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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Nova Bus (US) 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 correspondence concerning this matter to the following:

Eleene Ismail, Tax Department
Name of Person

Firm/Company

P.O. Box 60577
Address
Fort Myers, FL 33906-6577
City/State and Zip code

ismail.e@allynintl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eleene Ismail at(_ 239 y 489-9900
Nzme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327 s
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee  [J $78.75FilingFee & []$78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Nova Bus (US) In¢.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
nInc_'n Ico.’ﬂ "CUl'p,w nlnc'n nco'ﬂ of "COl’p.“)

(If mame unavailable in Florida, enter allernate corperate name edopted for the purpose of transacting business in Florida)
9. Delaware, USA

3. B87-1321202
(Stato or country under the law of which it is incorporated) (FEI number, if applicable)
4 06/01/2021 s,
(Date of incorporation) {Date of duration, if other than perpetual)
6. N/A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 260 Banker Road Plattsburgh, NY 12801

(Principal office street address)
1000 Industriel Blvd

' ™3
Saint-Eustache, Quebec Canada J7TR5A5 =
(Current mailing address, if different) e U ae
Soe
SUC-—=G
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l?"-:.;;_ »
Name: CT Corporation System F/_‘ E O
Office Address. 1200 South Pine Island Rd LN
Plantation , Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

HavingbmM-qummmmdmformeMwmﬁmﬂm
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ot A (Ldte M&%@,

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 it is incorporated.



A. DIRECTORS
Krzysztof Trembecki
1000 Industriel Bivd

[IChairman Neme: Martin Larose CJChairman’ Name:

OVice Chairman  Address: 1000 Industriel Bivd MVice Chairman  Address:

Saint-Eustache, Quebec

Saint-Eustache, Que_;be-ci_

ODirector DiDirector -

R President Canada J7R 5A5 (JPresident Canada J7R 5A5
OVice President OViee Pregident

DSecretary O Treasurer X Secretary O Treasurer
ClOther C1Other DOther [(Other
CChairman Name: Dw Name:

CIVice Chairman - Address: OVice Chainpan  Address:

CDvirector CIDwector

OPresident Pmud:m

CIVico President OIVics President

CO1Secretary O Treasurer D.Sou'ctxry U Treasurer
Ci0ther ClCther OoOther O0ther
OiChsirman Name: (}Chairman Namne:

OVice Chairman  Address: OVice Chairman  Address:

ODirector CIDirector

CPregident OPresident

Ovice Pﬂmdcnt OVice President

DS‘“‘““Y Oifveasurs " OiSecretmry CTreasurer
DOihcl' DOth& DOther . Ddﬂm

Importent Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexod

individuals may be

12

WMWNMAWMMWWM

Signatare of Director or Officer

Theoﬁﬁcerordmctormgnmgthndocnmmt(mdwho:shsmdmmmbullabow)afﬁrmdmtheihmmmdhuemmmmdthatheor
shcmamelhn&lsemfonnananmmanMthmmpmomethamnddcw&hmympmvﬁedfmm

3.817.155, F.S.

13. Krsztof Trembecki, Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVA BUS (US) INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

N

Qkﬂm W. Bulloch, Secretary of S1s1e

Authentication: 203656364
Date: 07-13-21

5891292 8300
SR# 20212683271

You may verify this certificate online at corp.delaware.gov/authver.shtml




