A

=\ 100

0003069

(ﬁeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O PICK-UP [] war [ mar

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

+

Office Use Only

[

i

21 KAT 30 PH 5: 08
TALL A S568, FLORIS

JuL11izom
v SULKER

A~

(UM

400299415294

D5/3117--01008--004  #%70.00

[
2
¥

v

e

T ™

-

A

I s

i = "f
g)’ f:‘ 1 XX
rm—. @ b
M L
MR- - ! .
-7 I BT
r—-‘.'q - ", ' - .
D21 T 'D
p= TN .- ’
Za B
o (Vs

VN s WY



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

DEBBIE WHITEHEAD
8435 NE GLISAN ST
PORTLAND, OR 97220 US

SUBJECT: MULTNOMAH UNIVERSITY, CORP
Ref. Number: W17000046764

We have received your document for MULTNOMAH UNIVERSITY, CORP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

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.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 317A00011123

www.sunbiz.org
Niviainn nf Coarnaratinne - PO RO A29% _Tallahacannr Flarida 39314



1-Jul-2017*42:20 PM MU Business Office, 5032516761 212

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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
ﬁﬁ?lﬁi‘;’ ER A fg.REIUN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDIRCT ITS AFFAIRS IN
E STATE & LORIDA:

| Mubtnomub University, Carp

't Niame ol Gorperulion: must imelude Bo ward "INCORTORA TR & "LORIORATICN® ur wargs or abbreviaiony of (ke
impart in languugs wi witl elearly Indleute that It s u corpermion jnstead of @ Nuturul person vr nmhlr 1T mot 80 conwied
in the name a1 preseat, *Company™ or "Co.* may not by used ne a corparate sullix by & nonprofit corportion.)

11 mame unavailable in Floridy, enter uliernate corperate name sdopted foe the purpose of transacling bisiness in Florida)

w  Qregun 93.0398802
~ TSeicw cwamiry ungdur (e Tawe of whigh 11 1y incurporuied) b T{FEFnumber, 1 eppllcable}
d, lor?rivay 5.
tixuie ol Tacorpuration} {133t af duridion, 11 other fan perpelual)

6.
(T Tiret vonduiied SITaTTS 10 FRBW) i PAur 10 regitration. See ecricns 61 - 1507 A 817, TIL. P lo determine penalty abillyy )

7 B335 NE Glisan Si. Portiund, OR 97220

~—TPrhelpal oTTice Gadrasy

ey
TCUTE MaTing S007es. 1] 4ierenty '1-_‘ Wy
: T

8. 24! g . )
Turpose(s) o eorporuiio } W’a s
9. Name and street address of Florida registered agent: (P.0. Box NQT aceeptable) Mo e f'ﬁ
PR 1
s S 1y i
Name: InCorp Serviven, Inc. % ;,: !..’_:\v L
Office Address: | 7888 671h Coun North _ su 8
Losahatchee Florida %70 >
tCiy) IE]p Todey
10. ered agent's peceplance:

Having been named as registered agent and 10 accept service of process for the above stated corpararion at the place
des??ﬁzred in thie appﬂmi“lﬁ. I fm{ﬁm aucapt the appelniment at rlghr{.;ed dgeni and agree to act in this co )
further ugree to comply with the provislons of all statutes relative to the proper and complete performance gf my
dnrivs, and I am fumitlar with and aceept the obligutlons uf my pavition as royisterad agent.

P
w W Jooslea Chappell on behalf of InCorp Services, Inc,

\Regislered ngents figature)

i1. Aunached !s & certificase of existenve duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Staic or aiber official having custody of corporale records in the
jurisdivtion under the taw of which it is incurporated.



12 Names and addresses of officers and’or directors

A. THRECTORS

o Glenn Zirkle
Chuairnan:

8435 NE Glisan St
Address:

Portland, OR 97220

Jay Mossar

Vive Chairman:__ " e

8435 NE Glisan St

Adddress: .

Portland, OR 97220

Craig Williford, President

Mirector: . - -
8435 NE Glisan S1

Adddress: L
Portland, OR 97220
. Joyce Schroadér
Doeciors__~ -
8435 NE Glisan St
Addresse e
Poriland, OR 97220 e,
s il 4
PR i 1:_"',. *.:;4
e
B. OFFICERS o &
_ Craig Wiitord i P
President: o . g; S WI\
8435 NE Glisan St A
Address: — " .h.‘_,‘;:‘,., :hz
Portiand, OR 87220 i
R . - E."- wimar
i ) Gina Berguist e R
Vier Proesident: A EATLY =

8435 NE Glisan St
Address: -

Paortland, OR 97220

Secreliny .

