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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C O A L 5,251 Bz,cs Q_ = u'ra e . —Lalc .

Narfie of corporation - must include suffix )

Dear Sir or Madam: ( f

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

JL/L //'a, M Co ~N e f

Name erson

ﬂ"“
{‘oum%//.:i%usk Meu;c.,e._/ L)

Firm/Company
? 0. BQ ¥ SFr OOQ e
Address

[ha'vi Fl 32,38

CIty/State and Zip code

bellgoudh . wet™

ss: (10rbe used for future annual report notification)
t
For further information concemning this matter, please call:

iul'a« M. ﬂoﬂ&ﬁd at(.%—:[) 4 ~

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

MG € Wd 213301182

ES%.OO Filing Fee D$78.75 Filing Fee & [:I $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Conway's Bus Service, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[]']C.,’" "CO,," "COI_p”l IO]nC'lr ||C0,I| Or "COI-P_")

Couuﬁ#’i Dectination Ma.:o?xtmeﬁ'{'

(If name unavailable i ida, enter altemate corporate name adopted for thy/purpose of transacting business in Florida)
2 Rhode Island 3 05-0366383
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December 37, 1975 3 perpetual
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
. N/a

{Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty liability)
7 10 Nate Whipple Highway, Cumberland, RI 02864

(Principa] office address)
10 Nate Whipple Highway, Cumberland, RI 02864.

(Current mailing address)

g. To engage in any activity or business permitted under the laws of FL.
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

1§
£

0 NCISIALC

9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

o
i

Hi

) Steven ¥, Baird, P.A,
Name:

'
A

M1
¥

5981 N.E, 6th Avenue

Office Address: Ft c
0
Miami Florida 33137 ;;_1
(City) {Zip code) =

g€ Wd 21330182

S
i

710 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. 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 acgppt the obligations of my position as registered agent.”’

// W f?nf/&d&qt—'

(Registered agent’s sngnarurt)

¢

11. Attached isa cemﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application t0
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 1t is mcorporated.
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I3 3 * ‘. N *- t‘
12. Names and business addresses of officers and/or directors: ' BRI AN ;’L 7 OF biast
DVISION OF CURPOH AT

A. DIRECTORS o : '
Chairman: ELC/ & N k L ISJLL(— N4 2&” OEC 12 PM 3: 54

Address: fO (l %C" LL)/\: DD/JA’/(G,A b/ (o

L,M M e

Vice Chairman; - ]"'e:' +e:, o, 'D (v o~ L-"—&.L/

Address: ]CJ )‘{C\.'f"e. LO/\#T)F\,’% Af'/i%k}"{g/

Cuwéxwﬁ’jﬁwjﬂ’é: "!@rﬁ&/ﬁ-‘f

Director: (‘%?C:z - w7 o +— E )/.4 o al L/

Address: _ | © )\(c‘.k te L() A bm! ) }tj:d;\‘ (o s

Cu M e o M’»i- }‘Qd* onﬁ%‘f

J
Director: ?I"J"ﬂ! M QOML&/@II

Address: o Ma +&:’.¢ MA £ QQM‘ HQ /\A««r;ﬁl )f

r\ FACPE
i, A 4-..&‘3»' / £h s/ _,',‘J{‘, 3 léj). . Q#/ j&":""f
. OFFICERS

President: £ . & & h& P OO A bt g

Address: { ::J /f-:.:’ Ay :L

Vice President: TF; "/'éiq{*"‘j $ C] o A.) bz [
Address: :' T o & i\‘. ﬂ

o y

Secrerary: #R‘; -FCL M- GQ ML B Ly
(}V“

Address: it *"Lvﬂ e N

- i
Treasurer: '{';s)“ A7L Ty b Lt St

Address: / A)ﬂ/ﬂ y )

NOTE Lpecessary, yo may attach an addendum to the apphcatxon hstmg -additional officers and/or directors.

ﬂ /—7<M
Signature of Director or Officer
The officer or director signing this document (and who is hsted in number 12 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 Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, ’Q_:'/“c.R :_D OOIJL()A- - Vie v R A \ééciaes;a/gd‘
(Typed or printed name4hd capacity of person signing app]icati?b




State of Rhode Island and Providence Plantations

_A. Ralph Mollis
Secretary of State

s

Certification Number: 11102144010

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,

HEREBY CERTIFIES, that

Conway's Bus Service, Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on

December 30, 1975 Effective December 30, 1975

ITIS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing

under and by virtue of the State of Rhode Island.
SIGNED AND SEALED ON

Thursday, Qctober 27, 2011

Secretary of State

Authorized Agent
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