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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT:

Namc of Corporationf— must include suffix

Dear Sir or Madam:

The enctosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Centificate of Existence”, or “Certiticate of Status™ and check are submitted o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter Lo the following:

Kristy Rodriquez

Name of Person—/

Hope Attty Berayal

Firm/Company

1901 Eact Lake Rd Apt/SE

Address

Dam Harbor, FL 34095

Citv/State .mﬂ Zip Code

kristy @ hopeaftervetrayal . Com

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

For further information concerning this matter. please cail:

Kristy Qodnau{’z. W 19y _354-8 4y

/Name of PL S50 Area Code — Davtime Telephone Number
Mailing Address: Strect Address:
Registraiion Section Registration Scction
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE )
[ $70.00 Filing Vee [0%78.75 Filing Fee & [J$78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN NOT FOR PROIIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. _Hope Atter Pethrayal Ministries IhCor;QOfa/L"O/

(Name 01 corporation: must include the word "INCORPORATED" or "CORPORA’ FON™ or words or abbreviations of like
impart in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corparate suffix by a nonproiit corporation.)

Hope Afler Bethrawal Tnicoroorated

(i namefunavailable in Florida. enter mdnalc corporate name &joplcd tor the purpose of transacting business in Florida)

Washinator  USA ;.

2
(State or country dader the law Bf which it is incorporaicd) (FET number. T applicable)
a. 5/22(2013 5.
(Date of Incorporation) {Date of duration. if other than perpetual)

6. Jan. /-LSJr 2025

(Date first conducted .l!lers tn Florida if prior to registration. See sections 6171300 & 6171302, .5, to determine penalny labiline)

1100 NE 126t Ave Voncouver WA 98084

(Principal oftice )flrtcl address)y

P0 Box 276 Oldsmar EL 34477

(Current mailng address, if ditferent)

¢« Ministnt | Support Groug Services

(Purpose(s) of corpbrdtion auforized in home state or country to be carried out in the state of Florida)

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

Name: KHSW RDinC[ UeL- 4 : u
Office Address: 16 0 rJ F LC{‘EE Qd Ap"' )5 E Z
pﬂlm HWKO!’ . Florida 9)‘—/(065

{City) {Zip Code) =
. «n
10. Registered agent's acceptance: O

Having been named as registered agent and to accept service of process for the above stated corporation at the place
deufnated in this application, I hereby accept the appointment as registered agent and agree to uct in this capaciyy. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance u/l my duties,
and I am familiar with and accept the abligations of my position as registered agent.

th/ S Dotz

( ARegstered & 15Ltfjﬁu.ndé/)

1. 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.




12. For mitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors Jup 1o six (6)
total|:

A. THRECTORS

C1Chainuan Name: % O Chairman Nune: E}[Mﬂid&ﬁﬁ(i}:)ﬁ_@
OVice Chairman  Address: | BQ]_EJ_L 2d OVice Chairman Address: 24 T2 | Ca_&Hf_—’
)Tél)irmur Build ﬂ g 1h A’ﬁ% E Obireetor C an JFD"I, HI—

CiPresident Palm H CL[bO!’ FL Clpresident Lfg / 58

G Vice President 240§ g DIVice President

LI Seeretary O rreasurer CSecretury CITreusurer

OOther: {3 Other: ﬂOlhchM[d,M COther:

yj(,‘haimmn Name: Mfa W' 150 I/J CIChairman Name:
O Viee Chainman  Address: _@5_5 ‘ '_\J_\LL,KZJCk))‘Q}_C-" OVice Chairman Address:
ClBirector _Caj’mﬂsf_wﬁ_q_ﬁ(ﬂ_w_ ODirector

[ President CIPresidenmt

O Vice President CiViee President

O Secretary O Treasurer [CISecretary O Treasurer
CiOther: O Other: COther: O Gther:

L3 Chaiman Name: Eu ml&’:}ﬂ,{[ ég CChairman Name:
i

OVice Chainnan  Address: _m (Djﬁf)ﬁu-&i@ﬂ[& /Q'(@E] Vice Chairman  Address:

ClDirector F( 1 lﬁﬁ}d_} (\A C] “!55_‘_‘} ODirector

i President JPresident

CVice President EVice President

MSccrulary O Treasurer OSceretary O 'Freasurer
OOther: [ Other: Oother: C1Other:

NOTE: Important Notice: Use an atachment 10 report more than sis (6). The attachment will be imaged for reporting purposes only.

Non-indexed lmm.w be adgded wpAhe index thn filing your Flonda Department of State Annual Report form.

f(blbn.m ofChainmak, Vice Chaipfrn, or g ()f‘ﬁccr Hsted Tn number 12 of the application)

4. KI_LS i QOLU U

(lyptd otvprinted nathe and Lddelly of person signing application)




R

Secretary of State

LSTEVE R. HORBS, Secretary of SMate of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

HOPE AFTER BETRAYAL MINISTRIES

1 CERTIFY that the records on e in this office show that the above named entity was formed under the laws of the
State of Washington and that s public organic record was filed in Washington and became eifective on 05/22/2013,
1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Seceretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and
that procecdings tor administrative dissolution are notl pending.

Issued Date: 01/16/2023
UBE Number: 603 304 443

STATp

1T Given under my hand and the Seal of the State
I B S ot )

of Washington at Oltvmpias the State Capital

R Al

Steve R, Hobbs. Secretans of State

d
A

Date 1ssued: 017162024




