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State of Rhode Island
Department of State - Business Services Division
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Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum
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Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and J
for that purpose submits the following statement:

1. The name of the corporation is:

Oregon International Air Freight Ce.

2. ltis incorporated under the laws of:
Cregon

3. The name, if different, which it elects to use in Rhode Island is:

(a) lf the name of the corporation in its jurisdiction of incorporation does not contain the word “corparation’, ‘company”,
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Istand:

(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be

filed with this application:

4. The date of its incorporation is: 2/18/1988

And the period of its duration is: CHECK ONE BOX ONLY
X Perpetual {on-going)
Date certain for dissolution

5. The address of its principal office is:

2100 § RIVER PKWY STE 800, PORTLAND, OR 97201

6. The name and address of the initial registered agent/office in Rhode Island:
Agent Name

C T Corporation System

Street Address (NOT a P.O. Box) ‘ .
450 Veterans Memonal Parkway, Suite 7A

i ZipC
CityTown .t Providence Staté  CHODE ISLAND ipCode 1914
FILED
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615 0CT -1 2025

Phone: (401) 222-3040 ‘ -
Website: www.s08.1.gov By 8 w\}SY%
J1L A
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

CUSTOM BROKERS
TITLE: 7-1.1-51

8. (a) The names and respective addresses of its directors (optional, unless directors are required under the laws of the
state or country of which it is incorporated}):
NAME ADDRESS

Check the box to indicate an attachment

8. {b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT 11, Lacy 2100 § RIVER PKWY STE 800, PORTLAND, OR 97201
VICE PRESIDENT
TREASURER | prad Kelsheimer 2100 S RIVER PKWY STE 800, PORTLAND, OR 97201
SECRETARY |y sussef Annali 2100 8 RIVER PKWY STE 800, PORTLAND, OR 97201

Check the box to indicate an attachment

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
2,000 Common £0.01
1,000 Preferred $0.01

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

0.2632 %

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode island during the following year compared to the gross amount thereof which will be
transacted by the corparation during the following year. (Nole: Percentage obtained from worksheet.)

57143 %
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12. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

Date received {Upon filing)
. . 10/1/2025
X Later effective date {Date must be no more than S0 days from the date of filing)

14. Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authority, including
any ?ccompanying attachments, and that all statoments confained herain are {rue and correct.

Type & PrinhName gf Authorized Off ‘So[ ANORE LR’CJ\-/ Date

Sept 18, Lol
~.
Signatu%lt:ﬁied ﬁﬂicer of the Corporafipn
AN N0

If you have any questlons, please call us at (401) 222-3040, Monday through Friday,

between B:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov.
FORM 150- Revised: 472025
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 6058077

I, TOBIAS READ, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

OREGON INTERNATIONAL AIR FREIGHT CO.
is
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.

i fonf

TOBIAS READ, SECRETARY OF STATE
Issued Date: 9/29/2025

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




Corporation/Limited Liability Company - Information Change

_ Please Type or Prin Legibly in Black ink. Attach Additional Sheel it Necessary, fax:  (503) 3784381
TR
ReisTRY Numeer: 105371-81

ENTITY TYPE: @oomesnc OFOREIGN

In eccordance with Oregon Revised Statute 192.410-192.450. the information on this application Is publ:c record.
We must release thig information 10 alt parties upon request and it will be posted on vur webs-te. For office use only

1. NAME OF CORPORATION OR LIMITED LIABILITY COMPANY:

OREGON INTERNATIONAL AIR FREIGHT CO.

Complete only the sactions that you are updating.
2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

3. PRINCIPAL PLACE OF BUSINESS: (Street Address)

2100 SW RIVER PKWY STE 800 7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
PORTLAND , OR 97201 APPOINTMENT. The entity has been notified In writing of this change.
8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
4. THE REGISTERED AGENT HAS BEEN CHANGED TO: AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT
ARE IDENTICAL.
9. INDIVIDUAL WITH DIRECT KNOWLEDGE [Names and Addresses)
5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: List the name and address of at least one individual who is a director, or contralling

skareto'der of the corporation (member or manager of the LLC) or an authorized
representative with direct knowledge of the operations and business acthaties of
the corporation or LLC.

Youssef Annali
2100 SW RIVER PKWY STE 800
PORTLAI_\_ID., OR 97201_

Must be an Oregon Street Address, which Is identical to the
registered agent's office.

10. NAME(S) AND ADDRESS{ES}OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS

Business and Professional Corporations list the name and address of one President and one Secretary {ORS 60.787, ORS 62.455, ORS 554.315).

Nonprofit Corporations list the name and address of one President and one Secretary. Nonprolit Corporations that are Public Benefit list the name and address of
one Treasurer (ORS bY.371).

tmited Uability Companles list the names and addresses of the managers for a manager-managed limited liability company or the name and address of at least one
member for 3 member-managed limited liability company {ORS 63.787). Please attach a separate sheet of paper if needed.

Hf making changes to this section, list all current names and addresses. This replaces what is currently on the record.

PRESIDENT OR OWNER{S} (MEMBERS): SECRETARY OR MANAGER(S): TREASURER - NONPROFIT ONLY:
(Names and Addresses) {Names and Addresses) {Name and Address)

JALACY YOUSEFF ANNALI

2100 SW RIVER PKWY STE BODW o 2100 SW RIVE“R PKWY STE 800 i

PORTLAND. OR 97201 PORTLAND, OR 97201

11. EXECUTION: | declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure,
alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This
filing has been examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in
this document is against the law and may be penalized by fines, imprisonment, or bath.

natiire: PRINTED NAME: TITLE:
G‘-’ }< JALACY PRESIDENT
CMACT NAME: (To resolva questions with this fling) FEES
CHRIS ASHIOTES No Processing Fee

PHONE NUMBER: (Include area code)
Free copies are available at $05.0egon.gav/business using the Business Name Search program.

610-213-1229

In‘ormation Change {09/23)
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 01, 2025 01:22 PM

Gregg M. Amore
Secretary of State






