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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 439347 76867356
AUTHORIZATION : -
COST LIMIT : $ 87.50 ;
ORDER DATE : September 28, 2020
ORDER TIME : 12:12 BEM
ORDER NO. : 439347-005
CUSTOMER NO: 7686736

FOREIGN FILINGS

NAME : JOYRIDE AUTOS, INC.

XXXX QUALIFICATION  (TYPE: CO) ==

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

KX CERTIFIED COPY ,
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER
TO:

Registration Section
Yivision of Corporations

SUBJECT: loyride Auwtos Inc.

Nune of corporation - must include suflix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:
Christine Der

Name of Person
Jovride Awos [ne.
Firm/Company
9440 W Sahara Ave STE 215
Address
Las Vegas NV 89117
City/State and Zip code
cder@autoreturn.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Christine Der ~

U3
413 575-2333
at ( ) o~
Name of Person Area Code Daytime Telephone Number hnd
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section 2
Division of Corporations Division of Corporations -
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Tallahassee, F1, 32314
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (J $78.75 Fiting Fee & U1 $78.75 Filing Fee & W $87.50 Fiiing Fec,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Tayride Autos [nc.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.,” “CORPORATION."
“Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.™

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, MNevada . 83-0686329
2 3.
{State or country under the law of which it 13 incorporated) (FEI number. if applicabte)
02/03/2020 -
4, 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071301 & 607.1502. F S.. to determine penalty liability)
7 Y440 W Sahara Ave STE 215. Las Vegas. NV 89117

(Principal office street address)

450 7th Street. San Francisco, CA 94103

{Current mailing address, if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Scrvice Company
. 1201 Hays Street
Oftice Address: ays Siree
Tallahasse ., 32301
assee  Flarida
(Citv) (Zip code) s
Lpeate)
9. Registered agent’s acceptance:

L) :
Having been named as registered agent and to accept service of process for the above stated corporation at-the place
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this capacity. 1

Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my: duties,
and Iam fumiliar with and accept the obligations of my position as registered agent.

—

——

Corparation Service Compan —.—
B i P W ?‘%’_\h p
Y.

i

Armamcis Sl On. ABMLIN Vi P archelent

(Registered agent’s signaturc)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 10 deliverv of this application to

the Department ot State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[L. For initial indexing purposes. list names, tiles and addresses of the primary officers andfor directors [up t six (6} total]:



AL DII.QE;:']:OIQS
i Chairman
t]\’icu Chairman
Cilirecior

O President
OVice President
CSecretary

CEQ
W (her

OChairmun
CViee Chairman
CiDirector
CIPresident
CiVice Presidem
LI Secretary

CJOther

O Chatrman
OVice Chairmun
Cibirector
OPresident
OVice President
Oseeretary

OOther

John Wicker
Name:

9440 W. Sahara Ave.. Suite 213

Address:

Las Vegas, NV 89117

C'Treasurer

T (nher

Name:
Address:
O'T'reasurer
O¢nher
Name:
Address:

DFreasurer

Onher

CIChairman

O Vice Chairman
CIDirector
OPresident

O Vice President
OSecretary

OOther

i Chairman
OVice Chairman
ODirector

U Presidem
Vice Presidem
OSecretary

OOther

OChaimman
OVice Chairman
O Director
OPresident
DVice President
O Seeretary

OOther

Name:
Address:
CiTreusurer
Othher
Name:
Address:
OTreasurer
OOther
Nume:
Address:

Ny AL

O Treusurer -

™D

. e
OOther

Important Notice: Use an attachment 1o report more than six (6], The attachment will be imaged for reporting purposes only, Non-indexed

individuals muy be added to the index when tiling vour Florida Department of State Annual Report form. Lad

da@@t&g

2

r—_
——

Signature of Directar or Oflicer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in i document to the Department of State constitutes a third degree telony as provided forin

s 817155 F8

John Wicker

13.

(Typed or printed name and capucity ol person sigaing upplication)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|

[. Barbara K. Cegavske. the duly qualified and clected Nevada Sceretary of State, do hereby certify that
I'am, by the laws of said State, the cusiodian of the records relating 1o filings by corporations, non-profit
corporations, carporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc either
presently in a status of good standing or were in good standing tor a ime period subscquent of 1976 and
am the proper officer to exccute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certiticate.

evidence. Joyride Autos, Inc., as a DOMESTIC CORPORATION (78) duty organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Ncvada since 02/05/2020, and is
in good standing in this state.

~3

~0
o2
Fa)

[N WITNESS WHEREOF., | have hereunto set my
hand and attixed the Great Seal of State, at my.
officc on 09/29/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202009291 108638 Secretary of State

You may verify this certificate

online at hup/www . nvsas. cov




