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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: {rak, Ine.

Name of corporation - must imclude suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” ar “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the followimg:

Liza Duftus

Name of Person
(nak. Ine.

Firm/Company
RON SW 3rd Ave, STE SO0

Address
Portland, OR Y7204

Civ/State and Zip code

contracts@ otak.com

F-mail address: (1o be used tor future annual report notiticauon)

For turther information concerning this matter. please call:

Lisa Dutlos 303 I8T-6825
al )

Nume of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Reuistration Seetion
Division of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, FIL 532305

Enclosed is a cheek tor the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
LJ £70.00 Filing Fev W 575.75 Filing Fee & [0 $78.73 Filing Fee & [ $87.50 Filing Fee,
Certiticaic of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF IFLORIDA.

Otak, Inc,

(Enter name of corporation: must include "INCORPORATED. “COMPANY . “CORPORATION.
lnc” Col” "Corp” ine,” "Co" or "Corpl”)

(iuk Florada Ing,

(H name unavailable in Florida, enter alternate corporate nante adopted tor the purpose of transucting business in Florida)

Oregon 03-07888069
J.

(%)

(State or country under the Taw of which i is incorporated) {FEI number, if applicable)

6/3/198]1 . Perpetual
2.

(Date of incorporation) {Date of duration, it other than perpetual)

6.

(Date first ransacied business in Florida. it prior to registration)
(SEE SECTIONS 6071501 & 6071502, .S to determine penalty linbility

7 SUS SW Srd Ave., STE 800, Portland, (R 97203

{Principal oftice street address)

same us above,

(Current mailing address. ot ditTerent)

- T ~

8. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptable) =
LEGALINC CORPORATE SERVICES INC. =

Name: o

N I

.- 476 Riverside Ave.

Office Address: e i
Jacksonville oL, a2202 _'

. Florida -

(Citv) (Zip code)

A (A
o

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. 1
Jurther agree te comply with the provisions of afl statutes refative 1o the proper and complete performance of my duties,
and 1 am fumiliar with and accept the oblivations of my position as registered agent.

Tohn Muoseleyv, Asst Seeretary on behalf
Qﬁ/im %M,&% ol Legalme Corporate Services [ne.

/ {Reuistered ;1;4;':: signature)

[0, Autached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application
the Department of State, by the Secretary of State or other ofTicial having custody ot corporate records in the jurisdiction

under the law of which it 1s incorporated.

1. For initial indexing pueposes, st names, titles and addresses of the primary oflicers and/or directors [up o sis (6) total|:



A. DIRECTPORS

) Raul Aviles Ir _ Jin [Lee

OChairman Name: LIChairman Name:

o SO8 SW ard Ave. STE 806G o ROS SW 3rd Ave. ST 800
O Vice Chainman  Address: UiVice Chairman  Address:

i Porand, QR 97204 ) Portand. (YR 97204
Cidirector O Director
W President O President
OVice Prestdent OVice President
CISeeretary i Treasurer CiSecretary T Treasurer

. [nterim CFO _

COther COther (O her Clinher

Scotl Dreher

CIChainman Noamw: OIChatrman Name:
) ) 808 SW 3rd Ave., STE 800 ) )
OVice Chairman Address: OVice Chairman  Address:
o Portand, OR 97204
O Director Olyirector
O trresident O President
CIVice President CIVice President
CISeeretury CiTreasurer ClSeeretary CI'Freasurer
B COO B _
W (Hher CiOiher Dioyher Clinher
CJChairman Name: CIChairman Mames
OViee Channman Address: CiVice Chairman Address:
Obirector CiDirector
C1President O President
ClVice President Ovice Presidem
Ciseeretary THireusurer TISeeretary O Treasurer
OOther Tiother OOther ClOther

Lnportant Notice: Use an attachinent (o report more than sis {63 The attachment will be inraged for repocting purposes only, Non-indesed

individuals may be added 1o tl/' ﬁd o when filing sour Flonda Department of State Anaual Report tonm,
: g

Signature of Directer or Officer

The ofticer ur director signing this document {and wha is listed in number |1 above) aflinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes o thind degree felony as provided forin
81755 F 8.

Scott Dreher, COQ, Ctak. Inc.

tas

{Typed or printed name and capacity of person signing application)



‘State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3166972

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

OTAK, INC.

15

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.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 5/9/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




