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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORID A

IN COMPLIANCE PPTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 American Dream Traosport Services, Ine

(Enter umue of corporation; nmst inchude “INCORPORATED.” "COMPANY,”
e, * "o, "Corp® "ne.” "Ca.” ar "Comp.”)

“CORPORATION.”

(If name unavailable in Florida. enter altermate corpornte name adopted for the purposs of transacting bhusiness iu Flonda)
2 North Cayolina

27-1682917
{5tte or';;;mh}' under the law of which it in incorparated) -
142772010

{FEI muber. if applicable)
Perpetual
{Date of incorporation)

1/1/2015

(Imration: Vear carp, will cease to exist or “perpetual”)

(Date first transacted business in Florida. if prior to registmtion}

(SEE SECTIONS 607.150F & 607.1502. F.S.. to determins penalty liability)
16345 Caldweli Lane, Spring Hill, Florida 34610
7.

(Principal office address)
16349 Caldweil Lane, Spring Uill, )lorida 34610

(Current maitmg address)

All lawful business

|
|
(Purposedt) of cotporation authorized in lonie state of country to be carried out iu state of Flovida) §
o e g
9. Name snd sireet address of Floridn registered agent: (P.O. Box NOT acceptable} c@? s
. . — PR
Name; ~ Susen Mitchell O
—l 1]
Office Address: 16349 Calitwell Lane L . 'iﬂwf."
Spring Hili 0 = .
pring Florida 26! _ -
Clryy (i ip code) " ’

[
10. Reglstered agent’s accepiance:

AT O
Huving been named as registered agent and to accept service of process for tie above stated corporation at the place

designated in this appiication, T herely accept the agpolntinent as registered agent and ugree fo act i viils capacity. 1
Jurther agree te comply with the provisions of all siainies relaiive to the proper and rowplete perforarance of ny)
dnties, and I am famitiar with and accept the obtigaiions of my poshion as regisiered agent.

XJZ:JA )c\% W YY)

( gisterad 2 genl s signanire)

|
11. Artached is n certificate of existence duly authemicated, not more than 90 days prior to delivery of this applicarion 1o
the Department of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
under he low of which 1t is incorporated
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12. Names and bysiness addresses of officers end/or directors;
A. DIRECTORS

Clairman:

Address;

Vice Chaimman

Addresa:

Bonnic Walker McAlcxander

Lirecton;

Addvess; 16349 Caldwell Lape, Spring Hill, Fiorida 346410

Director:

Achdsess:

B. OFFICERS

. Bonnie Walker McAlexander
Praaident:

16349 Caldwell Lane, Spring Hill, Florida 34610

Adldress:

. . Bonnie Walker McAlexunder
Viee President: X

Address: 16349 Caldwell Lane, Spring Ilgl_,?lt_mda 34610

Seeretary: Bonnic Walker McAlexander

9 C ; : .
Address: 16349 Caldwell Lape, Spring Hill, Florida 34610

Trepsurer: Bonnie Walker McAlexander

Address: 16349 Caldwell Lane, Spring Hill, Florida 34610

Withion 7

13

NOTE: If gccssazy. you may attach an addendum ro the application listing additional officers andior directors.

Signature of Direcior or Officer
Toe officer or director siguing this docnment (and whe is listed in nuniber 12 above) affirms that the fects stated herein
ore e and that he or she is aware thart false inforwation submitred in 3 document 1o the Departnent of State coustitutes

n third degree felony as provided for in s 817,155, F.5.
14 Bomnie Walker MeAlexander, President

(Typed or printed name and capaciry of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, [laine I". Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that

AMERICAN DREAM TRANSPORT SERVICES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 27th day of January, 2010, with its period of duration
being Perpetual. o

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended lor failure to comply with the Revenuc Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the dat¢ of this certificate.

IN WItNESS WHEREOQF, 1 have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 261h day of October, 2015.

Pl £ Mnadate ’

Secretary of State

Scan to verify online.

Certificution# 47613%3¢-1 Refercnce# 12780623~ Page: 1 of |
Verify this certificate online at www secretary state ne us/verification



