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COVER LETTER

TO:  Registration Section
Division of Corporations

__-__'-.—.—.-_-. '
SUBJECT: Blue —jam /rmrlpar%mﬁwﬂl /rzc

Ngmie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to trunsact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

p// rShpher A Q/th %,,

Name of Person

Firm/Company

Z//W/ N (/u','[,kh/fm é Ste /ﬂ'ﬁa, Zfﬂ/". _

.‘\dd{lcss

Me/ém,/rm’, L 52935

7

City/State and Zip code

C,)OQ//‘?W @ /nj/’dn%/uku/v/ /"Jf’}‘flﬁ//f LorrT

E-mail address: (o be uscti}'br future annual report notification)

For further information concerning this matter, please call:

Covie Cloner 3o o 454, gou - 137¢

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enciosed 1s a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee &
Centificate of Sutus

Daytime Telephone Number

MAILING ADDRESS:
Registration Seetion
Diviston of Corporations

P.(3 Box 6327

Tallahassee, FIL 32314

0 §78.75 Filing Fee &
Ceruticd Copy

m/sm.so Filing Fec.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. _ o
e tu.@,__ 6| ngpordetion  Ju .
{Enter name ofcorpumlioj; must include "[N(‘.(ORPOR:\'I'E!)." “COMPAN Y.” "CORPORATION.” - T e
"lne." "Col" "Corp,” "Ing," "Co." ur "Corp.™) - ._.1\ '_.'
- T

{1 name unavailable in Flonda, enter aliernate corperate name adopied for the purpese of transacting business in Florida)

A bap sas . Z0-27Fyssi] 5

2.
{Siate or country under the law of which it is incorporated) (FEI number. if applicable)
4, /4/’/"/ é 2005 5.
(Brate of nuurpumuon) (Date of duration, if vther than perpetual)

6. _,/zc/*’f'éx/ 37/ Iy

{DJLL tirst transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penaliv liability}

é/[@ﬂ /l/ Wf&éh&/"? %{_‘!{, u{‘:& /97—423(% /Wc’/épw’/?& /EZ 32935

([’nnup 1l office address)

-J

{Current mailing address, if different)

o

. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C h*ﬁ 74)’;0)7?/ A Q/WN/V ‘j/
Office Address: 86‘0/ 14 S(—-roﬁd U'IL g/b"o/ | 5'}'6_ 5-536

leﬁ Céna( Vﬂl’{«‘/[ . Florida 32? 20
{City) (Zip code)

9. Registered agent's acceptange:

Having been named as registered agent and 1o accept service of process for the ubove stated corporation ait the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumiliar with and accept the obligations of my position as registered agent.

£

~

(Registered agent’s signature)

10. Auached 1s a certificate of existence duly authenticuted, not more than 90 days prior to delivery of this application 10
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.



11. Names and business addresses of offhicers and/or directors:
A. DIRECTORS

Chainnan:

Adldress:

Vice Chainman:

Address:
iXrector:
Address:
l‘:—:l
. . [
Ihrector: ~ - .
i - L]
b —
Address: s &

B. OFFICERS

President; _3 erMaine O S M['jl/{"\ mo

Address: {00 N U\J}Ck {/’u(m de
e 1034234 , Mefboume} YL 32935

Vice President: jog Hua B Ua { {el-f

Address: <“00 f\/ W[[,Ic Vl&m é?jd y S-Le lO—-]LﬂL 23‘-(} Mg_[ l:x);jr'nﬁcfJ FL
32935

Secretary;

Addiess:

Treasurer; (] h "fs;bph(/"/ A- Qf« [Mé’}’ T

Addmr@‘ 4!00 N Wick hgm Rd..g’r‘é’ [0Fa 234 M&fboumc L 32435

NOTE: If necegsfry, vou may nll' Yt cmw ¢ application histing additional officers and/or directors.
12 < —

Signature of Director or Officer
The officer or director signing this docwnent (and who is listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that false mformation submitted in o document to the Department of State constitutes
a third degree felony as provided for in s 817155, F.S.

C"hs#whw A‘ Qg mer 7r -~

{Typed or printed name and capacity ol person signing application)



Arkansas Secretary of State
Mark Martin

State Capitol Building + Little Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

BLUE JAY TRANSPORTATION, INC. o

[

authorized o transact business in the State of Arkansas as a For Protit Corporation, filed’

Articles of Incorporation in this oftice April 6. 2003. }

Our records reflect that said entity. having complied with all statutory requirements in the Stater
of’ Arkansas, is qualified to transact business in this State. ~
o

In Testimony Whercof, I have hereunto set my hand
and aifixed my official Seal. Done at my office in the
City of Little Rock, this 5th day of January 2018.

Muark Martin
6%%‘::18’&'[iﬂ&i‘?x‘l‘.}{&horizuxion Code: 99d3541788¢0029

To verity the Authorization Code, visit sos.arkansas_gov




