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COVER LETTER
TO:  Registration Section
[hvision of Corporations

. e VOT TRANSPORTATION INC
SUBJECT: ‘ '

Nasne of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Busiess m Florida”
“Certilicate of Existence.”™ or ~Certificate of Good Standing™ and check are submitted o register the
above relerenced foreign corporation (o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

MARIA C CROW

Name of Person

LONDON EXPRESS INT'L

Finn/Compuny
2750 MICHIGAN AVE STE K2

Address

KISSITMMEE FL 347444

Citv/State and Zip code

cristinacrow9 703 gmail.com

-l address: (to be used for future annual report notification)

IFar turther information concerning this matter. please call:

Mauria C Crow $07 \ 683-0963
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Secuon
Division of Corporations Division of Corporations
The Centre of Talluhassec P.0O. Box 6327
24135 N.Monroe Soreet, Suite RI0 Tallahassee, FL 32314

Tallahasser, FLO32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee O $7R8.75 Filing Fee & 0] $78.75 Filing Fee & m $87.50 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VOGT TRANSPORTATION INC

(Enter name ot corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION
“Ine TC TCarp Ml "o or "Corp)

{1 name inavailable in Florida, enter alternate corperate name adepted for the purpose of transacting business in Florida

, ILLINOIS L H0-5T08G]3
(State or country under the law of which it s incorporated) (FEI number, i applicable)
052012014 -
>
{Date ot incorporation) i Date of duration, if other than perpetuaby
01/01:2021
a.
{Date first transacted business in Florida, i prior to registration) n o
(SEE SECTIONS 6071501 & 6071302, F 5. 10 determine penalty liabiliey) 07 =
7'.\‘75I COMMODITY CIRCLE SUITE 11 ::.’.:., ?_."_' ‘—-1?
(Principal office street address) R T- o
ORLANDO FLL 32819 S~
— —— ‘ney - [T
{Current mailing address. if different) e o
e J
T
~%
o

¥ Name and sireet address ot Florida registered agent: (.0, Box NOT aceeptabie)

MARIA C CROW
Name:

2750 MICHEGAN AVE STE B2
Office Address: !

KISSIMMEE L M7
. Florida

(Ciiv) {Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, | hereby accept the appointment as registered ugent and agree to act in this capacine, 1
Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

aud I am famifiar with and accepr the obligations of my position ay registered agent.

(cgt:icrm dEent’s signature)
10. Atlached is a certiticate of existence duly authenuicated, not move than 90 days prior o delivery oi this application to
the Departmient of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.

11, For initial indexing purposes, list namues, iithes and addresses of the primary officers and/or directors [up to six (6] wial
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L E751 Commodity Uiirle Sic 1)
N wee Chrmnan Adldress:

ORLANDO FIL 32819
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File Number 6942-703-4

.
! I iy
S P, 0o

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

VGT TRANSPORTATION INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 20, 2014, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of MAY A.D. 2021

20 i
Authentication #; 2114200406 verifiable until 05/22/2022 M

Authenticate at: http:/iwww.cyberdriverlinois.com

SECHETARY OF STATE



