WITHDRAWAL OF
FOREIGN REGISTRATION
For Office Use Only
STATEMENT
Title 30, Chapter 21, Idaho Code -FILED-
Filing fee: $20 typed, $40 not typed File #: 0003337496
Complete and submit the application in duplicate. Date Filed: 10/22/2018 1:42:00 PM

1. The name of the entity is:
National Psoriasis Foundation Inc.

The name which it used in Idaho is:
Same as above

r
2. Jurisdicton of formation: o egon

3. The address to which service of process may be made against the entity (after the withdrawal):

6600 SW 92nd Avenue, Portland Oregon 97223

(Address)

By filing this withdrawal of foreign registration, the entity named in item 1 agrees to the following:
a. The entity is not transacting business in the State of Idaho, and withdraws its registration to do business in this state.

b. The entity revokes the authority of its registered agent in the State of Idaho to accept service of process on its behalf
in this state.

c. The entity agrees to notify the Idaho Secretary of State of any change to the address in item 3.
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POWER OF ATTORNEY

I, Randy Beranek, President and CEO of National Psoriasis Foundation hereby appoint
Raymond J. Soto of NPSS Corporation to act as my attorney in fact, to act only with the power
on my behalf in matters relating to state charity registrations for the National Psoriasis
Foundation, including where authorized by law the power to sign charity registration forms and
annual state financial reporting forms on my behalf.

My attorney in fact shall use the following form when signing on my behalf pursuant to
this Power: “Randy Beranek by Raymond J. Soto under POA.” Persons dealing with my

attorney-in fact may rely fully on a photocopy of this Power.
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President an of National Psoriasis Foundation

ACKNOWLEDGMENT

On ﬁ%%gz sﬂ , 2018, before me, /7//%/&/7 J aﬁ/u% ,

notary public, personally appeared Randy Beranek, who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

OFFICIAL SEAL

KIMBERLY D BURT
NOTARY PUBLIC - OREGON

T
s COMMISSION NO. 945777
W //QZ/ MY COMMISSION EXPIRES JAN, 10, 2020

N ary (Seal)

WITNESS my hand and official seal.
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