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COVER LETTER

TO:  Registration Section
Division of Corporations

sunsver: TESUS EXALTEDMINIS TR ES INTAMTTONAL TN

“Namc of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorizanon to Conduct its
Affairs in Florida”, "Certificate of Existence”. or “Certificate 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:

of Person

Ics_uiuﬁ]_tchMmLsir Toterrationd Lnc.

3 1m1/(,omp.mv

36L0 Buddy Driye

Address

[ "2

Citv/State and Zip Code

Jsesusexattedminisiries@amail, com

1i-mail address: (1o be used for future annual report notifdation)

For further information concerning this matter, pleasc call:

FY)QSICJEQJf ]ovd D POMDS w22] , F3F9-4545

T Namwe of Person Arca Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE 4
O s70.00 Filing FFec Os7x.75 Filing Fee & Os7y.75 Filing Fee & S¥7.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED 1O
REGISTER A FOREIGN NOT IFOR PROEFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

TESUS EYALTEDMINTS TRIES INTERVATIONAL TN,

[\amv. of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impartan language as will clearly indicate that itis a corporation instead of u natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

{1¥ name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)

. _LIndiana, 1)..5. A, s 90-0439992
{State or country under 311. law of which 115 incorporated) (FEE number 1T apphcable)
._0B8/05/2009 ;
(Date of Incorpuration) {Dzte of duration, if other than perpetual)
6.

(Date first conducted affairs in Florida if prior o registration, See sections 617, 1501 & 6171502, F.5, to determine penalty liahilin.)

20l E IeFFerson St Ste b (;ramcmdsyi/(e,l:ﬂigrmﬁﬁ

(Principal office street address)

3[Dé 0 B u ent mailinga %OM
B gh’&u(s j%rétj%!;%nd ch st:}% /LDt{a\g:FQI:QL L\SI;Q.ID j:d.‘CC.jDUI Zﬂﬂ,\ ﬁevenLE’

MNak;ag of distr, buytions 7o orqan:z_a jons [rde Fsechon 50X 3 of
9, Name and street address of Florida registered agent: (P.O. Box NOT ..lLLLpldbl(.}O OF ] 5 @f‘HY.’ C.o rre"P‘" "’g Prevision

anyturfter (. S, ] Rewerweag
Namg: P&S]A_ﬂht ]D% d D HO})\} N err ‘gﬂﬁgjﬁwfj\n"
Office Address: 3&(&0_8’

ady_Deve.
N\&\\:)Duﬂ\ty voida_FAb0da_ 32904 - AR

(City) {7Z1p Codce)

'-.3

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o jp my duties,
and I am familiar with and accept the obligations of my position as registered agent, ¢y

s

/ R {Registered agent's signature)

1. Attached is a certificate vf existence duly authenticated. not more than 90 days prior Lo delivery of this 'lpphmln;)n i)
the Departiment of State, by the Seeretary of State or other official having custody of corporaie records in the
jurisdiction under the law of which it is incorporated. =

00 . 1



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

wotal]:

A. DIRECTORS

E{Chdimmn

BVice Chaimman  Address: 3(0[00_80
M_elbo_u_rn_ Florida_
oV,

D{;irccmr
m(rcsidcm
OVice President

OSecretary

wome. (FO

QOChairman

obbs

\/_ n/e

e Floyd D CH

L2,

O Treasurer

O Other:

we Jarry 9 Al &,

OVice Chaimman  Address: / q qu Che ) -}‘ E

NI/)ircclur

OPresident
OVice President
OSceretary

Onher:

OChairman
BVice Chairman
E'_Tn?()ircctur
BIPresident
OVice President
OSeeretary

OOkher:

NOTE:

Non-indexed tigdivy
13. ’\%

14, 1 }

Melboyme, Forida

32401

OTreasurer

O Onher:

JEreﬁ\vA Rhodes,
e 227965005

Cravsocdsyille, Todiana
47933

OTreasurer

O Other:

OChainman
OVice Chaimman
mrccmr
OPresident
[Q("icc President
OSceretary

O Other:

ClChairmman
Vice Chaimman
Obirector
OPresident
OViee President
OSceretary

O Other:

OChairman
OVice Chainman
EDircctor
OPresidem
BVice President
OScerctary

O Other:

Name: \Zel\laLﬂbeS ap

Address: EM—]L@TB.
urne r0aQ
3290]

O Treasurer

O Other:

Nanic;
Address:
OTreasurer
O her:
Nuame:
Address:

OTreasurer

O Other:

[mportant Notice: Use an attachment 1o repurt more than six (6). The attachment will be imaged for reporting purposes only.
fex when tiling your Florida Deparument of State Annual Report form.

uals ia}uyl bcy“d ;} lz |%

dDHobbs i — P

(Signature of Chairman, Vice Chairman, or any vificer l|~.tu.! in number 12 of the application)

et

(T \pLd or printed name and capacity of person &lenL appliczuon}



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MQORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the carperate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

JESUS EXALTED MINISTRIES INTERNATIONAL INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 05, 2009, and was in existence or authorized to transact business in the State of

Indiana on December 27, 2024.

I further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 27, 2024

Liege [Verales

DIEGO MORALES
181 SECRETARY OF STATE

2009080500451 / 20244146038
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 26, 2025,




