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COVER LETTER

TO:  Registration Section
Division of Corporations

Infogroup Northwest. Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitted to repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keri Fry

Name of Person

Infogroup Northwest, Inc.

Firm/Company
5550 S Macadam Ave, suite 320

Address
Portland, OR 97239

City/State and Zip code
kerrif(@ignw.io

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

For further information concerning this matter, please call:

Kerri Fry at ( 503 ) 398-3928
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monree Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee (] $78.75 Filing Fee & [ $78.75 Filing Fee & ] $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Infogroup Northwesi, Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"Inc.." "CO.." "Corp." "Inc." "CO.” or "Corp.")

IGNW

(M name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Oregon L 93-0944710
2. 3.
(State or country under the law of which it is incorporated) {FE1 number, it applicable)
3/16/1987 -
4. a.
{Date of incorporation) {Date of duration, if other than perpetual)

March 2020

{Date tirst transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

5550 8 Macadam Ave.. sune 320, Portland, OR 97239

7.
(Principal office street address)
(Current mailing address. if different)
e C'\_::
- ~
. [ =]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
L. GD
Kerri Fry ie .
Name: T e 9
. 1624 Ferris Ave “ 2 I
Office Address: crTls Ave : a: —
¢ o L
Orland ., 32803 T,
e . Florida L2 -
- i

(Cuty) {Zip code) . -

0. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Lul B

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custodv of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} total|:



A. DIRECTORS

Andrew Cadwell Duane Dagpeit
CChairman Namv: w Chairman Name: tE
. . 5550 § Macadam Ave., suite 320 o 5550 § Macadam Ave.. suite 320
O vice Chairman  Address: OVice Chaiman  Address:
] Portland. OR 97239 . Portand, OR 97239
C'Director W Director
| President O i*resident
O Vice President O Vice President
CJSecretary O Treasurer Clsecretary L Treasurer
OOther COher CJOther D Other
. Kerri F
CJChairman Name: i CChairman Name:
. 5550 5 Macadam Ave., suite 3. o
OVice Chairman  Address: OVice Chairman  Address:
. Portland, OR 97239 .
Obirector CIDirector
OPresident OPresident
W Vice President OVice President
OSecretary O Treasurer OSceretary E)Treasurer
e}
O Other 2 (sher OOther OOther e
. 3
» 3. -~
- [
.. " L
i . . o B e
O Chairman Name: OChairman Name: a 3
1
a3 -
OVice Chairman  Address: OVice Chairman  Address: ¥
¢ <
ClDirector O Director - o
LS —
OPresidem OPresident
OVice President [ Vice President
CSecretary O Treasurer OSecretary O Treasurer
Cltnher CHother OOther JOther

[_lglrtdnl \‘ouu. Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdmd y; dz vd 1o the index when filing vour Florida Depantment of State Annual Report form.

Signature of Direcior or Otticer

The ofticer or director signing this document {and who is listed in number 11 above) aftfirms that the facts stated herein are true and that he or
she Is aware that [alse infurmation submitted in a document to the Department of State constituies a third degree felony as provided forin
s.B17. 185, S,

0 Kerri Fry, SVP Operations & Finance

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 183H729X7

[ BEV CLARNQ, SECRETARY OF STATE and Custodiun of the Seal of said State, do
hereby certify:

INFOGROUP NORTHWEST, INC.
is
Incorporated
under the laws of The State of Oregon

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

In Testimony Whereof, 1 have hereunto set
my hand and affixed hereio the Seal of the

State of Oregon.

(3 Clnn

BEV CLARNO, SECRETARY OF STATE

6/18/2020

Come visit us on the internet at $0S.cregon.gov/business



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

KERRI FRY
5550 S MACADAM AVE, SUITE 320
PORTLAND, OR 97239 US

SUBJECT: INFOGROUP NORTHWEST, INC.
Ref. Number: W20000070512

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

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 520A00013318

RECF WED
AuG 1 2020

www.sunbiz.org
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