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COVER LETTER

TO:  Registration Section
Division of Corporations

Northpoint University, Inc.

SUBIECT:

Name of Corporation — must include suffix
Pear Sir or Madam:
The enclosed “Application by Forcign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate of Existence”. or “Certilicate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all carrespondence concerning this matter to the following:

Steven Hostetter

Name of Person

Northpoint University

Firm/Company

6125 Hay Canvon Rd. Spe 13

Address

Cashinere. WA 98813

Cinv/State and Zip Code

president@npu.education

[Z-mail address: (to be used tor futere annual repart notification)

For lurther information concerning this matter. please call:

Myoung Kim 773 A40-7009
at (
Name of Person Area Code — Davtime Telephene Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations ivision ol Corporations
PO, Box 6327 The Cenre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
L1 §70.00 Filing Fee [JS78.75 Filing Fee & (LIS78.75 Viling Fee & = $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

STEVE HOSTETTER
NORTHPOINT UNIVERSITY

6125 HAY CANYON ROAD SPC 15
CASHMERE, WA 98815

SUBJECT: NORTHPOINT CHRISTIAN UNIVERSITY, INC
Ref. Number: W24000027197

We have received your document for NORTHPOINT CHRISTIAN UNIVERSITY,
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist lil Letter Number: 524A00003561

www.sunbiz.org
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“ APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
. ' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, 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:

1 Northpoint University Inc,

{Name ol corpuration: must mclude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicale that it is a corporation instead of a natural person or partnership if not so contained
in the namu at present. "Company” or "Co." may not be used as o corporate suffix by a nonproin corporation.}
Northpoint Christian University

(I name unavailable in Florida, cnter alternate corporate name adepted {or the purpose of transacting business in Florida)
» Washington

3 47-5414931
(State or vountry under the law of which it is incorporated)

4 September 25, 2013

(FET number, if appiicable)
5.
{Date of [ncarporation) {Date of duration, T ather than perpetual)
6 Not applicable

. {Date Tirst conducted affairs in Florida if prier to registration, See sections 617. 1307 & 617.1302, F S, 10 determine penaliy liability. )
15907 Ash Way Unit E413, Lynnwood, WA 98087
7. ¥ Y

(Principal vftice street address)

.=
(Current mathing address. 1 drilerent) v -
7 - oy
3> [
et e -4
L . -~ J—
3. Christian higher education ’J:, :;‘ ' !.__
{Purpose(s) of corporation authorized tn hame state or country o be carried out in the stute of Florida) e R
me o VU
- N = 1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —. o i
o R '
=2 o>
Tan SRR i
Name-: Fac Suk Park ;{ 9
O”‘lce Addrcss: 3800 Underhill Road
Orlando

. Florida 32803
(City)

{Zip Code)
10. Registered agent's acceplance:

Having been numed us registered agent and to acceplt service uf procesy for the above stuted corporation af ihe pluce
designated in this application, I hereby accept the appelniment ay reghstered agent aind ugee

¢t def i iy capacine. |
Surther agree w comply with the provisions of all stutidtes relutive to the proper and complete performance of my dutics,
and I am fumiliar with und accept the ebligations of my poyitfon ay registeced ugent.

4/ - —

(Regilered agenl’s siznadture)

L

Attached is a certificate of exisience duly authenticated, not more than 90 days 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.



12. For initial indexing purposes, list naimes, titles and addresses of the primary officers and/or directors

total]:

A. DIRECTORS
™ Chairman

OVice Chairman  Address:

Myoung Kim
Namec:

15907 Ash Way Unit E413

Lynnwood, WA 98087

O Dirccior

OPresident

O Vice President

OSeccresary O Treasurer
OOther: O Other:
. Jong Lee
JChairman Name:
] 48 Laredo Ct
OVice Chairman  Address:

™ Direclor

O President
OVice President
G Secretary

[O0ther:

lowa City, [A 52246

G Chairman
CVice Chairman
= Dircelor
ClPresident

O Vice President
D)Secretary

OQuher:

O Treasurer
{1 Other:
Oksoon Lee
Name:
48 Laredo Ct
Address:

lowa City, [A 52246

CiTreasurer

3 Other:

{OChairman Name:

{up to six (6)

O Vice Chairman  Address:

CIDirector

O President

O Vice President

D Secrelary

O Other;

CiChairman Name:

O Treasurer

OQiher;

O Vice Chainnan  Address:

CODirector

O rresident

O vice President

{JSecretary OTreasurer
Q0Other: COiher:;
C1Chainman Natne:
I, na
O Vice Chairman  Address: cr =y
I i« of
O Dircctor For o - I
e i —
OPresident L |
. ot i -0 i";"‘l
sl = H
CIVice President e
—_— .. ol R
O Secretary gTreasux:cn
OOther: O0Other

NOTE: [mportant Notice: Use an attachment {0 report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

|3,

Myoung Kim, Chairman of the Board

“{Signatprdol Chatran, Vice Chairman, or any olticer listed in number 12 of the application)

14.

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

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
NORTHPOINT UNIVERSITY

I 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 filed in Washington and became effective on 09/25/2015.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all tees, interest, and penalties owed and collected through the Secretary of State 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: 01/18/2024
UBI Number: 603 345 629

Given under my hand and the Seal ol the State
of Washington at Olsmpia. the Siate Capital

PR UM

Steve R Hobbs, Sceretary of State

Prate [ssued: o] 18 20243




