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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: AR LoesTics AMerith, InC -

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to
transact business in Florida,

Please retum all correspondence concerning this matter to the following:

JonaE M. VAL uh

(Name of-Person) T
AR LOGISTICS AMERICA, INC .

= 2
—— i =
- " e T =
. ?—-— :_ - -
(Firm/Company) r; Z 2:3‘_:; -
3340 -C 6REENS pOAD - SUIE 50 _ 2L v F
(Address) A ISl
2 o EC
Honston, TX 3305 ng o
(City/State and Zip code) C_/_%“i__z on
=
= -
For further information concerning this matter, please call:
—ODE M. A at (28( ) AEI-000Z
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1%70.00 Filing Fee  [_] $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified 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.

1A toesrcs AmepaP, INC. g .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ? = %
IlInc " ﬂCo H "COT]J i "Inc it |ICO " OI' "COI'p ll) ;_\ ‘,’ J‘
"? . 0 ’{\
o 2
" o5
N A CAE N O
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg business lf(,(F’(Londa) % e
/',\
2. OTAE OF GEOKEIA 3., 58~ 2020035 e %
(State or country under the law of which it is incorporated) (FEI number, if applicable) 5 ,/0"i4 O;
T,
< =
4 _BME O, 2001 5. _N/A v
(Duration: Year corp. wilt cease to exist or “perpetual™)

(Date of mcorporauon)

NOFEMBER, |, 2005
(Date first transacted business in Florida, i prior to reglstranon)
{SEE SECTIONS 607.1501 & 607.1502, E.S., to delermine penalty liability}

3340 -C  E6REEMS popl . SDITESD  Hopsrod, tX 13032

7
(Principal office address)

3340-C  6REENS POAD. AITESO  HousToM, X 37032

{Current mailing address}

6.

s. _Pepvroem Au (apn0 GEERAL B0LES Apeiir (650 ) SICES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: _IIARIA Mayaped —
Office s gu)(o qg . SOITE mzz}y |
M , Florida 33122
(City) (Zip code)

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 capacily. 1
further agree to comply with the provisions of all statutes relntive to the proper and complete performance of my duiies,

and I am familiar with and accept the obligations of my posifion as registered agent.

DA M ey ) xa/

{Registered agent’s 51Mﬂ
11. 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: ™ / JAY -
Address: __ N / A = 1
R
H/A - AN Q, k!
U e~
Viee Chairman: I\L/ A ; : e, Y (,‘
L/ VIS
Address: N I A U’E%k‘-“ "% S
N/ A . v S
S
Director: M / A 6?3 .
s
Address: fd / A
N /A
Director: ” / A
Address: LJ / A
M,/ A

B. OFFICERS
President; )0 @¢(} Sre(nER,
Address: 4321 (E [DTH. A= R S
__Oarren) Bowr, L 33354
Vice President: N /A
Address: N fA
N/A
secretary: _(pet s Me e S
Adaress: 16 KoLty D, WG . Wesst Sia5LK . UmrEU wauom 1N 14(
Treasurer: M [ A
Address: _\J / A

NOTE: If necessary, you may atiach an adden to %stﬂlg additional officers and/or directors.
13. Yl

(Signature of Director or Officer listed in number 12 of the appllcatlon)




CONTRCL NUMBER : 0127010

Secretary of State DATE INC/AUTH/FILED: 06/11/2001
. amx JURISDICTICON : GEQORGIA
Corporations Division DRINT DATE : 11/18/2005
315 West Tower FORIM NUMBER P21l o
#2 Martin Luther King, Jr. Dr. = e
Atlanta, Georgia 30334-1530 z ?g g
?;ﬂ‘ 5 (K
7, . &
L. e W
SC AR 2
ATR LOGISTICS AMERICA, INC. N
JOSE M. VALENCIA ' 2%
3340-C GREENS ROAD o <
SUITE 50 25
‘_{'

HOUSTON, TX 77032

CERTIFICATE OF EXISTENCE

n_ "‘v__ =
- a.-

S Sou
I, Cathy Cox, the Secretary, of Sta] - Sé% Georgla, do hereby certify
under the seal of my offlge:tﬁﬁaic aa%f th&,abcg'_ &}Z{%t date -

. - o t‘ <0 ﬂ.n 4
-F mn ,Lbé gs J\MERICA E_yﬁ

,; A" GEORG: F b Rpé"hATIo
is in compliance j; he ap fcable fllll‘lg‘ ¢ an%ua istration provisions

of Title 14 of the D cial ohaet s
r}'
%)

Said entity was f—_iﬁguggf‘in ’r:il;gﬂ‘ urt
transact business%’; éor
dissolution, cert icate of
Qffice of the Secfe‘tafy% te."

ed;%,.,'g

J§on ;g ;J;‘\d abq:ﬁe_i was authorized to

@as n§t filed articles of
t’?l rms;.‘:tg;f.a!r document with the

;P!Q'?. ,

1
b !

ﬁ:{

This certificate relates v Lo tl'lel-- £}
as of the print dath rq abdve. | Tt doe eil:‘t J"_jjy whe*z;er or not a notice of
intent to disaolve, ‘I:‘Lk ap‘pl"i'caélon f& oa(s ol .a B fement of commencement
of winding up or amy ;?}:he‘r S“:I:mlla“r”*"document “has been'* led or i1s pending with
the Secretary of State.= e & A A

pEE A - a?

N - et
This information is elec‘i:ro& ‘{iy! tﬁ_';_a}_r;s_miit;‘ge ; issued and certified in
accordance with the Georgia Elejﬁﬁwa% and Signatures Act and Title 14
of the Official Code of Georgia BAnnotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state. -

20051118194018482

Cathy .
Secretary of State




