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TRANSMITTAL LETTER

TO: Repistration Seetion — - CHlERES——O
Division of Cotporations =0 mjﬁ!g%ﬁ#ﬁlﬂ—mﬁ 1--003

# T, 00 sk 7000
SUBJECT: ™y Y QJ‘H\QQ\@%“?\T‘@FT\ AN N T ¥ !
(Name of corporation - mmgt inclade suffix)

Dear Sir or Madam:

The enctosed “Application by Foreign Corporation for Authorization to Transact Bnsinass in Florida”,
“Certificate of Existence”, and check are subtnitted to registar the gbove referenced forelgn corpotation N
to transact businesy in Flosida, o

-_’
Please retum all comrespondence concerning this mattar to the following ;_2,&’.} 2
byl
2
S e el . 2R
(Name of Peraon) . ﬁ-% = ;1:
w1 ANISLORTIT oy, (N g o m
' - (Finn/Company) 2 =
) o= T
U220 e whge Coaadr |, ierin . Sie &3 @
(Address)" 3>
Faweei D, Cp Guass
! (City/State and Zip code)
= i SES——10
For further information concaming this matter, please call: =i U—?Bﬁ?? "Eqii %1%?_% 04 B
| FRERARE, TS WERRRD, 75
R a_ Wonbve  a xR0 -
(Nanie of Person) (Area Code & Daytime Telephons Number)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 22, 2001

MV TRANSPORTATION, INC. OF CALIFORNIA
420 EXECUTIVE COURT, NORTH STE G

FAIRFIELD, CA 94585

We have received your document for MV TRANSPORTATION, INC. OF CALIFORNIA
and your check(s} totaling $78.75. However, the document has not been filed and is

being retained in this office for the following:
You must list the names and street addresses of the officers and directors of the

corporation on the form/application.
The document must be signed by the chairman, any vice chairman of the board of

directors, its president, or another of its officers.
A brief description of the entity’s nature of business must be included in the document.
g with a copy of this letter, within 60 days or your

Please return your document, alon
filing will be considered abandoned.
Yy questions concerning the filing of your document, please call (850) 245-

If you have an
6020.
Letter Number: 301A00058074
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MV Transporiation, inc.

October 16, 2001

Ms. Tammi Cline, Document Specialist

Diviston of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE: Reference # W01000019495

420 Executive Court NMorth, Suite G
Fairfield, California 94585

TO7 » 863 « 8980
{facsimile) 707 » 863 « 8944
www.mviransit.com

Dear Ms. Cline:
We have prepared and enclosed the requested resolution of the board of directors of MV Transportation,

Inc adopting an alternate name for the state of Florida. The alternate name we have adopted is MV
Transportation, Inc. of California. Also enclosed is your letter dated August 22, 2001 requesting the

above-mentioned information.

If you have any questions or need additional information, please call me at (707} 893-8980 x3004.

Sincerely,

o

rica L. Noble
Controller



420 Executive Court North, Suite G
Fairfield, California 24585

707 « 863 « 8980

(facsimile) 707 » 863 » 8944
www.mvtransit.com

MV Transportation, Inc.

December 18, 2001

Ms. Tammi Cline, Document Specialist
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

Dear Ms. Cline
Per our conversation today, I have enclosed the following:

¢ The Application with the answer to line #8 (the purpose of the corporation and the
requesied).
List of names and business addresses of officers and directors.

Should you have any questions or need additional information, you may call me at 707-

893-§980 x 3032.

Sincerely,
Norte Fabor
=
o

Senior Accountant
' =

'Hd 61939

9¢:

a3 4



RESOLUTION OF THE BOARD OF DIRECTORS
OF MV TRANSPORTATION, INC.

RESOLUTION #17

The Board of Directors of MV Transportation, Inc., do heteby adopt the following

resolution.

We, the Boatd of Directors of MV Transportation, Inc., hereby designate 2 DBA to operate
public transportation service in the State of Flotida. The name of the dba will be MV

Transportation, Inc. of California.

I, Jobn Andrew Biard, Sectetaty of MV Transportation, Inc., do heteby certify thata
majotity of the directors voting at this meeting did approve this resolution and I hereby
the corporation.

entet this resolution into the minute book of

!0/10{0/

te

John Andrew Biatd, Wl/ Secrettzf\§\
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

S, THE FOLLOWING JS SUBMITTED TO

IN COMPLIANCE wiTHH SECTION 607.1503, FLORIDA STATUTE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.
Yo TReneRea T BTNy, NG
st include the word “INCORPORATED"”, “COMPANY™, “CORPORATION” or
guage as will clearly indicate that it is a corporation itistead of &

1.

