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COVER LETTER

TO:  Registration Seciion
Diviston of Corporations

SURBIECT: PTIGlobal Inc.

Name of corporation - must mclude suffix
Dear Sir or Madam:
The enclosed “Applicaiion by Foreiyn Corporation for Authorizittion to Transact Business in Florida,”
“Certificate of Ixisience.” or “Certilicate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondeitce concerning this matter 1 the foHowing:

Barbara Davis

Name of Person

PTiGlobal inc

Firm/Company

4915 SW Griffith Drive Suite 200

Address

Beaverton, OR §7005

City/State and Zip code

accounting@ptigicbal.com

E-mail address: (te be used for {uture annual report notificution)

For further information concerning this matter, please call:

Barbara Dawvis at (503 ) 506-1168
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Scction
Division of Corporations Mivision of Corporations
Clifion Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassee, FL 32314

Taltahassee. FL 32301
Enclosed is a check for the following amount:
O S70.00 Filing Fee O 878,75 Filing Fee & O 57875 Filing Fee & ™ 8§87.50 Filing Fee,

Certificate of Staius Certified Copy Ceruficate of Suuus &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,

{. PTIGlobal, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"!UC.," "CU.," "Cl)!]l,” "][1(2," HCU,“ Or "COT’}.“}

(If name unavailable in Florida, enter allernate corporate name adopted for the purpese of transacting business in Flornida)

9. Oregon 3, 93-1190334
(State or country under the law of which it is incorporated)

(VLI number, if applicable)

4 11/8/199% 5. Perpetual

(Date of incorporation} (Date of duration, if vther than perpetual)

6. April 1,2019

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3., to detcrmine penaliy liability)

7 4915 SW Griffith Drive Suite 200 Beaverton Oregon 97005

i PR =,

(Principal office address) —

by

4915 SW Grilfith Orive Suite 200 Beaverton Oregon 97005 -

(Current mailing address, if different)

8. Name and streel address of Fiovida registered agent: (P.O. Box NOT aceeptable) - ?.:_
- fid)
Name: InCorp Services, Inc __| £ =
et -
Office Addiess: 17888 67th Court North )
Loxahatchee , Florida 33470
(City) (Zip code)

9. Registered agent’s acceplance:

Huaving been named us registered agent and to accept service of process for the above stated corporation af the pluce
designuated in this application, 1 hereby accept the appointment as registered agent wird agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and [ ant famitiar with and accept the obligations of my position as registered agent.

N \
N FD Patricia Reyes an behalf of InCorp Services, Inc.

{Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Scerctary of State or other official having custody of corporate records in the jurigdiction
wider the law of which it is incorporated,

A3714




1, Namwes and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: Mallie Peters

Address: 9175 SW Monterey Place, Portland OR 97225

Vice Chairian:

Address:

Director: J1m B. Comeriord

Address: N 222 Wall Street Suite 305, Spokane WA 59201

Dircctor: Alexei Pelers

Address: 5703 NE 32nd Place, Porland OR 97211

B. OFFICERS

" ~a
. [ i)
President; Mollie Peters =
]
Address: 2175 SW Monterey Place. Porland, OR 97225 i) —n
[ea) I
3o M
Viee President: Chief Operating Officer: Tobias Scherf 2
o) —
Address: 4915 SW Griffith Drive Suite 200, Beaverton OR 87005 —-
- | g
Sceeretary:  Moliie Peters
Address: 2175 SW Monterey Place, Portland OR 87225
Treasurer: Mollie Peters
Address: 9175 SW Monierey Place, Portland OR 97225
NOTE: If necegsary, vou may attach an addendum o the application listing additional officers and/or direcwors,

13.

i - A .
Signature of Nirector or Officer

The officer or director sighing this document {and who is Histed in aumber 11 above) atfivms that the facts stated herein
are true and that he or she 15 aware that false informaton submitted 11 a document 1o the Departiment of $tate constitutes
a third degree felony as provided for in . 817133, F.8.

15. Tobias Scherf

{Twvped or printed nume and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 229M129F6

L LESLIE CUMMINGS. DEPUTY SECRETARY OF STATE and Custodian of the Seal of

said State, do herehy certify:

PTIGLOBAL, INC.

Incorporated
wder the laws of The State of Oregon

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

in Testimony Whereof. I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

Lo

LESLIE CUMMINGS. DEPUTY SECRETARY OF STATE

3/28/2019



