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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

ADAM CALERT
128 SANTUARY DR
ST JOHNS, FL 32259

SUBJECT: LORD OVER LIFE MINISTRIES, LLC
Ref. Number: W19000082907

We have received your document for LORD OVER LIFE MINISTRIES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o 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.

Brocke N Kinsey
Regulatory Specialist 11 Letter Number: 519A00018879

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Lard over Life Ministries, [L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,"” Ceni
Exsistence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this matter to the following:

Adam T Calent

Name of Person

Lord over Life Ministeies, LLLC

Firn/Coninany .

128 Sanctuary Dr

Address

Sang Johns, FLL 322359

Cityv/State and Zip Code

adamicabvernt@gmail.com

2-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adam T Calven 9044 760-6097
at{ )
wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building

2A61 Executive Center Cirale
Tallahassee. FE. 32301

Tallahassee, FLL 32314

Enclosed is a chech tor the following amount:
’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee D $130.00 Filing Fee & O £155.00 Fiting Fee & $160.00 Filing Fee, Ce
Certificate of Status Centified Copy of Status & Certified Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B

IN FLORIDA

IN CONPLEANCE WL SECTION 6050002, 1FLORIDA SEUTUTES, THE FOLLOWING IS SUBAITTED 10 RECHSTER A FORIIGN . LIAT

CONVPANYTO TRANSHCTBUSINERS INTHIE STATE OF FLORIDA:

| Ford over Life Minisiries, LLC

{Name of Foreign Limited Liabihty Company: must include “Limited Liabihty Company,” "L C."or “LLCT)

(If name uras ailable, enter allermate nane adopted for the purpese of transacting busmess in Flonda. The alternate name must include “Linited Liabilin Compam " L 1.C " or ™

Ohio 474684097
2 3
unsdicnon ander the Law o wlueh foreign lrmited labsliy: company 15 organsed) {FEI nuwnber, if applicable)
4.
(Date first ransacted busimesy in Flonda, i poor 1o regsiranon |}
iSee sections 605 0904 & 605 (905, F.8. 10 determine penalny habidity)
128 Sunctuary Dr 128 Sanctuary Dr
3. 6.
(Nireet Address of Pnncipal Ottice (Mailing Address)
Saint Johns, FI. 32254 Saint Johns, FL. 32259 S
A
Vo
. f
\ -
! o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Tz
hy

Adam T Calvert
Name:

128 Sanctuary Dr
Office Address:

Samnt Johns 32239

. Florida
1Cin) (Lip code)

Registered agent’s acceptance:

A

Having been named as registered agent and 1o accept service of process for the above steted limited liability company at b
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 'l fur
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumil,

and accept the obligations of my position as registered agent.

(Registered agenz’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons as
manage [up to six {6) totali:

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

Adam T Calvernt
Cvanager Name: [ Manager Name:

128 Sancioary Dr
[Member Address: R [ Member Address:

Saimt Johns, FI, 32254

CJAwhorized [J Authorized
IPerson Person
@other T other [Jother Cother_____
[(Jntanager Name: L] Manager iName:
CIMember Address: [] Member Address:
[ Jawshorized (] Authorized
Person Person - ! -
JOther [JOther CJother DOlher;;_;;
[ IManager Name: [J Manager Name: ) ]
{IMember Address: [ Member Address: :
{_JAuthorized [_] Authorized "': l
Person Person
[JOther Clother [(JOther [Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recor
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate o
of the translator must be submitted)

0. This document is executed in accordance with section $33.0203 {1) {b), Florida Statutes. | am aware that any false inforn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

Signature of an mxborized person

Adam T Calvent

Twped or printed name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusitody
of the records of Ohio and Foreign business entities: that said records show
LORD OVER LIFE MINISTRIES. LLC, an Ohio For Profit Limited Liabilitv
Company, Registration Number 2416636, was organized within the State of Qhio
on August 3. 2015, is curvently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th dayv of September, A.D.
2019

SEl

Ohio Secretary of State

Validation Numbcer: 201926101046



