacting business in Florida)

California Y1-2057718
2. 3.
{State or country under the law of which it s incarporated) {FET number, 1T applicable)
1 Aprit 2.4, 2008 s
- (Date of Incorporation) A {Date of duration, if other than perpetual)

September 08, 2022 (one remole employee s

" (Date Tirst conducted aftairs in Florida iF prior (o registration. see sections 617 1501 & 617.1302, 1.5, o detcrmine penally tiahifiry.)
4 224 S, Peters Rd. Suvite LI, Knoxville, TN 37923

{Principal office street address)
N
1:~ ’
(Current mailing address, 1t different) ‘:-::;'

.. _ - . e L . : )
Religtows - Missionary seading organization for church planiing and Christian minustry in forcign countnes. e

'{Purpuse(s) of comporation authonzed 1n home state or country 10 be carried out in the state of Florida) =S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
R N
Andrew [etisome B
Name:

Office Address:

e

129 Cayo Costa Ct.

Roval Palm Beach . RRETA
. . Florida
{City) {Zip Code}

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accepl the appointment as registered ageni and agree to act in this capacity. 1
further agree to comply with tite 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. ’

b
T

{Regisiered agent’s signature)

L'l 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.



T

12. For initial indexing purposes. list names. ttles and addresses of the primary olTicers and/or directors [up to six (6)

1otal|:

A. DIRECTORS

OChairman
DOVice Chairman
ODirector

W President
OVice President
OSecretary

Onher:

B Charman
Ovice Chairman
BDirector
CIPresident
OVice President
Osecretary

OOther:

Timothy Hood
Name:

i€y HinsT ci1rcee
Address: LENZIR €iT! TN 377710

OTreasurer

O Other:

John Cook
Nameg;

iHG SIERAA LINDA DR
Address: Escensn 1D0 , €A q2028

OFreasurer

B Other:

OChairman
Ovice Chairman
Oirector
OPresident
OVice President
OSecretary

OOther:

Name:

Address:

O reasurer

3 Oshver:

EIChairman
OVice Chairman
ODirector
OPresident
OVice President
W Sceretary

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President

OSecretary

Kristen While
Name:

195 Wlttow RIPDGLE
Address: _ Brawpod , M5 3492947

O Treasurer

3 Other:

Ronald Clipp
iName:

BYIE CHATEAW Pa. NE

Address: ALBUQUERRUE , Net €71

OTreasurer

1 Tl pcratang 4 Wiesr

= Other: 00

OChairman

OVice Chairman

ODirector
OPresident
OVice President
OSecretary

O Other:

0 Other:

Name:

Address:

OTreasurer

0 Other:

NOTE: Impounant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes onby.
Non-indexed indjviduals may be added (g the index when filing vour Florida Department of State Annual Report form,

13

Dot forhosr—"

Ronald Clipp. Chicl Operating Oihicer

" (Signature of Chairman, Vic¥ Chairman. or any officer listed in number 12 ot the application)

(Typed or printed name and capacity of persen signing application)



Secretary of State
Certificate of Status

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

Entity Name: SHEPHERD'S STAFF MISSION FACILITATORS, INC.
Entity No.: 2233792

Registration Date:  04/24/2000

Entity Type: Nonprofit Corporation - 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 certificate 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 affix
the Great Seal of the State of California this day of October
01, 2024.

A )

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

Certificate No.: 252479635

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.



