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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: All Reliable Services, Inc. .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Centificale of Good Standing™ and check are submitted to register the
above reférenced forsign corporation to transact business in Floride.

Please return all correspondence concerning this matier to the following:
Jill Sutton

Name of Person
All Railroad Services Corp,
Firm/Company
159 Hompton Point Dr. Ste, 3
Address
Salnl Augusting, Florids 32092
Clty/State and Zip code

E-mail address: (to be used for future annuel raport natification)

For further information concerning this matter, please call:

C T Corpomation System ar( 800 y 432-3934

Name of Person Area Code & Daytime Telephone Number

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

2661 Executive Center Circle Talluhassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $70.00 Filing Fee ) $78.75FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Centified Copy Cartificale of Stalus &
Ceriified Copy

FLAIS - 84N 372834 Watwry Klyvar Doltion

( 375 )
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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 IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

All Reliable Services, Inc,

(Enter name of corporation; must inclnde YRNCORPORATED,” “COMPANY,” "CORPORATION,”
*Ing," “Co.," "Corp,” "Ing,” "Co," of “Corp.")

(If name unavailable in Florida, enter altemale corporate name adopted for the purpose of transecling business in Florida)

2 Nevads 3
: (Staie or coumry under the law of which it is tncorporaied) {FEI nnmber, if applicabie)
4 October 18, 2013 s perpetual
i: (Date of incorporation) {Duration: Year corp. will cease to exist or “porpetunl™)
: g, upen filing
i (Date first transacted business in Florida, if prior to registration)
. (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally linbility)
! 2199 Hampton Point Drive, Suitc #3, St. Augustine, FI 32092 —
. F
1 (Principal office address) ‘_i_.,
', 159 Hampton Point Drive, Suite 23, St. Augustine, FI, 32092 |
: (Current mailing address) ;
=
8. Meme and gireet address of Florida registered agent: {P.O, Box NOT acceptable) -E
. wo
Name: C T Corperation System o
[T
Office Address: 1200 Sowth Pine [sland Road
Plantation . Flarida 33324
(City) (Zip code)

9. Registered agent's acceptance;

Having been namsd as registered agent and to accept service of process for the above stated corporation af the place
deslgnated In this applicatlon, I hereby accept the appolniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply ¥ he provisions of all statutes relative to the proper and complete performance of my
dutles, and I am fambi pt the obligations of my position as registered agent.

ADge-NuUNeT
sgistant Secretary

10. Attached is a certificate of existence duly ds
the Depariment 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.

FLO4Y - 0a¢ | W14 Wollam Kiww o Orline
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

. W. Heridi
Chei . Michael W. Heridin

. 159 Hampton P1. Dr. Suite #3. St. Augustine, Pl

Address

Vice Chai . Esric S. Bray

159 Hampton P1. Dr. Suite #i3. St Augusiing, F1 32092

Address;

; . Michae! W, Heridia
Direcior:

Address: 159 Hampion Pt. Dr. Suite #3, St Augusiine, F) 32092

Director:

Address:

A A e it < Aa+ b 4

B. OFFICERS

Michpe! W, idi
! President: ichne! W. Heridia

Address: 159 Hampton PL Dr, Suite #3, St. Augustine, F1 32092

Vice President; _one > Brey

159 Hampton Pt Dr. Suits #3. St. Augosting, FL 32092

Address:

Michael W. Heridia

Secrctary:

] - .
: Address: 159 Hempton Pt. Dr. Suite #3. St, Augustine, FL 32052

; Trensurer: Michael W. Heridia

o the applicatjen listing additional officers and/or directors.

Signature of Diregtor or Officer

The officer or directdy signing this docurnent (and who is listed in number 12 sbove) affirms that the facts stated herein
are true and thal he or She is aware that false information submitted in a document 1o the Department of State constituies
o third degree Felony as provided for in 5.8]7.155, F.8.

i3, ¢ Mika Heridia = Prasident
{Typed or printed name and capacily of person signing application)

FLOVE - DAFIWDO1 4 Walsins Xlowwr Dalne
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws ol said Stale, the custodian of the records relating lo filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability partnerships and business trusts pursuant o Title 7 of (he Nevada
Reviscd Statutes which are cither presently in & status of good standing or were in good slanding
for a time poriod subsequent of 1976 and eam the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secrctary of State, at the date of this certificate,
evidence, ALL RELIABLE SERVICES, INC., 83 a corperation duly organized under the laws
of Nevads and cxisting under and by virtue of the lzws of the Siale of Nevada since October I8,
2013, and is in good standing in this stato,

IN WITNESS WHERECF, | have hereunto set my
hand and affixed the Greai Seal of State, at my
office on December 15, 2014,

i Ao

ROSS MILLER
Secretary of Stalc

Electronic Certificate

Certificate Number: C20141215-1087
You may verify lhis electronic certificate
onfine at http:f//www.nvsos.gov/




