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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby -
applies for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that O I
purpose submits the following statement:
1. The name of the corporation is: }- | Y
L)
(o)

Truth Encounter Ministries

1a. The name, if different, which it elects to use in Rhode Island is: [_]

filed with this application.

*If the corporate name is not available in Rhode {sland, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be

2. Itis incorporated under the faws of; E Colorado

3. The date of its incorporation is: [ April @ 2018

[X] Perpetual (on-going)

And the period of its duration is;. CHECK ONLY ONE BOX E]

] Date certain for dissolution

4. The address of its principal place of business is: {.] 772 Lavelett Lane

Monument, Co. 80132

5. The name and address of the initial registered agent/office in Rhode Island is: [_]

AgentName COGENCY GLOBAL INC.

Street Address (NOT a P.O. Box)
222 Jeftterson Blvd

City/Town State Zip Code
Warwick RHODE ISLAND 2888
MAIL TO:

Divisicn of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov
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6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island: D

Truth Encounter Ministries is organized to support the creation and development of high-quality
Christian Worldview courses, including video content, designed to awaken individuals to the
reality of God's truth and design for their lives. Additionally TEM will train leaders to teach these
Biblical Worldview courses and principles within their churches and communities.

Check the box to indicate an attachmentg

7. The names and respective addresses of its directors and officers are: U

OFFICE NAME ADDRESS

Director

Director

Director

President Russell Theodore “Ted” Roth 772 Lavelett Ln
Monument, Co. 80132

Vice John Robert Voss 4602 Shavano Birch

President San Antonio. TX_78230

Treasurer | COrnelius Edward “Ed” Kuiper 6920 Waterwood Ct.
Colorado Springs, Co. 80918

Secretary Russell Roth me\L—“

Check the box to indicate an attachment [_]

8. This application must be accompanied by a i i r from the state or country of
formation dated within 60 days of the date of this filing.

Under penalty of perfury, we daclare and affirm that we have examined this Application for Certificate of Authonity, including
and accompanying attachmenls, and that all statements contained herein are true and comect. -,

Type or Print Name of (1 President OR [ Vice President Date
John R. Voss Z-—- A5 20RE
%ﬂe%c& Presi
A Type of Print Name of [} Secretary OR D Asslstant Secretary Date
Russell T. Roth 5 — 27 20 20

Signature of tary OR Assistant Z

It you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 250 - Reviseo: 0972017



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Truth Encounter Ministries

isa
Nonprofit Corporation

formed or registered on 04/09/2018 under the law of Colorado, has .co.mpli.&.l with all applicai)le
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20181298345 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/06/20200 that have been posted, and by documents delivered to this office electronically through

02/07/2020 @ 13:26:57 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/07/2020 @ 13:26:57 in accordance with applicable law.

This certificate is assigned Confirmation Number 12072394
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Secretary of State of the State of Colorado
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Notice. A cernificate issued glecrronically from the Colorado Secretary of Siate's. Web site 12 fidly and immediately vahd and effective.
However, as an option, the issuance and validity of a certificate vbraned electronically may be established by visiang the Validate a
Cernficate page of the Secretary of Stare’s Web site, hitp.//www.sas.state.co.usbizCertificateSearchCriteria do entering the cerificate’s
confirmation number displayed on the certificate, and following the instruciions displayed. (onfirnung the issuance of a certificate 15 merely
optional and 15 pot necessary 1o the vahd and cffective isswance of a certificate. For more information, visit our Web site, hitp.#/
www.sos.state co.us’ click “Businesses, irademarks, trade names ™ and select "Frequently Asked Questions. ™
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