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COVER LETTER
TOQ: Registration Section - ' A
Division of Corporations
SUBIJECT: USAHello

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 Flonda", "Centificate 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.

Picase retum all correspondence concerning this matter to the following:

Elizabeth Basaca

Name of Person

USAHello

Firm/Company

P.O.Box 15167

Address

Portland OR 97293

Cinv/State and Zip Code

accounting@usahello.org

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

For further information concerning this matter. please call:

Elizabeth Basaca (503 ) 468-5474
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: t 31 F
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee 387R.75 Filing Fee & T1878.75 Filing Fee & J$87.50 Filing Fee.

Centificate of Status Centified Copy Certificate of Status &

Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

ELIZABETH BASACA
P.O. BOX 15167
PORTLAND, OR 97293

SUBJECT: USAHELLO
Ref. Number: W21000048026

We have received your document for USAHELLO 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 721A00007418

RF CEWED
BPR 23 10

www.sunbiz.org

| I TR A d R bimmm DY DAY L2997 T Awllalivarmerrmem ElascdAs 220991 4



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:

| USaHello Corporation

'(Namc of corporation: must inciude the word "[NCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicale that it is a corporation insiead of a nawral person orlpanncrship if not 50 contained
in the name a1 present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

3 Moniana 3 45-3789421
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4 09/15/2011 5
{Date of Incorporation) (Date of duration. if other than perpetual)
6

. (Date first conducted affairs in Flonda i prior to registration. See sections 6171501 & 8171500, F.8. 1o determine penalny liabifioe. )

515 Wes1 Gallatin Swreet Livingsion MT 59047
(Principal office street address)

7

P.O. Box 15167 Portland OR 97293

{Current mailing address. 1t dificrent)

3 We are hiring a remote employee who resides in the state of Florida

{Purpose(s) ol corporation authorized in home state or country (o be carried out 1n the state of Flornda)

9. Name and stfeet address of Florida registered agent: (P.O. Box NQT acceptable)

Eopd t:)_.,
Name: Marcela Santana .
Office Address: 220 Fluvia Avenue ’ ?-::O} "'::‘_
Coral Gables Florida 23124 BRI A
Ty 7ip Code) e frg
'
10. Registered agent’s acceptance: e

Having been named as registered agent and 1o accept service of process for the ubove stated corporfition at The place
dexii'nared in this application, 1 hereby accept the appointment as registered agent and agree to actipThis Mpacity. 1
Surther agree to comply with the provisions of ail statutes relative to the proper und complete perforinance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. 7

(Registered agent’s signaturc)

11. Auached is a certificate of existence duly authenticated, not more than 90 davs prior 10 delivery of this application 10
the 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 incorporated.



12. For initial indexing purposes. list names, litles and addresses of the primary officers and/or dircctors [up to six (6)

total}:

A. DIRECTQORS
Jeanna Lui

= Chairman Name:

_ _ P.O.Box 15167
JVice Chairman  Address;

Director Portland OR 97193

T President

JVice President

JSecretary Treasurer
O0ther 21 Other:
TChairman Name: Jessie Friedman

i ) P.O.Box 15167
OlVice Chairman  Address:

. Ponland OR 97293
C)Director

TPresident

O Vice President

JSecretary = Treasurer
TOOther: 3 Other:
OChairman Name:

Vice Chairman  Address:

Obirector

TIPresident

T1Vice Presidem

OJSecretary T Treasurer

COther: J Other:

NOTE: [mportant Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only.

TIChairman
OVice Chairman
ODirector
TPresident
TIVice President
= Secretary

TOther:

O Chairmnan
OVice Chairman
ODirector
{JPresident
OVice Presidem
JSecretary

CJOther:

OChairman
CVice Chairman
O Director
OPresident
JVice Presidem
OSecretary

CJOther:

. Janine Shissler
Name:

P.O.Box 15167
Address:

Portland OR 97293

TJTreasurer

Other;

Name:
Address:
J'Ireasurer
JOther:
Name:
Address:

ITreasurer

10Other:

Non-indexed individuals may be added 1o ihe index when filing your Florida Department of State Annual Repon form.

13,”“-! L R N AP PO P T

{Signature of Chairman, Vice Chalrman, ot any officer Tisted i number 12 of the applicanon)

14 Jesse Friedman, Treasurer

(Typed or printed name and capacity of person signing applicauon)
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CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN, Sccrctary of State for the State of Montana. do hereby
certify that:

USAHello

duly filed its Domestic Non-Profit Corporation in this officc on September 15, 2011,
and on that date was authorized to transact busincss in this state for a term of perpetual
duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissotution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at {406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 19th day of
April, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 11014618



