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COVER LETTER

TO:  Registration Section
Division of Corporations

e ORAM - Organization for Refuge, Asyvlum & Migration
SUBJECT: ° - 5

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 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 to the tollowing:

Jamie Covle

Name of Person

Global Impact

Firm/Company

1199 North Fairfax St.

™
=
[ =]
[- ¢ .
Suite 300 - [}
~— [ e
Address ' .
w ¢
Alexandria, VA 22314 T ""3““.
g i b
City/State and Zip Code w T
m -
ot

stateregistration(@charity.org

E-mail address: (to be used tor future annual report notification)

For further information concerning this mauter, please call:

Jamie Covle 703 717-5236
at {
Name of Person Area Code  Dayume Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Diviston of Corporations

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee  [1$78.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
Certilied Copy



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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

ORAM - Organization for Refuge, Asylum & Migration, Inc.

._(Name of carporation: must include the word “TNCORPORATED" or "CORPORATION™ or words or abbreviations of lIke
tmpart in language as will clearly indicate that it is 8 carporation instead of @ natural person or parinership if not so contained
in the name ot present. "Company” or "Co." may not be used 83 a corparate suffix by a nonprofit carparation.)

!

(ff neme unavailable in Florida, enter altemate corporate name adopted for the purpose of wransacting business in Florida)

3. Cealifornia 3. 26-3748676
{Stete or country under the law of which it is incorporated) {FET number, iTapplicable}
4. 06/23/2003 5.
{Date of Incorporation) {Date of duratton, i oiher than perpetuel)

N/A
6.
(Date first conducted affairs in Flonida i priar 1o registration. Sec sccifons 617. 130T & 6177502, F.5. 10 determine penalty liabiliry.)

7 &15 First Avenue NE, Suite 500, Minneapolis, MN 55413
(Principal office street address)

Same as sbove

(Current mathing address, il diflerent}

8 To support the charitable purpose
{Purpose(s) of corporation authorized in home state ar country ta be carried out In the staie of Flonda)

9. Name and streel nddress of Florida registered ageat: (P.O. Box NOT acceplable) _

C T Corporation System

LS:6 HY &-nr ez

Name:
Office Address: 1200 South Pinc 1sland Road

Planpwtion i Florida 33324
City) (Zip Cadz)

10. Registered agent's acceplance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance ofmy duties,

and [ am _familiar with and accept the obligations of niy position as registered agent.

. Sw Me Ginkes
Sherry McGinnes, Assistant Secretary

(Registered agenl's signgture)

i 1. Attached is a centificate of existence duly nuthenticated, 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
junisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

HChairman

OVice Chairman

ODirector

BPresident

OVice President

Rochelle Fortier Nwadibia
Name:

613 First Ave NIE
Address: ’ S '

Suite 500

Minneapolis. MN 33415

QOChairman

OVice Chairman

Obirector

OPresident

OVice President

Karla Nagyv
Name: i

15 First Avenue NE
Address: 615 SEAY !

Suite 500

Minneapolis. MN 53413

OSecretary OTreasurer ESceretary OTreasurer
OOther: O Other: O Other: [ Other:
Paul B it . o
OChairman Name: aul Benne OChairman Name: 0P &~ ;?05*1‘\04’\
, 615 First Ave NE . ]
OVice Chairman  Address: TSt Ave OVice Chairman  Address:
. Suite 500 ) e &2
EWDirector ODirector ~ by
. . . St o ""r{
Minneapolis. MN 5341 . 2l
OPresident P ' ° mPresident = E
Al r v
OVice President OVice President O - r-
o= T
OSecretary O'I'reasurer OSecretary OTreasurofE '
20w T
QOther: O Other: O Other: O;Qther:_ep -
o7~
Aark Whit ) Richard Voelbel
OChairman Name: Mar e OChairman Name: ichard Voelbe
Tt . T 5 Firc e N
OVice Chairman Address: 615 First Ave NE OVice Chairman  Address: 613 First Ave NE
Suite 5 . ite 300
ODirector Suite 300 HDirector Suite
Minne lis. MN 33413 . Ai apolis. MN 33413
Cliresident inneapolis, MN 33413 OPresident Minneapolis, 3

OVice President
OSecretary

OOther:

E Treasurer

O Other:

OVice President
OSecrctary

O Other:

OTreasurer

O Other:

NOTE: |mportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only.
Nan-indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

13.

(Signawre of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

14, Mark wiste Treeswrer | ¥/

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




B6/21/2819 11:52 91656538126 BPDRECCRDS PAGE 8©2/82

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ORAM - ORGANIZATION FOR REFUGE, ASYLUM & MICRATION

FILE NUMBER: C2954937

FORMATION DATE: 06/24/2008

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califormnia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Ne information is available from this office regarding the financiail
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal cf the State of
California this day of June 20, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 0272019)



