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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2020

TER!I TRIMMER
2000 NE 21 AVENUE
FORT LAUDERDALE, FL 33305

SUBJECT: QUIKTRAK, INC.
Ref. Number: W20000144475

We have received your document for QUIKTRAK, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 720A00025671

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QuikTrak, Inc.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc." "Co,” or "Comp.")

1.

(If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Oregon 3 954319950
(State or country under the law of which it is incorporated) {FEI number, if applicable)
112971994
5. n
(Date of incorporation) (Date of duration, if other than perpetual)’
6. . S
(Date first transacted business in Florida, if prior te registration) '

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

y WO[_Sawam% Corpate ¥ankum*4e0 -l aud 5/3%3&9 |

(Principal office siveet address)

5o as il 2

(Currént mailing jddress, if dffferent)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Carporation Service Compan
Name: PO pany

1201 Hays Street
Office Address: 01 Hays Stree

Tallahas ., 32301
aTlahassee , Florida

(City) (Zip code)

9. 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. 1
Jurther 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 position as registered agent.

(hiidta 24l

(Regls d agent’s s:gxature)

10. Atached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

. For initial indexing purposes. list names, titkes and addresses of the primary officers and/or dircctors [up to six (6) total):



A, DIRECTORS p

CJChairman

Mame

h

‘ Natalia Shuman

[OChairman

)

Name;

_ Heather B. Bush

1601 Sawgrass Corporate Pkwy.
Address: 5 P Y

Fi. Laud.. FL 33323

1601 Sawgrass Corporate Pkwy.
Address: g PO b

Ft. Laud.. FL 33323

OVice Chairman OVice Chairman

W Director

OPresident

[DVice President

W Director

[ President

B Vice President

OSecretary O Treasurer il Secretary CTreasurer
OOther OOther OOther [JOther
Sherry Crel Hilaire Fournier
OChairman MName: m OChairman Mame:
1601 Sawgrass Corporate Pkw 1601 Sawgrass Corporate Pkwy.
[JVice Chairman Address: g P [}Vice Chairman  Address: 5 i Y

v -

Ft Laud., FL 33323 Ft. Laud., FL 33323

ODirector ODirector

] Prcsidf.;nl O President :

O Vice President €JVice President )
O Secretary O Treasurer OSecretary iTreasuf%_;
O1Other COOther OOther ClOther -
OChairman Name: CIChairman Name:

Cfvice Chairman  Address: OVice Chairman  Address:

ODirector ClDirector

OPresident OPresident

CJVice President

O Vice President

OSecretary O Treasurer OSecretary OTreasurer

OOther OOther OOther OOther

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

1 /L/az(.(u_ f‘ﬁ A‘QL

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.BI7.155.F 5.

Heather B. Bush, VP and Secretary

Signature of Director or Officer

13.

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

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 461N479B6

L BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do-
hereby certify:

K ‘J
P
QUIKTRAK, INC. °
o

o -
i5 -
-

Incorporated '

under the laws of The State of Oregon

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

In Testimony Whereof. [ have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

Clpnn

BEV CLARNQ, SECRETARY OF STATE
5172472020

Come visit us on the internet at $05.0regon.gov/business



