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COVER LETTER

TO: Registration Section
Division of Corporations

Institute of Christ the King Sovereign Priest, Inc.

SUBIECT:

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", "Certificate of Existence"”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to couduet its affairs in Florida.

Please return all correspondence concerning this matter Lo the following:

Shannon Zarek

Namc of Person

Stinson LLP

FirnyCompany

7700 Forsyth Boulevard, Suite 1100

Address ey

ZG:€ Hd Nl dVKSINT

Saint Louis, MO 63108 o

City/State and Zip Code

shannon.zarek{@slinson.com

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

For further information concerning this matier, please call:

Shannon Zarek (3 14 259-450)
at
Name of Person Area Code ~ Daytime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee (1$78.75 Filing Fee & [1$78.75 Filing Fee & (0$87.50 Filing Fee,
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Certificate of Status Certified Copy Cerrificate of Status &

Certificd 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 5 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] Institute of Christ the King Sovereign Driest, Inc.
(Name of corporation: must wclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

impoit in language as witl clearly indicate that itis a corporation instcad of a natural person or partnership if not so contained
in the narne at present. "Compaiy” or "Co." may not be used as a corporale suffix by a nonprofit corporation.)

(If narme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. IHinois 3 39-1897362
(State or country under the law of which it is incorpuraled) {FET number. if applicable)
4 1272372008 5 Perpetual
(Pate of [ecarporation) (Dale of duration, if other than perpetual)
6

" (Date first conducted alfaws in Flonda it prior to registration. See scctions 617.1301 & 0177502, F.5, t determine penalty Tiability.)

7 6415 South Woodlawn Ave,, Chicago, IL 60637-3817
(Principal oflice street address)

Al

h
J

{Current mailuig address, 1f difterent)

Chariteble and religious purposcs.

{Purposc(s) of corpartion authorized in home state ot country to be carried ont in the state of Florida)

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

¢5:€ Wd [N dVH

Natme: C T Corporation Systen

Office Address: 1200 South Pine [sland Road

Plantation , Elorida 33324
{City} {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in thiy capacity. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance 0/ my duties,
and I am _familiar with and accept the obligations of my position as registered agent.

Laura Broderick - Asst. Secretary

(Registercd agent's signature)

11. Auached 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 Secrctary of State or other official having custody of corporate records in the
jurisdiction under the law of whicl it is incorporated.



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

total]:

A. DIRECTORS
- ) R. Michael Schmiiz
= Chairnnin Name;

. . 65415 South Woodlawn Ave.
IIVice Chairman  Address:

Chicago, L 60637

= Director

= President

[Z1Vice President

OSecretary Cl'reasurer
[JOther: [0 Other:
[DChainman Name: William Avis

. . 6415 South Woodlawn Ave.
OVice Chairman  Address:

Chi L IL 60637
= [irector 1eago ’

(Jfresiden

= Vice President

[(OSecretary O Treasurer

Z10ther: C Other:

) Joej Estrada
CiChairman Name:

6415 South Woodlawn Ave.

COVice Chainuan  Address:

Chicago, IL 606
O Director wago 37

[JPresident

OVice President

O3Secretary ™ Treasurer

COther: O Other:

o Matthew Talatico
C1Chairman Name:

o . 6415 South Woodlawn Ave.
[LIVice Chairman  Address:

Chicago, IL 60637
= | Yirccior wago 06

[C)President

B Vice President

[JSecretary (JITreasurcr

ClOther: OOther:

. . James Hoogerwerf
{JChaimian Name:

. . 6415 South Woodlawn Ave.
(JVice Chairman  Address:

Chicago, IL 60637
Oirector s ’

(O President

O Vice President

& Secretary O Trensurers
=
—~
(¥ o'}
CQther: OOther,_ == _
=] y
;‘ = .
[CIChairman Nanw: (R
t o % FILE]
{1Vice Chairman  Address: o W q,‘j
i rc\{)'l
OBirector
C1President

[C1Vice President

(C1Sccretary {OTreasuier

ClOther: iJO0ther;

NOTE: Inportant Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when {iling your Florida Department of State Annual Report foro.

¥/
(Signature of Chayiman, Viey Chigfinan, W’V officer Nsted in number 12 of the application)

14 R, Michael Schimitz, Chairman

(Typed ar printed name and capacity of person signing application)



File Number 6633-708-1

T Wl T s T -

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

INSTITUTE OF CHRIST THE KING SOVEREIGN PRIEST. INC., A DOMESTIC
CORPORATION. INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 23,
2008 APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimon U Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  13TH

dayof MARCH A.D. 2025

34 AT
Authentication #; 2507204444 verifiable until 03/13/2026 W % ‘

Authenticate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