Address:
Chandler Wilson, VP of Finance and Administration

I'rcusgrer: e e

8435 NE Giisan ST, Porttand, OR 97220
Address: o

NOTE: [1 necessary, you may attach i addendum to the upplication listing additiona) officers and/or directors,

3 g (D Pl

T(sigtture of Chairman, Viee Chairman, or any officer listed in number 12 of the application)

Chandler Wilson, VP of Finance and Administration

{Typed or printed name and capacity of person signing application)



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

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Muimomah University, Corp

{Name of corporation: must include the word "INCORPORATID" or "CORPORATION” ar words or abbreviutions of like
impurt in language ws will clearly indicate that it is o corporation insteud of a nutural person or partnership if min so contuined
in the nume al present. "Company” or *Co.” may not be used as a corporate sullia by a nonprofit corporatinn.)

(1 e wnavailable in Florids. enter alternate corporate same adopied for the purpose of transacting business in Flarida)
3

93.0398802
{FET number. T epplicable)

{Date of duration, 17 other than perpetual)

-

Qregon
(Stute or countsy under the taw ol which it is incorporated)
5.

g W37
{ate of Incorporation}
" (Thute Tiest conducted s i Florda W pRor o registrtion. See secrions 6171500 & 6171302 F.N, 1o deterwtine penadiy linbiline.)

6
7 #4315 NE Glisan 81, Portland, OR 97220
(Principal oTfice sddress)
(Current mailing address, o diflerent) 3< .
. -hl“
N
; = TENY -
8 Payrolt ' o ‘_c;;_- e
{Purpose(s} ol corporution authorized in home staic or country 1o be carricd out in the state of Florida) .-_c,ﬁ), 0 by
m "(i Q’i _.?"'*‘:-a-
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
ot X T
5 mm i
InCarp Scrvices. Ine. % Ia (e c;
- L=}
33470
(Zap Code)

Name:
Office Address: 1 7888 67th Court North
. Florida

Luxashatchee
(Cuy)
f;paciry. f

Having been named ays registered agent aind to accept service of process for the above stated corparation at the pluce

10. Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment us registered agent and agree o act in rthis ¢
Jurther ugree to comply with the provisions of all stututes relative o the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

-
MW Jessica Chappell on behalf of InCorp Services, Inc.
(Registered agent's signuature)

11, Auached is a certificate of existence duly suthenticated. not more than 90 days prior (o delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. Names and addresses of oflicers and/or directors

A. DIRECTORS
. Glenn Zirkle
Clwrirawen:
8435 NE Glisan St
Address:
Portland, OR 97220
o Jay Mosser
Vice Chairman: —
8435 NE Glisan St
Address: " - -
Portland, OR 97220
. Craig Williford, President
Director: .
8435 NE Glisan St
Address: .
Portland, OR 97220 i
v
] Joyce Schroeder =5 ~
Director _ ) ~$p_% )
8435 NE Glisan St g s
Address: L . [ Tafed) i,
Ty« 237
Portland, OR 97220 M e
' o % T
B. OFFICERS %S’ =2
. ; IR
President: Craig Wiliforc _ - ». o
8435 NE Glisan St
Address:
Portland. OR 97220
Gina Berquist
Viee President; N .
8435 NE Glisan St
Address: e
Portland. OR 87220
Secrelary: __
Address: -
_ Chandler Wilson, VP of Finance and Administration
ireasurer: —
. 8435 NE Glisan ST, Portland, OR 97220
Address: _
NOTE: I necessary. you may attich an addendum to the application listing additional officers und/or directors.
i Y. - ) ,
DECOND Yoy Ve ____ S
FSightmure of Chairnanh, Vice Chairman, or any officer fisted i number 12 of the application)
Chandler Wilson, VP of Finance and Administration
{Typed or prinied name and eapacity of persen signing application)




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 895vV304Mi1

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

MULTNOMAH UNIVERSITY
is
a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

Ml

DENNIS RICHARDSON, SECRETARY OF STATE

5/24/2017



