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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nédéh%f S/QW?%L“/?J?? SC’VI//(/CS //7(’-.

Name ofcorpomuon must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

(\/,A{ ba laverde
Name of Person

Hscent 722//‘15/9 ATATIN O Ve <

FirnyCompany

5388 Sowth Tamiiomni Trac! “E8

Address

Sasdasein. FL 39238

City/State and Zip code

JULE @ ASiep LD ranspo Bpded, LOm

E-mail address: (to be ufed for future annual report notification)

For further information concerning this matter, please call:

\/Jf/iiflb /C/C at(5’53 ) 4?05,525'-

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{11 £70.00 Filing Fec {J 57875 Filing Fee &  [J $78.75 Filing Fec & f, $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Ascent Trans paclatizs Scoviees tne,
(LnlLr name of corporation; must inctlide “INCORPORATED.” “COMPANY.” (‘OI(PORATIOx
"Ine..” "Co.,” "Corp.” "Inc.” "Co.” or "Corp.")

Astent Transportatrion (smmercinl Treile Sérv, s, fne

(1f name unavailable in Florida, enter flternate corpuorate name adopted for the purpose of transacting business in Florida)

Orzgen s WS- Y65 8/3Y

{State orfgumry under the law of which it is incorporated) (FEI number, if applicable)
2 I -R8-/2 5. DC/pL,ﬁ(/z/
{Date of incorporation) (Daré of duration, if other than perpetual}

o Ndn. [, Q02D

(Date first transacted business in Flonida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

Y3 Vst Hermesa Lyale | Saasols FL 3‘/625(«\1

(Principal offic€ street address) .

B388 Sowth Taparmi Trail Seacesede F1 3?/;730—

(Current mmhrfg address. if different) . '.’

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc)
Name: W e Laverde
Office Address: /93 Vista Hermosadoole,
Sdas &557/21 Florida Y XY A

(City) (Zip code)

-t
-
—a—

-~
—l

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 1o act in this capacity. I
further agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

/)é///

(Registered agent’s signature)

10. Atached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application 10
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 itis incorporated.

t1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dircctors Jup to six (6) total]:



A. DIRECTORS

?fhninmm Name: L()/'//t (4’:’?1 Zd i/cir’c/(, Name: \}L//Iﬂ( L&Ué{ /jC

O Vice Chairman Addrcss:gggg ;S. /4/71 y722440 7/?2// OViee Chairman  Address: 5385 5; //IM/A//-H/ ///{./'/

TChairman

ODirccior

OPresident

OVice President

M ég

Sucasoia FL 24238

O Director

O President

OVice President

8

Sarpseta. L 39238

OSceretary O Treasurer DiSecretary OTreasurer
OoOther T 0ther COther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: COVice Chairman  Address:

OIDirector O Director

CiPresident ClPresident

CVice President OVice President

OSecretary O Treasurer O Secretary O Treasurer
OOther DOi0ther O Other O0Other
OChairman Name: C3Chairman Name:

OVice Chairman  Address: OCVice Chaimman  Address:

ODirector ODirector

OPresident O President

OVice President O Vice President

OSecretary O Treasurer OSecretary O Treasurer
OOther T Other OOther CiOther

important Notice; Use an atachment te report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexcd
ndividuals may be added to the index when filing your Florida Depanment of State Annual Report form,

12. (\.f}ﬁf érj’, Z{}/i/.//_/CZ(_._./

Signature of Director or Officer

The officer or director signing this document (and who is listed in number || above} affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
5817155, F§.

3. ;\JLL/“‘{- AQ y C’//C‘i’:/

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




-
2
>

daw 250007 12:407M Ne. 431

b

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 168W132Y1

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said Stare, do
hereby certify:

ASCENT TRANSPORTATION SERVICES, INC.

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, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

=

SHEMIA FAGAN, SECRETARY OF STATE

'* A
L0 ,.,__, b

172502022

Come visit ue on the inlerel al S0s oregon.gov/business



