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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1i500

ORDER DATE

ORDER TIME

ORDER HNO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : T20000000195

REFERENCE

AUTHORIZATION

COST LIMIT

September 14, 2022
8:58 AM
954581-045

7966577

FOREIGN FILINGS

CREATIVE BUS SALES, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA 5TA TUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
Creative Bus Sales, Inc.

{Enter npame of corporation; must include “INCORPORATED,”" “COMPANY,” “CORPORATION,”
"[ﬂC,," "CO.," "COI'p," "]nC," "CO," or ”Corp-")

{If name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

Indiana 3 33.0388707
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
06/24/2022
4 24/2 3
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 9165 Counsclors Row, Suite 112, Indianapolis, IN 46240
(Principal office street address)
- By
{Current mailing address, if different) i 3
L. ~>
C o)
_':; rm
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T (!_3 st
] Corporation Service Company RSO - - B
Name: R gg
E®
1 Hays S -
Office Address: 1201 Hays Street - -~
Tallahassee Flotida 32301 U
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered ngent and to accept service of process for tite above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 ny position as registered agenl.

Cormporation Service Gompany

] oL g
BYE/&W th’d,r]q'ﬁﬁmﬂ or (et it

(Registered agent’s sign:dlurt:)

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

[f. Foriniial indexing purposes, list names, litles and addrtsses of the primary officers and/or direciors [bp to six (6) tenal]:

o
\

IETGEEE



A. DIRECTORS

See attached

O Chairman Name: (C1Chairman MName:

OVice Chairman  Address: {OVice Chairman  Address:

OiDircetor O Directar

DO President [CPresident

TVice President CIVice President

I8ecretary DO Treasurcr OSecretary OTreasurer
{J0ther OOther OOther OOther
CIChairman MName: OiChairman Name:

OVice Chairman  Address: [OVice Chairman  Address:

OBirector O Director

Ofresident O President

DO Vice President OVice President

OSecretary OTreasurer [OSecretary OTreasurer
OOther OCther O Other OOther

O Chairman Name: OChairman Narne:

OVice Chairman  Address: OVice Chairman  Address:

ODirector CDirecior

CPresident OPresident

OVice President O Vice President

OSecretary O Treasurer O Secretary O Treasurcr
OOther CIOther OO1her OOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

(e 2 So
2

Signature of Director or Oficer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Nepartment of State constitutes a third degree feiony as provided for in
5.817.155, F.8.

11 John R. Sauder, Senior Vice President

(Typed or printed name and capacity of person signing application)
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Fult Name:
Title:

Home Address:
Phone:

Driver's License:

Nate of Birth:

Full Name:
Title:

Home Address:
Phone:

Driver's License:

Date of Birth:

Full Name:
Title:

Home Address:
Phone:

Driver’s License:

Date of Birth:

Full Name:
Shareholder %:

Full Name:
Title:

Home Address:
Phone:

Driver’s Licensc:

Date of Birth:
Shareholder %:

Full Name:

Title:

Home Address:
Phaone:

Driver's License:
Date of Birth:
Shareholder %:

Creative Bus Sales | 888.633.8380 | CreafiveBusSales.com
9345 Counselors Row, Suite 112, Indianapaoiis. IN 46240

ro’riv Bus Sales |

CREATIVE BUS SALES, INC
9365 Counselors Row, Suite 112, Indianapolis, IN 46240 (Corporate Dffice)

CORPORATE OFFICERS:

Anthony Matijevich, Ir.

President/CEQ

4310 River Garden Trail, Austin, TX 78746

(714) 469-4777
47557797 (TX)
07/31/1957

Victoria Elaine Matijevich
Secretary/Human Resources Director
4310 River Garden Trai}, Austin, TX 78746

(714) 313-9033
47558307 (TX)
11/27/1954

[ohn R. Sauder

Senior Vice President
8535 Hunt Club Road, Zionsville, IN 46077

(317) 519-4855
0810-29-6451 (IN)
9/29/1980

CORPORATE SHAREHOLDERS:

Anthony Matijevich, Jr. and Victoria Elaine Matijevich

90%

Anthony Matijevich, [11
Vice President & General Manager
3104 Brightwood Drive, Austin, TX 78746

(949) 350-6368
47797103(TX)
12/15/1982
5%

Mark |. Matijevich

Vice President of Operations
6215 Northern Dancer Drive, Austin, TX 78746

(714) 552-0793
47680105 (TX)
04/21/1985
5%
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},) Creative Bus Sales

Acknowledged on this 7th day of September 2022 by:

_ d/fdﬁﬂ% Matievich
Signature: anthow ixatifrich (Sep 7, 1022 1126 COT) Printed Name: Anthony Matijevich, [r,




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, HOGLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

I further certify that records of this office disclose that

CREATIVE BUS SALES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 24, 2022, and was in existence or authorized 1o transact business in the State of

Indiana on Navember 22, 20232,

! further certify this Domestic For-Profit Carporation has filed its most recent report required hy
Indiana law with the Secretary of State, or is not yet required to file such report, and that na notice of
withdrawal, dissalution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, November 22, 2022

PNeatt. Aoizs

SEAL

=l HOLLI SULLIVAN
181 SECRETARY OF STATE

202206241602450 / 20222879527
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 22, 2022.




