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FILED: NOV 10, 2021 4) %(p $ S/D

OREGON SECRETARY OF STATE

' Business Registry Database Search
| I| ||||I|| | IIII”I'III""“ I| |I|I|II| ||| 2021 Assumed Business Name Renewal
65520
REN

116789496-227 Registry Number: 116789496

SCRATCHAT 1 Date of Registration: 12/09/2015
A e Satem. OR 97310-1327 Fee: $50
: Renewal Due Date: 12/09/2021
Phone: (503)986-2200 Note: Renewal due every two years
Fax: {503)378-4381 SCRATCH-IT

hiips:/isos.oregon.gov/business/

. The following information is required by statute. Please complete the entire form. If any of the information is incorrect you can
make changes on this form. :

Principal Place of Business: 8201 SE 17TH AVENUE SUITE 100 PORTLAND OR 97202
({Physical Street Address) Robert Haydock

8201 SE 17th Avenue, Suite 100
Authorized Representative: RAOSERCRROM. Portland, OR 97202
Mailing Address: KRPMOROVEIOXBIOSTIQ00PORC
Registrant(s) - Name(s) and Physical Address(es):
ZEMBULA, INC. SUITE 100 8201 SE 17TH AVENUE PORTLAND OR 97202
Counties:
("IBAKER (i CROOK (I HARNEY 1 LAKE (i MORROW ("1 UNION
("I BENTON (" CURRY ("1 HOOD RIVER (I LANE CHMULTNOMAH (T WALLOWA
(! CLACKAMAS (i DESCHUTES ("1 JACKSON (I LINCOLN (CiPOLK ("I WASCO
(i CLATSOP CiDoUCLAS (" JEFFERSON CILINN (! SHERMAN ("I WASHINGTON
(i COLUMBIA i GILLIARM ("} JOSEPHINE ("I MALHEUR (I TILLAMOOK ("I WHEELER |
(i COO0Ss * (CIGRAMT ' KLAMATH ("I MARION (CIUMATILLA (" YAMRILL

Business Déscription: (Primary business activity) DIGITAL ADVERTISING

Signatures: New registrants must sign. If any Registrants are WITHDRAWING, withdrawing Registrants or Authorized
Representative must sign. '

By my signature, | declare &s an authorizing authority, that this filing has been examined by me and is, to the best of my
knowledge and belief true, correct and complete. Making false statements in this document is against the law and may be

~ penalized by fines, imprisonment or both.
DocuSigned by:

. Ksburt thaudock
Signature: i

Contact Name:

. Signature:
oberd Havdock Phone Number: __ (541) 520-2639

Make check payable to "Corporation Division" and mail to the address above.
Note: Filing fees may be paid with & majer credit card. Submil the card number and expiration date on a separate page for your protection.

egov.sos.state.or.us/br/PKG_BR_WEB_ANN_RPT.MAIN?ps_rep_code=ANRPF 1&ps_reg_nbr=11 6788496&ps_show_rai=N 1M



