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Incbrporating Services, Ltd. i Nncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail; accounting@incserv.com

ORDER FORM

11:6 i Florida Department of State FFEM—J Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

' .656.7953
Tallahassee, FL 32303 850.6

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE] 2/13/2024 PRIORITY , Regular Approval OUR REF # (Order ID#)] 1227391

ORDER ENTITY__ |
PERIOD., INC.

PLEASE PERFORM THE FOLLOWING SERVICES: e
PERIOD., INC. ({FL}

File the attached foreign qualification document

NOTES: '“ o o ]
£70.00 Authorized

R —

RETURN/FORWARDING INSTRUCTIONS: ) .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-79586,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applcable. For UCC orders, please indude the thru date on the results,

Tuesday, February 13, 2024 Page l aof |



COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr:_beriod., Inc.

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Flonda". "Certificate of Existence”. or “Certificate ot Status™ and check are submitted to
register the above referenced not for prodit corporation o conduct its affuirs in Florida.

Please veturn all correspondence concerning this matier to the following:

John Hiestand

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

John Hiestand 717 ,431-9164

Nume of Person “ Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make chech payable to: FLORIDA DEPARTMENT OF STATE
4 $70.00 Filing Fee 037875 Filing Fee & (J$78.75 Filing Fee & (0$87.30 Filing Fee.
Certificale of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOQWING IS SUBMITTED T¢)

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| Period., Inc.

(Wame of corperation: must include the word "INCORPORATED™ or "CORFPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of'a nutural person or partnership it not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate sutfix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted {or the purpose of transacting business in Florida)

, Oregon 3
(State or country under the law of which it is incorporated) (FET number. il applicable)
. 12-01-2014 5
{Date of Incorporation) {Date of duraton, if other than perpetual)
6. N/A

(e firs1 conducted alfairs in Florida if prior w cegistration. See sections 6177307 & 6171302, F.5, 1o determine penalty liabilin.)
5 2175 Northwest Raleigh 5t Ste 110, Portland, OR 97210

{Principal office streel address)

(Current maling address, 1T diHerent)

g Provide menstrual hygiene products to those in need.
{Purpese(s) of corporation authorized n home state or country 10 be carried out in the stne of Florida)

3

—

~a

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ﬂ
™ )
Name:  Registered Agents Inc e
Oftice Address: 7301 4th St N STE 300 - Vi
LTI e
St. Petersburg Floridg 33702 T

(City) {Zip Code) LT L

S

[0. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corperation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance r)j(;ny duties,
and I am familiar with and accept the obligations of my position ax registered agent.

Datd [ 2arts

Pl. Attached 15 a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
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.

{Registered agent’s signature)



12. For initial indexing purposes, 15t nawnes. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OJChairman
Ovice Chainnan
ODirector

O Presidem
OVice President
Osecretary

CIOther:

Natne:

Address:

DO Treasitrer

T Other;

CJChaimman
{ZVice Chairman
ODirector
CiPresident

O Vice President
[l Secretary

JOther:

Ajay Doshi

Namie:

Address:

2175 Northwest Raleigh St Ste 110

Portland, OR 97210

7 Treasurer

O Other:

OcChairman
[Vice Chairman
ODirector
OPresident

O Vice President
Osecretary

JOther:

Damaris Pereda

Naine;

Address:

2175 Northwest Raleigh St Ste 110

Portland, OR 97210

Nabonal Programs Direcker

O Treasurer

O Other;

NOTE: Important Notice: Use ap?

ZiChainnan
Ovice Chainuan
ODirector
CIPresident
OJVice President
COSecretary

D other:

OChairman
[OJVice Chairman
DiDirector
OPresident

DO Vice President

O Secretary

Executive Direclor
Hiother:

OcChainnan
[vice Chainnan
ODirector

O President
CVice President
OSecretary

 Other;

Kristen Brady

Name:

Address:

2175 Northwest Raleigh St Ste 110

Portland, OR 97210

[ Treasurer

£JOther;

Michela Bedard

Name;

Address:

2175 Northwest Raleigh St Ste 110

Portland, OR 97210

OTreasurer

OOther:

. Dara Wilk

Nam

Address;

2175 Northwest Raleigh St Ste 110

Portiand, OR 97210

Develcpment Direclor

O Treasurer

OOiber;

chmet to report more than six (6). The attachunent will be imaged for reporting purposes only.

Non-inddxed-indivjdyals may b7fadd to the index when filing your Florida Department of State Anmual Report form.
o] 1

|4 Kristen Brady, Chaifma

(Sigxmnufﬁhf'/(;ifwammn, Vice Chalrman, or any officer listed m munber 12 of the application)

{Typed or printed name and capacity of person signmng application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2631471

f, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

PERIOD., INC.
is

a Nonprofit Corporation
under the laws of The State of Qregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 2/9/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




