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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

JESSICA POSEY CPA
2950 HARVEST RD
JAY, FL 32565

SUBJECT:; SECRET TRUTH MINISTRIES LLC
Ref. Number: W138000062648

We have received your document for SECRET TRUTH MINISTRIES LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate 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 cenrtificate 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 concemning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 319A00013735

RECEIVED
JUL 30 201

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: o red Trutkin - Mrarstvies LLO

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ail corrcspondence concerning this matter to the following:

Tessian. Posey CPA-

Name of Person

Jessica Posay CPA PA

Firm/Company

2050 Harvest A

Address

Jay FL 5SS

City/State and Zip Code

Benny Hon o @ ainod. Corm

" E-mail address: (10 be used for future annual report notification)

For further information conccrning this matter, please call:

Clifton Building
2661 Exccutive Center Circle
Tallahassce, FIL 32301

Tallahassce, FL 32314

pm——
'

~J
f e
L. >
Benny Htunton w(352 ) 267 -636K =
Name of Contact Person Arca Code Daytime Telephone Nui{lbcr ) vz
: o
IL1 ADDRESS: STREET ADDRESS; - T]
Division of Corporations Division of Corporations = e
Registration Scction Registration Section . = wd
P.O. Box 6327 ; _,__
i

Enclosed is a check for the following amount:
Please inake check payable to: FLORIDA DEPARTMENT OF STATE

[5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L $160,00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

I Scerel trutin Minisies LLGC

{Name of Foreign Limited Liabilily Company; must include “Limned Laabiluy Company,”™ "L.L.C.." or "LLC."™}

{1f rmme vnavailable, coter sdtermate name adupted fur the purpose of transacting business in Florida, The skemate name must inchude “Limuted Liability Cumpany

. Satc ol MISSISSIPE s 82-4H4671097

(Jurisdiction under the baw of which foreign hrmited liability company is organized) (FEI ouznber, 1f wpplicable)

UG o “LLCT)

{Datz first transacted bustness in Florids, if phor t registration.)
{Scc sections 6050904 & 605.0905, F.5. to determine penalty Tability)

. 2ooTeiddomer e R4 6. 20 Troiky W\bf‘;clﬁ‘\(’ R

(Strect Address of Principal Oftice) {Mailing Addreas]

randen, MS 22040 Baedon, MS 230473,

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

g o
| - = -
Name: Riorard B Honton - =L
. o
Office Address: Q—L\ c’f) ’%(‘(:‘ f\-\— (AY\Q ‘ I E,g : -H.,.J
ST

p@r\'&j\ (_O( a, , Florida ,2 &‘50’3— : =

" (cim) (Zip code) i an

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree to act in this capacity. 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 obligations of my position as registered agent,

Redad) B Mt

(Registcred agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

IEManagr:r Name: e\‘(LUY{\'A 8 Hw\m ] Manager Name:
{ JMember Address: 2)00 T"“—U—"ﬂh{\b'\' iclf’(_ er ] Member Address:
JAuthorized Pﬂ'ﬂl"\d oy ﬂ’ts 0M & ] Authorized

Person Person

Cloher [[JOther Cother [ JOther

{IManager Name: [ ] Manager Name:
[(IMember Address: (] Member Address:
{(CJAuthorized (] Autherized

Person Person

UlOther [(1Other [(JOther [(Jother

{CIManager Name; [] Manager Name:
=
[[IMember Address; (] Member Address: 5. -
v = T
TJAuthorized 3 Authorized T wwem
T (%] )
o
Person Person TG
D T FEEE
- - P
Cother CJOther {Jother E}Other woo?
o=
Imperant Notice: Usc an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofTicial having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under path
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third Jegrece felony as provided for in . 817,155, F.S.

Signaturc of an euthorized person

Richard B Hunton

Typed or printed nemic af tigaee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my oftice do hereby certify:

SECRET TRUTH MINISTRIES LLC

Registered the 6th day of March, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

300 Trickhambridge Road
Brandon, MS 39042

And that the registered agent at that address is:
Richard B Hunton

I turther certify that said Limited Liability Company has paid the fees tor filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 25th day of July, 2019

O Wil L[ij"

C. DerserT HOSEMANN, JR.
Secretary of State

Certificate Number: CN19069440
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




