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COVER LETTER -

"TO: Registration Section
Division of Corporations

ies, Inc.
SUBJECT: DePaul Industries, Inc

Name of Corporation —~ must include suffix

Dear Sir or Madam:

The enclosed " Application by Forcign Not for Profit Corporation for Authorization to Conduct its
' Affairs in Florida", "Cenificate of Existence”, or “Certificate of Status™ and check are subnutied to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Pleasc retumn all correspondence concerning this matter to the following:

Kathrine Daughn
Nam of Person
| The DPI Group
‘ Firm/Company
4950 NE MLK Jr Blvd
X
Address -
Portland, OR 97211 '\3
City/State and Zip Code -
kdaughn(@thedpigroup.com £
E-mail address: (to be used for futurc annual report notification) Lr:J

For further information concerning this matier, please call:

Kathrine Daughn ( 202
at
1 Name of Person Arca Code  Davtime Telephone Number

2713501

MAILING ADDRESS:
Registration Sccuion

} Division of Corporations

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FLL 32301

P.0O. Box 6327
Tallahassce, FL 32514

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee  [J$78.75 Fiting Fec &  [0$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificatc of Status Cerufied Copy Cenitficate of Status &
l Cenificd Copv



APPLICATION BY FOREIGN NOT-FOR'PROFTI-CORPORATION-FOR AUTHORIZATION TO
| CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPILIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION 1FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THEI STATE OF FLORIDA:

DePaul Industries, Inc.
(Name of carporation: must include the word "INCORPORATLD" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that i is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate sulfix by a nonprofit corporation.)

1

(1f hame unavailable in Flonda, enter altemate corporate name adopled for the purpose of transacting business in Flonda)

3 Qregon 3 93-0607857
(Staic or countty under the taw of which it 18 incomporated) (FEA namber, 1 appritcable)
4 l%/09l]971 5
1 (Date of Incorporation) {Date of duration, if ather than perpetual)

6 Nov 1, 2020

(Date first conducted aftfairs in Florida it prior to registration. See sections 6171301 & 6171302, [-.5, to determine penalty abilin.)

7 4950 NE MLK Jr Blvd, Portland OR 97211

(Principal office street address)

i’ (Cwrent maling address 1T dilferent)
|
R A national, non-profit entity with social mission of finding work opportunities for individuals with disabilities.

~
(Purpase(s) of corporation authonized i home state or country to be carmed out m the state of Florda) ~3

9. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)

~o

o3

Name: Dant Bemy =

Office Address: 4741 Lemon Bay Dr. :
! K

I i -
Venice — Flonda 34293 :_'

l (City) (Zip Code) T3

L0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designhated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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.

%

| (Regrétered agent’s stgnature)

1. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
!1}0. 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 incorporaied.



12. For initial indexing purposcs, list names, utles and addresses of the primary officers and/or directors |up to six (6}
total]:
r

A. DIRECTORS

iCh?innan Name: Travis Pearson OChaionan MName: Kathrinc Daughn
OViée Chairman  Address: 4950 NE MLK Jr Bivd OvVice Chaimnan  Address: 4950 NE MLK Jr Blvd
Obirector Portland, OR 97211 ODircctor Portland, OR 97211

Obresidem CiPresident

OVice President OVice President

CIScclrcmt}' OTreasurer B Seeretary OTreasurer
Ciother: & Oiher: 0O Other: 08 Other:

Thomas Horey

OChairman Name: OChaimman Name:
OVice Chairman  Address: 4950 NE MLK Jr Blvd OVice Chairman  Address:
Obirector Portland, OR 57211 ODirector

OPresident OPresident

OVice President

OSceretary
Tetan
I

] Othic r

OChairman
OViee Chairman
CIirector
OPresident
DVicel; President

Oseeretary

H& Treasurer

0 Other:

Address:

EIOlh?:r.

Ofreasurer

O Other:

OVice President
OSecretary

O Other:

OChairman
{JVice Chairman
ODrrector
OPresident
OViee President
OSecretary

0 Other:

OTreasurer

O Other:

~J
F
—
L]
-

Name:

el
Address: s~

3

—
e
2

OTreasurer

O Other:

NOTE: [mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

13.

=

Nen-indexed individuals may be {ddﬁrﬁﬁex when filing vour Flonda Department of $1ate Annual Report form,

{Signature of Ch

14 Kathrine Daughn, Board of Directors Secretary

'cé Charrman, or any officer lrsted in number 12 of the appheation)

I

(Tvped or printed name and capacity of person signing application)
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|

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 455R3921.3

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

DEPAUL INDUSTRIES
1§
| a Nonproftt 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 "9

my hand and affixed hereto the Seal of the .':
State of Oregon.

B Cloer

BEV CLARNO, SECRETARY OF STATE
’ 10/27/2020

Come visit us on the intemet at S0s.oregon.gov/business

F.

/2



