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COVER LETTER
TO:  Registration Seetion

Division of Corporations

, e Bduciion Northwest Corporation
SUBJECT: ronnes =i

Name of Corpoeration ~ must include sutfix
Dear Siror Madant

The enclased "Applicasion by Foreign Not for Profit Corporation tor Authorization w Conduct its
AdTairs in Florida™, "Certificate of Existence™. or "Certificate of Status™ and check are submited to
register the above referenced not for profit corporation to conduct its alfuirs in Florida.

Please return all correspondence concerning this matter to the following:

Katherine Sodhi

Name of Person

Education Northwest

Firm/Company

—
ea’
ot
417 NAW Everett Street <
Suite 310 o
Address i
frn
Porthand OR 97209 -
i [
Civ/State and Zip Code

kutherine sodhi@dednw.org

I-matl address: (10 be used Tor Tuture annual report notification)

For turther information concerning this matter. please ¢all:

Katherine Sodhi

A

03

275-9511
al
Name of Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahasscee
Tallahassee. F1L 32514

2415 N, Maonroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please mahke check pavable 0 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee TS78.75 Filing Fee & S78.73 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



DocuSign Envelope ID: 8§13F3450-4189-49C4-8B70-48FB186CAS7F

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE W SECTION 61777303, FLORIDA STATUTES, THE FOLEOWING [SSUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFTE CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS TN
THE ST TR (7 FLORIDA

0 EDUCATION SORTHWIEST

{Name ol corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insiead of a natural person or partnership il not so contained
in the name at present, "Company™ or "Co." may not be used as a corporate suftix by u nonprofil corporation.)

EDUCATION NORTHWEST CORPORATION

~  OREGON

(It name unavailuble in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida}

3 93-0553346
(State or country under the Taw of which it is incorporated)
g 1231965

(FE number. iTapplicable)
3 1 .

3 Perpetual
{Dute of Incorparation)

1720272
6. /12022

{T}ate of durazion, i other than perpetual)

(Date Tirst conducied altais in Florda it prior o registiation, See sections 6171300 & 6171502018, 10 derermine penaliv liabilion)
7 FLT NW verett Street Suite 3100 Portland Gregen 97209

{Principal oftice street address)

{Current mailing address, (f different)

g Remote profussioml services in the field of education.
<

(Purposeis) ol corporation authorized in home stale or country 1o be carried out in the state of Florida)

~—2

-3

>

9. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) :
\ C T Comporation System

Name: -

g ! : Mie | < . b

Office Addregs: =00 Soutth Pine stand Road -

Plantation Florida 33334
(City)

(Zip Code}
[0, Registered agent's acceptance:

Having been numed as registered agent and to aceept service of process for the above stuted corporation at the place
desienated in this application, I herehy accept the appointment as registered agent and agree to act in fhis ¢

apacify.
further agree to comply with the provisions of afl stututes relative to the proper and complete performunce Q/prru‘ duties,
e £ aom fumidiar with and accept the obligations of my position us registered agenl,
C T Carporation System
By O.Auu @@W Denise Bell, Assistant Scerelary

(Registered agent’s stgnature)
1.

Attached is a certilicaie of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State, by the Sceretary off State or other ofTicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



DocuSign Envelope 10: 813F3450-4103-49C4-8B870-48F8186CASTF

12. ¥or initial indexing purposces. list names. tiles and addresses of the primary officers and/or directors |up to six (6)

total|:

Ao DIRECTORS

CiChuirman

D Viee Chairman
CIDirector
CiPresident
Divice President
O Sevrenry

. CEQ
S Oher:

Patricia Wouod
Name:

1417 NW Everetr St Suite 310

Address:

Porttand OR 97209

Freasurer

1 Other:

O Chaiman

O Viee Chatrman
Cibirector
CPresidem
CIWVice President
O Secrety

_ CIO
=Hiher:

Steart Ferguson
Nume:

117 NW Everett St Suite 310
Address:

PPortland OR 97209

T Treasurer

3 Other:

O Chairman
CIVice Chairman
CiDircetor
CiPresident

O vice President

CSeervtary

. Jessiea Johnson
Name:

LT NW Everet S Suite 310
Address:

Portland OR 97204

T reasurer

See below

Sjther:

O Other:

Chief Program &
Cevelopment Officer

EiChairman
TiVice Chairman
Obirector
CiPresident
TIVice President
CISeeretary

OOnher:

CChairman

W Vice Chairman
O Director
Cibresident
ThVice President
TSecretary

CiOther:

CiChairman
(JVive Chairman
Ciidirccior
CiPresident

T Vice Prosideni
= Seeretary

T Other:

Munte Woolstenhubime
Name:

1417 NW Everett St Suite 310
Address:

Portland OR 97209

Address:

Dlreasurer

OOther:

Moo Ciene Sharragt
Ml

1417 NW Everctt St Suite 310

Portland QR 97209

™~
2

B
=2

. .-
O lreasurer

Oher: “—(-_r)

-
Alexander Ator £
Name;
1417 NW Everett St“Suite 310
Address:

Partland OR 97209

O Treasurer

Oltnher;

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed indiyidughiqgey be added 1 the index when filing wour Florida Department of State Annual Report form,

i3, Sheart Frraason

8/10/2022

b Signatugedl Cha

Stuart Ferguson. Chiel Financial OfTicer

L1,

ronan. Vice Charrman, or any officer Dsied 1n number 12 of the application)

FLOVT =% 07 2021 Wolters Kluwet § mline

(Tvped or printed name and capaciy of person signing application)



State of Oregon

OFFICE OF THE SECRETARY QOF STATE
Corporation Division

Certificate of Existence 443A882V9

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

EDUCATION NORTHWEST

a Nonprofit Corporation

under the laws of The Srate of Oregon

o3
23
and is active on the records of the Corporation Division as of the date of this certificalé,

(LS

In Testimony Whereaf, [ have hereunto set

my hand and affixed hereto the Seal of the -
State of Oregon.

£ ud 810

SHEMIA FAGAN, SECRETARY OF STATE
871272022

Come visit us on the internet at 505.0regon.gov/business