(Name of corporation;
words ot abbreviations of like import in lan,
naturel petson or parmership if not so contained in the name at present.)
2 _Col\Sarmia . 3. QU280 e
(State ot country under the lawr of which it s incorporated) (FEI pumber, if applicable)
4, 12\ \%\ﬂ& 5. __ Fexrpetoa)
(Date of incorporation) (Dutation: Yeet corp. will cease 1o exist or “perpetual™)

6. M B
(Date first tansacted businst in Fiorida, N corporation has not transacted business i Florida, ingert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
7. o
(Principal office address)
: EONREAELD, (o QUSRS

~H0 Execvue Cract Nt S &

(Current méiﬁng address) '

8. . : e

(Putpose(s) of corporation authorized i home state or country to be carried out in state of Flotida) —_ o =

=30 o

3. Name and gtreet sddress of Florida registered agent: (P.0, Box or Majl Drop Box M_acceptaﬁagl &
W T
Nae: __Michae)  Podemosher o= : =
) _ 7T i = L]

Office Address: SN Phnard QGuenve . 5o

33 e -
KRS \\e __,Florida > 2L g8 &
(City) ' {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corpuration at the place

designated in this application, I herelby accept the appointment as registered agent and agree to act in this capacity, I
statutes relutive to the proper and complete performance of my

osition as registered wgent.

Jurther agree to comply with the provisions of all
dutics, and I am familiar with and aceept the obligations of my p

(Registered agenr’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Depariment of State, by the Secretary of State or other officiz] having custody of corpotate records in the Jurisdiction
under the law of which it is incorporated.

5



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Name of corporation; must include the word “INCOR_PORATED’} “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

3. . .

(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)

(Duration: Year corp. will cease to exist or “perpetual™

4.
(Date of incorporation)

6. - .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

(Principal of;ﬁce address)

(Current maﬂmg address)

pusHenger —‘rfoms@o .

8. /\0 eNBOGS N Ou\\o\ ¢ ongd or\ Jode
{Purpo (s)‘df corporation authorized in home state or country to be carried out in state of@londa)
bm
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT NOT acceptable) ;m ;
: N ™
Name: o oF 2
M @
Office Address: , e e Pl -
mT X
~on
, Florida %i’ -
; == 4
{(Zip code) oM &

(City)

0374

10. 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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
registered agent W

duties, and I am familiar with and accept the obligations of my pesition
@A AN % DM«E@ i%d a1
egistered’ agent’s s nature)

(R

11. Attached is a gértificate of existence duly authentlcated 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,



12. Names and business addresses of officers and/ox directors:

A. MIRECTORS
Chajrman: m.,« &j\;\—(\i}ﬁe,ﬂ(\
Address:
Vies Chajrman:
Address:
Director:
Address:
Ditectar: _
Address:
B. OFFICERS
Pregident: SQ.Q (\LW\U{ A,
Addrass: ;
=
f j‘*r-i ‘:3
Vice President: 2% %
A A
Address: :333; _—
- WO
:‘Im’ =
Secretary: 3_:: -
Address: §f T oy
Treagurer;

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.
(Signature of Chairman, Vice Chairman, or any officer listed in pumber 12 of the application)

14,
(Typed or printed name and capacity of person sigring application)



12. Names and business addresses of officers and/or directors

A. DIRECTORS
Chaiman: _ Nexis  Lodde, | _ 3}
Address: _180  Eeculive  Couck Nodin 3 Suke G . i
Foached , A ouges o e
Vice Chairman: I
Address: _ v:
Director: ¥ Som_ L03Ae, e . ‘
Address: 420 Crecanve Couryr  Wofh o Swke G
Tavckield, e auses o o
Director: e e
Address: e
B. OFFICERS
President. 50N Mongon L =
Address: 420  Etecudve  Cowit Wocky S Swke @ 5:’”5 = .
boichedd , Cp ausss T -
X o I
Vice President: . _ , L O + : Py 5 ",ﬁ‘
P
Address: . ,§§ =
i . 5T en -
Secretary: 30\’\ %\O\f'é : ) e e eme
Address: A0 Cvecutiye (oucy Notkw S\,C\\-e_ G\., I:GQFC‘E-\(\. . CA AsRS
Treasurer: o . - e i
Address: e . e

NOT@mdw the apphcatlon listing additional officers and/or directors.
(Signature of&@_una:n/ Vice Chairman, or any ofﬁcer l1sted in number 2 of the apphcan%c
.Jo!-}:\( hnvasw Riain, Geneen] (ounse! /o Cely r@@

(Typed or printed namé ané capacity of person signing appl canon)
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Addendum to the application listing additional officers

OFFICERS
Chief Executive Officer
Alexis Lodde
420 Executive Court North
Suite G
Fairfield, CA 94585
Chief Operating Officer
Kevin Klika
420 Executive Court North
Suite G

Fairfield, CA 94585

Vice President Finance

Gary Richardson
420 Executive Court North

Suite G
Fairfield, CA 94585

Vice President Operations
David Smith

420 Executive Court North
Suite G

Fairfield, CA. 94585

Vice President Business Development
Keith Whalen
420 Executive Court North

Suite G
Fairfield, CA 94585

4014 3355 vy
S e
€1 He 6 330 19

val

4374



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 18th day of December, 1978, MV TRANSPORTATION, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of August 9, 2001.

BILL JONES
Secretary of State
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