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COVER LETTER
TO:  Registration Section
Ihvision of Corporations

SUBJIECT: S €M 7TRANS PORT AH 7 70 rn/C

Name of corporation - imust include sutfix

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certiticate 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 matler 1o the tollowing:

(:Armrfz;;’ FL:- JT 2085k
Name of Person

SEM T RANS PORTH T Ion e

Firm/Company

/1§07 Suvwser Wrwo Leop

Address

OLdSrmAar FLoRTOA 34677

City/State und Zip code

LTiT. FeTJ20skr & YAHeO., Lot
E-mail address: (10 be used for future annual report notibication)

For further information concerning this matter, please call:

Frrmrae e Tz2o0sxr at( > ) s~ 284
Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2061 Exceutive Center Cirgle Tallahassee, FL 32314
Tallahassce, FL 32301

Enclused s a check for the fullowing amount:

A S70.00 Filing Fee 0 S78.75 Filing Fee & 3 $78.75 Filing Fee & 03 S87.50 Filing Fee.
Certificate of Statos Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
I

Sem TRANS PoLT A T Ton

T e
(Enter name of corporation: must include "INCORVPORATED.” “COMPANY.” "CORPORATION."
"Inc." "Co" "Corp.” "Ine,” "Co." or "Corp.")

(I name unavailable in Flonda, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 ZoLorpors 3 S -5173/96
(St or country under the law ol which it is incorporated) {I'El number. if applicable}
4. X - 34 o/ 3.
(Date of incorporation) {12ate of duration, if other than perpetual)
6. T-1- 13
(I>are first transacted business in Florda, if prior to registration)
(SEE SECTIONS 007.1501 & 6071502, F.S., 10 determine penalty lability}
r~—
7. /S0 Svwser Wring Logp Orosmae . -  3Ye77
{Principal office addressy = r“?«. "é_-_,_':
e =]
— 1
‘JEI‘ E ’
(Current mailing address, it different) '—-'l‘: G
P
. ‘
wno, W
I - . . . m"( ‘ ‘ ‘
5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'f“g ':g
e O
A
Name: FATmrﬂé /"-E\TLOS‘KI_ %—:-, ‘_
Office Address: /507 Sumser Llrwo LOO/B -
01. g5 At . Floridu
(Citv)

39677

(Zip code)
9. Registered agent’s acceptance:

flaving been named as registered ugent and to accept service af process for the above stated corporation ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of all stututes retative to the proper and complete performance of my
duties, and Iam famitiar with and accept the obligations of my position as registered agent.,

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application w
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.



Il Names and business addresses ot officers and/or directors:
A. DIRECTORS

Chairman: _EA I 2

FE I ZoskI
Address: _ /507 Sunser  Wrwg Loop
Ordsman . F L 3677
Viee Chairoan: _ QR HAN N AumUT T
Address: /397  Sunser Wlrag Leop
Oeosmat . F L 3Y677
Director:
Address:

bl =
Dircctor: ‘Z;.;% é -\
Address: %r:;; g .:r-:
e o M
e 20

B. OFFICERS :;-::5 ~

President: Ff} T AT Fc'_‘r 205k T %:‘ f_._

Address: 1807 Svpser (rpo Loop
Orosman L Y677
Vice President: R HAR) aHmoT T
Address: /$e7 ju/u,s o7 &j)’,ug Loop
Oets man, L ISt 77
Secretury: ;/; TrmT A F::”J 208KT
Address: /S07 Somser Lrag ,Z.odg: Orosmag FL 744 77
Treasuser: _ﬂk’ﬂ/lﬂ JHAHmMmUT T
Address: /507 szs‘:f? /L/Im-_/} Loop - 25,7742 KL FSET7
NOTE: I necessary, you may attach an addgndum 1o the application listing additional officers and/or directors.
12 (/r—Zﬁ:r/\, —
Signature of Director or Officer

The officer or director signing this document {and wiho is listed in number 11 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
v third degree felony as provided for in s.817.155. F.8.

13.

Fﬁ"fﬂ’l_l’.‘@l:' ngzo SKT pﬂes;rﬂéfd"f

{Tvped or primted name and capacity of person signing appiicaton)




File Number 6825-190-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SGM TRANSPORTATION, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDLR
THE LAWS OF THIS STATE ON DECEMBER 31, 2011. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this &TH

dayof AUGUST A.D. 2018

N"kld.. -
S e et ’
Authentication #: 1822002720 verifiable until 08/08/2019 M

Authenticate at. http://mww cyberdrivesltinors.com

SECRETARY OF STATE



