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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORlZ:\TION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER A POREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| SILVAN TRANSPORT CORI'ORATION

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

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)
DELAWARE

[£%)

¥35-2853400

.
(State or country under the law of which itis incorporated)
OB 92020

(FET number, if applicable)
(Paie of incorparaiion)

6.

{Nate of duration. if other than perpetual)

{Date fiist transacted business in Florida, if prior to registration)

(SEE SECTIONS A07.1301 & 6071502, F.S_, 1o detenmine penalty liabiliyy)
2020 PONCE DE LEON BI.VD. PH-2

7.

(Principal office address)
CORAL GABLES. FL 33134

ey
—
T C
Cureent mailing address, if ditferent)
= i

8. Name and streel addiess of Florida registered agent: (P.O. Box NOT acceptable)
T Corporation System
Name:

- 1200 South Mine fsland Road
Otfice Address:

S
A3\4

1
4
o =4 '}
A
o
(e8]
Plantaoon, . ERRPE]
. Flortda
(City)

(Zip code)
G, Registered agent’s acceplance:

Huving been numed ay registered agent and to aceept service of procesy for the above stated corporation at the place
designated in this application, herehy accept the appointmeni as regisiered agent amd ugree to uct in this capacine. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent,

T Co tion Svat
M Denise Bell-Asst. Secretary

iy

(Registered agent' s signature)

under the law of which it is incorporated.

10. Atlached is a certificate of existence duby authenticated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary ot State or other official having custady of corporate records in the jurisdiction

FEOGy - nte 0y el oo Kheoor Uy

Frem: Ranao McGraw
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11, Numes and business addresses ol officers andior directors:
A. DIRECTORS

(Chairman:

18542080845 From; Ranae MeGray

Address:
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Vice Chatriman;

Address:

ANDRES L. CISNEROS
Director:

2020 PONCE DE LEON BLVD.. PH-2, CORAL GABLES. FL 33134
Address:

SHEVANA NDEELFING DF CISNERDS
Director;

2020 PONCE DE LEON BLVD., P11-2, CORAL GABLES, FL 33134
Address:

B. OFFICERS

ANDRES . CISNEROS
President:

SAME
Address:

Vive President:

Address:

ANDRES L. CISNEROS
Secrerary:

SAME
Address:

SILVANA DELFINO DI CISNEROS
Treasurer:

SAME

Address;

NOTE: If necessary, vou may attach an addendum tw the application listing additional ofticers andfor directors,

j2, Al e e e

Signature of Director or Officer

The officer or directar signing this dncument {and who is listed in number 11 ahove) aifirms that the facts atated herein
are true and that he or she is aware that false information submitted in a document to the Department ot State constitutes

a third degree Telony as provided for in s 817.155, F.S.
ANDRES L, CISNEROS, President

[

(Typed or printed name and capacity of person signing application)

FLI e - w2800 el s Kiuseer Unun:
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From: Rarae McGray

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVAN TRANSPORT CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE §C FAR A5 THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES
HAVE BEEN ASSESSED TO DATE.
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3484464 8300
SR# 20208610412

Authentication: 204281780

Date: 12-10-20
You may verify this certificate online at corp.delaware.gov/authver. shtml



