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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(). Box 37066 (32315-7066) ~  (850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/4
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN INC
1. RESOURCE MEDIA
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s‘
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




COVER LETTER

TO: Registration Section
Division of Corporations

RESOURCE MEDIA, A NONPROFIT CORPORATION

Narne of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida", "Certificate 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.

Please return all correspondence concerning this matter to the following:

Registered Agent Selutions, Inc.

Name of Person

RESOURCE MEDIA. A NONPROFIT CORPORATION

Firm/Company

Corporate Center 5301 Southwest Parkway, Suite 400

Address

Austin. TX 78735

Citv/State and Zip Code

kareli@resource-media.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

at
Name of Person (Arca Codc — Dayume Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a checek for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
03 §70.00 Filing Fee 0IS78.75 Filing Fee & (0$78.75 Filing Fee & (J$87.50 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

| RESOURCE MEDIA. A NONPROFIT CORPORATION

(Name of corporation: must include the word "TNCORPORATED” or "CORPORATION" or words or abbreviations of Like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in ithe name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonpro

Ipartm:rship if not so contained
1t corporation. )

5 Washington

(If name unavailable in Florida, coter alternate corporate name adopied for the purpose of transacting business in Florida)

13.:82-0564961
(State or country under the law of which it is incorporated)
4 9-12-2002

(FET number, it applicable)
5.
{Date of Incorporation)

{Date of duravon, if other than perpetual)
6

(Dac first conducied affairs in Florida if prior to registration. See sections 647. 1501 & 6171302, F.S to determine penalie abiting)
v 9450 Gemini Dr. #391135. Beaverton. OR 97008-7105

{Principal office street address)

(Current mailing address, if different)

g Non-Profit Communications Corporation

~2
. o
T
I [
(Purpose(s) of corporation authorized in home stale or country 10 be carried out in the State of Florida) - c‘g—: i
=L . -1l — --H\
e . ) Sl ' - T
9. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) wn '.,.11? =
5w
. oo = =
Name: Regisicred Agent Solutions, Inc. DA r_
3 ; oo Y
Office Address: 2894 Remington Green Ln, Ste. A T o
o - - . ksl ‘] - § -
Fallahassec . Florida 32308
(City) {Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the abave stated corporation at the place
designated in this application, I hereby accept the appoinrment as registered agent and agree to act in this ca acity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

I3

- 1
— oL )i, .
A ﬂ&(WJ"&é Samantha Niels, Assistant Secretary

{Repistered agent's signaturc)

I'l. Attached is a certiticate of existence duly authenticated, not more than

90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official hav
junisdiction under the law of which it is incorporated.

ing custody of corporate records in the



12, Formitial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up to six ()

total]:

A. DIRECTORS

OChairman
CIVice Chairman
ODircctor

O President

3 Vice President
OSecretary

Officer
= Other:

Anna Claussen
Name:

9450 Gemini Dr. #391 15
Address:

Beavernton, OR 97008-7105

W Treasurer

T Qther:

CIChairman
OVice Chairman
CiDirector
CJPresident

= Vice President
OScerctary

Officer
W Other:

Amy Frvkman
Name:

—

9450 Gemini Dr. #59115
Address:

Beaverton, OR 97008-7105

OTrcasurer

O Other:

OChairman

i Vice Chairman
= Dircctor
OPresident
CVice Presidem
SSecretary

OOther:

) Elzabeth Lunney
Name;

Q450 Gemini Dr. #39113
Address:

Beaverion, OR 97008-7105

O Treasurer

J Other:

OChairman

O Vice Chairman
ODirector

O Presidem

DO Vice President
= Secretary

B Other- Officer
= Chairman
OVice Chairman
= Director
OPresident
[IVice President
OSecretary

OOther:

O Chairman
(OVice Chairman
CiDirecior

= President

O Vice President
CiSecretary

Offi
W™ Other: eer

Rachel Dearborn
Name:

9430 Gemins Dr. #391 13
Address:

Beaverion, OR 97008-7105

O Treasurer

OOther:

Jose Gonzalez
Name:

9450 Gemini Dr, 59115
Address:

Beaverton, OR 97008-7105

CiTreasurer

ClCiher;

Pilar Montaya
Name:

9450 Gemini Dr. #5915
Address:

Beaverton. OR 97008-7103

O Treasuarer

(30Other:

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

13. o rpad
(Signature of Chatrman. Vice Chairman. or anv officer Listed in number 12 ol the application)

L4 Annette Rizzo Vice Chairman, Director

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

o e ot v L oo T T ——




RESOURCE MEDIA, A NONPROFIT CORPORATION

12. (A} Additional Directors

Name

Title

Address

Annette Rizzo

Vice Chairman, Director, Signer

9450 Gemini Dr. #59115, Beaverton, OR 97008-7105

Keonna lackson

Directar of Operations

9450 Gemini Dr. #59115, Beaverton, QR 97008-7105
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The State of

Secretéry of State

1, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

RESOURCE MEDIA, A NONPROFIT CORPORATION

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was fited in Washington and became effcctive on 09/12/2002.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and thai as of the date of this centificate, the records of the
Sccretary of State do not reftect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Sccretary of Staie have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  09/28/2023
UBI Number: 602 234 374

Given under my hand and the Seal of the Suire
of Washingion at Olympia. the State Capital

MR e

Steve R Hobbz, Seeretary of State

Date Essued: 09°28:2023

E.
.\



