B\OOOOCTRY

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phane #)

[] Prexup [] warr |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

02/02/21--11013--022

(LRI

000358982380

by

FEB O3 20

T 1o



X | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUPER TRANS LINES INC

Name of corporation - must include suffix
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 to register the

above referenced foreign corporation to transact business in Florida,

Please return all corespondence concerning this matter to the following:
MS. KOEY WU

Name of Person

~

UTAX CPAS LLC

Firm/Company
506 KAREY CT..

Address
WILMETTE. 1L 60091

City/State and Zip code
UTAXCPA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

KOEY WU : (312 ) 714-6636
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tatlahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee &  ® $78.753 Filing Fee & (0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
SUPER TRANS LINES INC

1.
(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.")
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
GA L 274379614
2, 3.
{State or country under the law of which it is incorporated) (FL2I number. if applicable)
12/1572010 -
J.
{Daie of incorporation) {Date of duration. if other than perpetual))
0.
{Date first transacied business in Florda. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. w determine penalty lability)
3300 BUCKEYE ROAD. SUITE 321 ATLANTAL GA 30341
(Principal oftice street address)
(Current mailing address, if ditferent} S 1=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. 3
WAL TANG R
Nime: e
I -
- 8003 N.WOBOTH ST, SUITE #1i e
Office Address: ' _ 0
MEDLEY o, 33166 L2
I . Florida ~ ©9
(Citv) {Zip code)

9. Registered agent’s acceptuance:

Having been mumed as registered agent and to aceept service af process for the above stated corporation at the place
designated in thiy application, I hereby accept the appaiitment as registered agent and agree to act in this capacity, [
further agree to comply with the provisions of alf stututes relative to the proper and complete performance of my duties,
awd Tam familiar with and accept the obligations of my position as registered agent,

ﬂc/«r\} }‘L/\

/(Ru'lsm d“L!]l S qwmmrc

10. Auached is a certificate of existence duly .llllhtllll(_dk_d_ not more than 90 days prior 1o delivery of this application to
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 1t is incorporated.

1. For inudal indexing purposes. list names, Gtles and addresses of the primary officers and/or directors Jup o sis (0] totad]:



A, DIRECTORS

WAL K. TANG

KENNETH S. YU

OChuirman Name! CIChairman Nume:
3300 Buckeve Rd.. #5321 ATLAN

OViee Chairman  Address: - Cice Chatrman Address:

. Director Cibyirector

b President O President

O wvice President O vice President

Oseeretary U'Treasurer . Sceretary O lreasurer
_ Officer

OOther OOther . Other JOther

O Chairman Name: O ¢Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CHoirector C1Director

CIPresident O President

CIvice President O Viee President

Oxecretary O lreasurer Oseeretary O Treasurer

Other COther OOther Cionher

O Chairman Name: O Chairman Name:

ClViece Chairman  Address: OVice Chairman Address:

CDirector O Director

CiPresident 3 President

OVice President O Vice President

DOXeeretary D Treasurer O Seeretary U Treasurer

CiOther ClOuher OOther OOiher

Impertant Natice: Use an atachment W repert more than sis (6). The attachment will be imaged lor reporting purposes only. Non-indeaed
individuals may be g@ded 1o ll{ inden when filing sour Florida Depariment of State Annuad Keport form.

12, » SN /\

! \ ‘blgnalurcntl)u‘ccmrnr()lhccr

The otlicer or director signing this document (and who is listed in number 1 aboved allirms that the faets stated herein are true and that he or
she is avware that fulse information submitted ina document to the Department ol State constitutes a third degree felony as provided tor in
SNE7 133 F N

3 WAI K. TANG

(Fyped or printed name and capacity of persen signing upplication)



Control Number : 10086388

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

SUPER TRANS LINES INC

a Domestic Profit Corporation

was formed in the jurisdiclion stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancelliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 0 20044381
Date Inc/Auth/Filed: [2/15/2010

Jurisdiction . Georgia
Print Date C 01182021
Form Number 221

Bt Zafgmappr g

Brad Raffensperger
Secretary of State




