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To: St
0ivision of Corporations L
Fax Number : (B50)617-6383 o
From:
Account Name : UNISEARCH, INC. (OR) ,3\?-.
Account Number : 120152082113 ien
Phone . (890)554-3113 o
Fax Number -

: (800)554-3114

**Eater the erail address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Enail Address: MEGAN.CLEGG@KLGATES.COM

FOREIGN PROFIT/NONPROFIT CORPORATION
LEAGUE OF MINORITY VOTERS INCORPORATED

[Certificate of Status [ o |
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« APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA -

: o
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T(

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT§ AFFAIRS IN
THE STATE OF FLORIDA,

1 LEAGUE OF MINORITY VOTERS INCORPORATED

P»Jame of corparation: must include the word INCORPORATED™ or "CORPORATION" or words or abbreviations of like.
[mport in |enguage as will clearly indicate that it 13 a corporation instead of a netural person or r;:r:.rtncrshipl- if not s sonfained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by 4 nenproll: corporation.)

(if neme unavallable in Florida, enter alternate ¢orporate name adopted for the purpose of transacting business in Flor(é:)
=5 o =T
5 OREGON 3. I T
(Suate or country under the Taw of which [t 1s incorporated) (FET number, T epplicable) — ‘\"
4 OCTOBER 10,2007 5 PERPETUAL L2
{Date of [ncorporation) {Date of duration, 17 other than perpetual) - ..}_ @

A7h

. [
6. a5
(D¢ first conducticd affairs in Flanda 1 prior to regisiretion. See sections 6171501 & 6717.1502, K.S, 1o determine pmdfxl{a&ﬂua
r'- -’

7 700 N HAYDEN ISLAND DRIVE, SUITE 397, PORTLAND, OREGON 97217
{Principal offiee dreet address)

[

{Current mailing address, TT dificrent)

EMPOWER HISTORICALLY UNDER REPRESENTED GROUPS TO USE THEIR VOICES WITHIN THE ELECTGR
' {Purpose(s} of corporation euthorized in home 1tate of country (o be arried out in the sfafe of Florida)

9, Wame and street adgress of Florida repistered agent: (P.O. Box NQT scceptable)

Name: Unisearch, Inc.

Ofﬁce Address: 155 Office Plaza Drive

Tallshassee . Florida 32301
(City) (Zip Code)

10. Registered agent’s scceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnated in this application, I hereby accept the t;ppointmenl as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my dutles,
and I am familiar with and accepl the obligations of my position as registered agent,

by: g(mwm&ﬁm) Shawn Linan, Assistant Secretary

[Registered agent's signature)

L 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (¢
the Department of State, by ths Secrstary of State or other official having custody of corporate records in the
jurisdiction under the law of which it ls incorporated.
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12. For inilial indexing purposes, list naimes, Litles and addresses of the primary officers and/or directors {up to six (6)

1otal}:

A. DIRECTORS

CiChainman

Qvics Chodnman Adidress:

= Dircclor

Oeresident

DVice President

Promisc King
Name:

700 N Hayden [sland Drlve

Suite 397

Ponland, Oregon 97217

OSccrelary —
OOther: 0 Other:
CIChairman Name: Bud Plerce

OVice Chalrman  Address: 700 N Heyden Istand Drive
O Director Suite 397

& President Portland, Oregon 97217

{0 Viee President
(O Secretary

OOnher:

O Chairman

O viee Cheinnan
O Direciar

O Presldent

O vice President
W Seeretory

Q0Cther:

NOTE: [mporant Notice: Use an ntlachment tare

Non-Indexcd Individuals may be add (

i1}

O Treasurey

O Other:

Lisa Burdette
ame;

700 N Hayden Island Drive
Address:

Suite 397

Poriland, Oregon 97217

OTreaswmer

J Other;

OChalman

O Vice Choirman
ODirecio
CPresident

O Vice President
DSeerstory

OO0her:

Namc:

Address:

DO Chairmaon

T Vice Chalnnan
{Dlrector
CPresident

D Viee President
[ Secrelory

O Other

OChairman

O Vice Chalrman
ODirccior
CIPresident

O Vice President
O Seceetary

O Other:

Name:

Address:

DI Treasurer

Name:

Address:

CTreasurcr

O0Other:

QO Trensurcr

OOther:;

more than six (8}, The silachment will be imaged for reporting purposes only.
whien (iling your Florida Depaniment of State Annual Report form.

14.

(Signature of Clzélrr@lc‘?ﬁﬁn1nn o7 any oMicer Tisted in nurnber 12 of the application)
PROMISE KING, DIRECTOR

TTyped or prinied name and capacily of person signing application)
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State of Oregon

OFFICE QF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 742Y251M9

I, SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of sald State, do
hereby certify:

LEAGUE OF MINORITY VOTERS

a Nonprofit Corporation

601 Hd 81 g34120¢

I

3o
R

under the laws of The State of Oregon

and s active on the records of the Corporation Division as of the date of this certiflcate

In Testimony Whereof, ] have hereunto sef

my hand and affixed herelo the Seal of the
State of Oregon.

St

SHEMIA FAGAN SECRETARY OF STATE
1/13/2021

Goma visil us on the Internet al $05.0regon.gov/business
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