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COVER LETTLER

TO:  Registiation Section
Division ol Corporations

SUBJECT: Ba#le  Trentmitatyon T

Name of corporation - must include suilin

Dear Sir or Madmn:

The enclosed ~Application by Foreign Corporation for Awthorization to Transact Business in Florida,”
“Centiticate of Edistence,™ or "Ceatifiente of Good Standing™ and cheek me submitted woegisten the
above referenced|fneipn corporation to transact business in Florida.

Flease setum all ¢onespondence concerning this matter to the following:

ﬁm é‘f EG#A,

Nane ol Person

ﬂa#é ;‘aﬁ{}do/‘/’-?{'w; _Z._»(_

FrimdCompany

200 Fdison  Auc

Adidress

Ford /Ml/ef’S,__}c’L 33902

Citv/Stare and Zip code

/3. -///( ﬁ.,jpo('f«‘f’fﬂﬂ ;',\c_ élg.ﬂné;/-cd/&

F-ml address: (1o be used for fore aimuoal report sotifienson)

For funher inforinmion concerning this matter, please call:

Flas ber B-JUL al{ 31 AR LE:

Nmne of Person Arca Cade Davinne Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrmion Section Registration Scetion
Division lof Corporations Division ol Coarparaiions
The Cengre of Tallahossee POL oy 0327
215 N Monroe Sweeet, Suite 10 Tallahassee, FI. 32314

. i s e
lallahasgec, FI 32303

Enclosed is o cherk for the following mnwung:

Please make chcck'pnyabic to; FLORIDA DEPARTMENT OF STATE

0 $70.00 Filtng Feu 01 §78.75 Filing Fee & T S7R.75 Fiting Fee & D S87.50 Filing Fee.

Centificate of Status Certitied Copy Cenihicate of S &
Certitied Copy




APPLICATION

|
IN COMPLIANCE WIT}

RECHSTER A FORETGN

BUSINESS IN FLORIDA

NECTIGN U7 1303, FFLORIDA STAPUTES, THE FOLLOWING IS SURNTTTER 1O
CORPORATION T TRANSACT RUSINESS IN THE NEATE COF FLORIDA,

BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

i Ba"ﬂlt T;‘;,.(\Spon"f‘d'l'b“ TEnrc

(Enter name of cc)rpumli‘on, must include “INCORPORATED.” "COMPANY
“lne.," "Co," *Corp,” “loe,” "Co,” or "Corp 7y

"CORPORATION

(I name unavailable in Florida, enter afiernate corpornte name adopted for the purpose of irunsaciing husiness in Florida)

1 (’o ’orald"o GG - pESEsof

{State or country uudc.f'lh; law of which it is incorporsied) (FEI number, if applicable)

4 67 [26 fl2 0on <,

(Date of incarposation)

6. Ob J2e[2020
(Date st iwnnsacted business in Flonda, i1 prior to registiation)
(SEE SECTIONS 607 15301 & 007 1302, F § | to detenmine penalty fiabilityy

1Date of dueation, 1 other than perpetual)

7. 2460 Myuers, Ft. 33702

(Principal office streer uddresst

Eelison Aue o

{Current mailing address, i diffetent)

Ay
8. Nume and steeel addigan of Floridy tegistered apent. (PO Box NOT sceeptable) ]."_ :” L
Name: /4 mber B«’ﬂ 'c_ :":E ) Et -
Office Address: 2‘{‘:30 Ealivew  Fhic . - o
fort PA~ e 5 CFlorids 3 3%02 ‘.; SR
{City) (7 code) e _-j

9. Registered ngent’s acceptance:

Huving been named ax fegistercd agent and o aecept seevice of process for the atuve stited corporation at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree o act in this capucity, |1
Jurther agree to (ump!v with the provisions of all stautes refotive 1o the proper and complee perfurmance of my duties,
aiid £ am fumilioe with m! accept the abligations of my position ay regisiered agent.

s

(Registered agent’s signature b

0. Auached is nceniticaie oi eaisience duly authenticaied, not inore than QU days priot 10 debivery of this application
the Depaniment of Stute by the Seeretary of Suue o other official having custody of corpornie records in the jurisdicnon
under the ow of which 8 is iecomornied

1l For imbal indexang puroses, list names, utles and addresses of the primany officers andlor diectors [up 10 siv {0 wotal |




A. DIRECTORS

QChaman Name ﬂﬁ‘ b'f 517//— L harsman Name

ClVice Chanman  Address |2 7p0 f-’/f Ly /y\-ﬂ' " IWiee Chanruan Address

Clhrecior ﬁ'/ )l‘q"'}’( 48 1.££ 3 2ie1 [Sinwrector

¥President [JPeesident

Vice President l LIVice Fresident

Osecreiany T Treasurer Llsevretan Cireasures
ClOther Clnher CIOther Onher
OChairman Nam [Chmrmuan Name

Dice Chaimman Address [Cvhee Chamaan Addiess.

Clwrecton i hrecton

OPresident 2 Premdent

Ovice President [IVice President

OSecretan OTreasurer CSecretan T Treasurer
Ciother DOther 1L hther Tunher
OChairman Name LI hmiman Name

CWice Chainman Address OVice Channan Address

Oirecior Cluector

ClPresudent [President

1Vice President Oviee Preadem

TSueereiary O eeasurer Cisecieian ™ Freasurer
B Other Conher Oitnhser T ther

Loporiyny Natice Use an atachment 1o repon mgre Uyt sin () The

indrvidunls may be added 1o Qe indey whenibdy 346

achment will be nnaged for eepormnyg purpuses only. Non-idesed
Mot of State Annual Repaort form

1

Si‘grnulu:c of Giseetor or Oflices

The aiTicer or directon sigmin tus document (and who is listed in number 11 above) affioes that the facts stated heren are tue and that be o

she 11 aware that false infambion subnutied 1n & document 1o the Department of State conatitutes o third degree felony na provided forin
aRI7 185 F.8,

. A B

(I'vped or prnted name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the State of Cuelorado. hereby centify that, according o the
records of this office,
Battle Transportation Inc

is
Corporation

formed or registered on 07/20/2004  under the law of Colorado, has complied with all apphcable
requirements of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 20041254808 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
04/23/2020 that have been posted. and by documents delivered to this office electronically through
04/24/2020 @ 15:34:33 .

| have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 04/24/2020 2 15:54:53 in accordance with applicable law.
This certificate is assigned Confirmation Number 12285019
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Secretary of State of the State of Colorado

t‘ti‘i'!“lt'I‘i'“ttt‘-ttlt“iit“'l“‘..‘i"[.‘nd ()I'Ccrtiﬁcutulll““‘.““‘k“““""_l!i“"""'!'l'l

Noweg: _A_cernficate_1ssued elecironically from the Colorade
{fowever. us an optton. the issuance and vahdiy of a ceriificate obiained eleciromcally may be established by visiny the Validare a
Cernficate page of the Secretary of Stare’s Web site, hup-www.socsunte.cous-biz. CertificatcSearch ricendo enlering the certificare’s
confirmation aumber displaved on the certificate. and following the mstrucnons duplayed. Confirmung the wssnance of a ceriificate 15 merely
optiongl_amd_1s not_necessary (o the vald and effeciive isswance of a ceruficaie. For more mformanon, vis our Web sue. huip:t
wwwe sos state.co.ns/ click U Businesses. trademarks, trade names " and sefecr “ Frequentty Asked Quesicons.”




