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COVER LETTER
TO: New Filing Scction
Division of Corporations

Superior Hauling & Fast Transit, Inc. dba Redbird Carriers

Name of corporation - must include suffix

SUBJECT:

DNear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 all correspondence concerning this matter to the following:

Jennifer Hayes

Name of Person

Superior Hauling & Fast Transit, Inc. dba Redbird Carriers
Firm/Company

P.0O. Box 78401

Saint Louis, MO 63178

City/Statc and Zip code
jchayes@redbirdcarriers.com

E-mail address: (1o be used for luture annual report notification)

Address

For further information concerning this matler, please call:

314 ,621-7780 x115

Areca Code & Daytime Telephone Number

Jennifer Hayes

Name of Person

STREET/COURIER ADDRESS:
New Filing Scetion

Division of Corporations

Clilton Bailding

MAILING ADDRESS:
New Filing Scction
Division of Corporalions
P.O. Box 6327

2661 LExccutive Center Circle
Tallahassee, FL 32301

Tallahassec, FL 32314

Encloscd is a check for the following amount:

0 $70.00 Filing Fee [ $78.75Filing Fec & O $78.75 Filing Fece & M $%7.50 Filing Fec,
Cenrtificatc of Status Certified Copy Certificaic ol Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations-

December 6, 2013

JENNIFER HAYES
P.O. BOX 78401
ST.LOUIS, MO 63178

SUBJECT: SUPERIOR HAULING & FAST TRANSIT, INC, DBA REDBIRD
CARRIERS
Ref. Number: W13000066884

We have received your document for SUPERIOR HAULING & FAST TRANSIT,
INC, DBA REDBIRD CARRIERS and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 813A00027854

www.sunbiz.org
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A‘I’PLICA'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A IFORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O FLORIDA. . ?_‘:,
. : - U =
| SUPERICR  HAHUING AND RS RAVS )T NS
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -
ll]“c-‘ll "CU.'" "CUI’]’]," N[nc.ﬂ |IC()||? or Ilcom"|)
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(It name unavailable in Florida, enter allernate corporate name adopted for the purposc of transacting business in Iddrida) g2

2 M50 3, Y3135 7087 -

(State or couniry under the law of which it is incorporaled) (FEI number, if applicablc)
o ]-15-1995 s PERPETUAL .
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6.

(ate Mirst transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

L ])30]  WHARE STACET - SAINT LowS, MO 3104

(Principal officc address) /

(Current mailing address)

g RV e

(Purpose(s) of corporation authorized in home state or country 1o be carried out in statc of Florida)

9. Namc and street address ol Florida registered agent: (P.O. Box NOT acceptable)
Name: M A’M /ﬁﬁE"’\/ '
OfTice Address: 172 ? A/Eh/ K~/ NES MM
JAwssoN vVile , Florida__ I

(City) {7ip 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 1o act in this capacity. 1
further agree to comply with the provivions of all statutes relative ta the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ve

( chistcrcé/ agent’s signature)

11. Attached is a certificate of cxistence duly authenticated, not morc than 90 days prior to detivery of this application to
the Department of Stale, by the Sccrctlary of Stale or other official having custody of corporate records in the jurisdiction
under the taw of which il is incorporated.
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12. Narr‘lcs and busincss addresscs of ofTicers and/or dircctors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: ;
= —&
ORI veo
- T
A
Dircctor; i e
R —d
KA
Address: T ey -
o= i
e N
e -
Dircclor; o o
Address:

B. OFFICERS
prosident: __ MNAEAL £ - LIE LEW
nddess: 1 D01 ) AR E SrReEET
ShnT LS, A L3104
Vice President: | S ENN 1A C - H@‘i}/ﬁ
Addross: |30/  WHARE STREET
ST LOUIS, M0 b3/04
Scerctary: __ PEBCLAH D, HElEW
Mo 130/ W udpfr STREET AT oS, 10 E3]0H

Treasurcer:

Address:

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

13, N 4/1’//'

Signature of Director or Officer
The officer or director signing this document (and who is listed 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, WAL £ beleV | PReESoenT

('I'yped or printed name and caf)acity of person signing application)




STATE OF MISSOURI
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Sceretary of the State of Missouri, do hereby certily that the records in
my office and in my care and custody reveal that

SUPLERIOR HAULING AND IFAST TRANSIT, INC.
00272018

was crealed under the laws ol this State on the 15th day of January, 1985, and 1s in good
standing. having {ully complied with all requirements ol this ollice.

IN TESTIMONY WHEREOF, [ have sct my
hand and imprinted the GREAT SEAL of the
Stale of Missouri, on his, the 2nd day of
December. 2013

-

U _;/(,q £ T

Secretary of State

Certification Nunber: 15776955-1  Relerence:




