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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN‘”S,AGT
BUSINESS IN FLORIDA o. “J’:b

= o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE@'O S

NS
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. /0 {Qé.(\i
1. Systran Financial Services Corporation %, ‘%’5%
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or “ "{;?ﬁ
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 %’D %
natural person or partnership if not so contained in the name at present.) Ck
2. Oregon 3. 93-0586748 —_ _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, March 5, 1984 5. _Perpetual
{Date of incorporation) (Duraticn: Year corp. will cease to existor “perpetual”)
6. OUpon qualification )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 40 Westminster Street
Providence, Rhode Is land 02940 3
(Current mailing address) -
8. To engage in the business of providing a full range of fipnancial management and d_ata

{Purpose(s) of corporatxon authorized in home state or country to be carried out in state of Florida)
processing related services to the transportation industry.

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street _
Tallahassee . , Florida, 32301

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my posifion as registered agent.
ST Mewe vz

(Registered agent’s 51gnature)

11. Attached is 2 certificate of existence duly anthenticated, 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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



‘See attached
A. DIRECTORS (Street address only - P.0.Box NOT acceptable)

; <2
Cmg;;;i:tor Stephen A. Giliottil ’%&i}h
Address: 40 Westmu:}ster Street ?? S ey

T - F O
Providence, RI 02940 {9 A

- ' ’ ) N - = —=
W%ég%%%i{: Buell J. Carter, Jr. ‘?%:' 53}5&
Address: 40 Westminster Street W, G

—_— - — _ 0 Z
Providence, RI 02940 T
Director: Elizabeth C. Perkins .
Address: ] 40 Westminster Street =
Providence, RT 02940 T
Dﬂ%t%%ma o Ronald W. Oake -
Address: 4949 SW Meadows Rd., Suite 650 _7
Lake Oswego, OR 97035 :
B. OFFICERS (Street address only - P.O- Box NOT acceptable) =
President: David Retallick
Address: 4949 SW Meadows Road, Suite 650 -
j.ake Oswego, OR 97035 B
Vice President: parrel E. - Wild : _
Address: 6120 Eirle Brown Drive, Suite 700 _
Brooklyn Center, MN 55430 ] 7__
Secretary: Linda §. Merican , 7 _
Address: _ 4949 SW Meadows, Suite 650 _
_Lake Oswego, OR 97035 _
VP-Tax . ’ =
TESARUERT" Kathleen A. Smith
Address: 40 Westminster Street o=

Providence, RL 02940

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

AN TN A __

( igrfature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Elizabeth €. Perkins, Director

(Typed or printed name and capacity of person signing applicatioﬁ}
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Directors, Officers Report

Systran Financial Services Corporation

DIRECTORS
Buell J. Carter, Jr.
Primary Address:

Stephen A. Giliotti
Primary Address:

Elizabeth C. Perkins
Primary Address:

OFFICERS
Ronalid W. Oake
Primary Address:

David Retallick
Primary Address:

Kathleen A, Smith
Primary Address:

Darrel E. Wild
Primary Address:

Linda S. Merican
Primary Address:

Jonathan Cohen
Primary Address:

Elizabeth C. Perkins
Primary Address:

Director
40 Westminster Street
Providence, RI 02903

Director
40 Westminster Street
Providence, RI 02903

Director
40 Westminster Street
Providence, RI 02903

Chairman
4949 SW Meadows Rd., Suite 650
Lake Oswego, OR 97035

President
4949 SW Meadows Road, Suite 650
Lake Oswego, OR 97035

Vice President - Tax
40 Westminster Street
Providence, RI 02903

Vice President
6120 Earle Brown Drive, Suite 700
Brooklyn Center, MN 55430

Secretary
4949 SW Meadows Road, Suite 650
Lake Oswego, OR 97035

Assistant Secretary
4949 SW Meadows Road, Suite 650
Lake Oswego, OR 97033

Assistant Secretary
A0 Westminster Street
Providence, R102%03

March 07, 2000



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

SYSTRAN FINANCIAL SERVICES CORPORA TION

was
incorporated
under the Oregon
Business Corporation Act
on
March 3, 1984

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

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

BILL BRADBURY, Secretary of State

Sally L. Pogle
March I, 2000
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