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COVER LETTER

1O Registration Sestion
Division of Corperations

SHIRRA JUARN EXPRESS, INC.
SUBJECT: CREA MOUNTAIN EXPRESS, INC

Maune of corporation - must iaciude suffix
Dezar Siror Madam:
Vhe enclosed “Applicstion by Ferciga Corporation for Authotizaticn 1o Pransact Busingss in Florida,”
ertiticitie 0f Exisience.” or “Certifivaly of Gowl Standing™ and check ave subenitied o registor the

abuve referenced fousien corporation 10 tansact business in Florida

Plesse retorn all corespondence concerntag this snate o e folowing:

Karnn Gihsep

Name of Person

InCuty Setvicas, I,

Firnfc Ol]’!u.!'ﬂ‘,‘

37732 hioward Hughes Parkway Suite 50635

Adddresa

L.as Vegas, NV 88169

City!State and Zip code
man agadrepont sEHncar: . Cor \/

L-mait address: (10 Dé used ot futwre annual Teport netification)

For funthier tntornmiaion conserning this matrer, please call;

Karen Ginson for [nCorp Seraces, Ing. y {2 . 8€6-2500
MName ol Person Area Cde Daytime T cle].On‘ Nuinber
STREET/COURIER ADDRESS: MAVLING ADDRESS:
Regatratan Seciion Fegisnation Section
Division of Corparations Divizsicr of Corarnnong
Tine Cente or Tallahnsses PLOY Bos 6527
J13 M Nonrge Street, Suite 810 Tallnhaoses, Fi 32114

Callalassee, HL 125005

Eirclosed iz o check e the foliowing, armouni:
Please ske cheek savable W FLORIDA DEPARTMENT OF STATE
B L5000 Niling Pes O 878753 Filing Fas & O US75 Filing Fee & T3 OBATAG Filing Tee;
Cettiticasz of Status Ceptihied Copy Ceptificate of Sratus &
Cerilied Copy
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N C( " SPLIANCE WITH SECTION 6671303, FLORIS: STAVUTES, THE FEOLLCWING INSERVTTTE W
FGISTER A FORETGN CORPORATION ?O TRANSACT BUSINESS PN THE STITR OF FILORIN
. wIEIRHA TACUBAIN EXPIESS . IMNC,
[}_ E']h, s ‘\;.;_,[ UG "r‘.-‘-\_-\['-_’l"l.. 1“l|'~. lgie SINCORMORATED
“loct 00 U Mloe” 0w

T COME AN (£
ar "Corge")

IRPORATIONT

U e

Mevaga

88 0-‘. .J‘ _,

enuesilabic i Tloridy, epter stomuate corporie narne adomed Jor e porpuse G iaeashing bodaeess s Florgtn
3
{Stale or anentry uneler the Taw of which it s incorparaied)
G12114088

(Tt ol ooy poiation)

FEDnumber, iF appiizabic)
e Hing

L)

(D of durition, 10 other Lan porpeiuad)

e

{)ate first iransacicd businesy in Flovida, i arier o registration)
(SEE SECTIONS 6071501 & 607.1308, V.5, o dutavenioe pupitiy Babilily)
1140 Suncast Lana, B DNoradn Hill

5, (24 9578/

(Principal office street addicss)

Cunent meatibog addiess ndiiogn
= J

5. Nauw and street address of Florida register

-
od agent: {0, Box NOT acceptable) RN
INCorp Senvices, Inc et e
None: e 3
.‘.. ) = [
17888 57th Court Muith RS 1
Offrce Address: PR~ i !
iy, TR
{ axphathen RRERE) i B
PR anne Tlosda S A
(City)
0. Registered agent’s acceprance:

(Zip covde)

™
Huving: been named ay registered agent qrd i qecept service of process for the aheve staled corporalion wl (e plice
iesipniated in this applicarion, T lereby accept the appointunent oy regisiered agent and egree o acd i s LHpa iy
& :

f;ur}m apree to comply ith the provisions af af! statutes relative to the: proper ainf compiete perfornince of my do,
and Fam fantitiar with and accept the obligarions of my pasition as regisrered apeni.

. oL T
#lpuse. el

{ocan Gitnsan o brhait
Poginbes vl ayaot s osivneture)

IR o SEvIcss, G
10, At

antached 5 u certincate of extstence duly authenticated, not maore than S0 days prion to delivery of this anplicgiion
e Depattiment of Staic, by the Serstacy ofF Staie ¢ ether ofncial having cusion
ander e Ly o wisich I incorpasated.

vy oof corugiate racards iy the iurisdict

Lo nubgd idesany putpuses

et oy, s deed @ ddiesaes ol e aimary afbicers andfor ducotons o 10 sis $0 a0
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A NRRCTORS

— . Walliarm Scanlon o ) Michael Foos
CiCharnian wame, M hatoman Manes

1140 Suncasilane - 1140 Suncast Lang
Cvice Chairnan Address: N ClVice Chanman Addiss:

- El Dorado Hiils, CA 95754 . Ei Dorado Hilis, CA 95762
Ubireco: MNisctor )

B Pevnidand . . CIPresident e e

L Vice Fresident IIVive Presjdani

& Secreny i Treser DSty T Teasue

_ GFO .
Itk Db L B Ogher ey

T4 Mannan Phun: LA ueman N o

Civaee Charman Addiess. CiViee Choarinan Adidress

Ol rirecio: Olluecter

Llivesidant . AP sesiden -
MVigs Frenidem _ IWice Papnidont

Cisecrciary 3§ reasuer UlSeeane 1 Tzsurer

b b 7100 Hnher CiOnhser

CICnairmas MName, (W amtrnmn MNamg:

CVier Choairran Addiess: : CiWiee Chainman Addiess: L
T kectn T, i Dot

CiFreaident e Mesiden:

CiVice Pregident O vige Preshlant

L Serictary O repsurer [IERETHITHISE L3Trem e

iOher Tt ks . o

lmrartms Mogeg., D5t anachment o rpart mione han s (o) The swackment will o imaged for reprring mapese s anlv, Nonsinuese

indrsuals may b 13363 10 el when fHing vour Flonicn Deparmmest e Bale Axnond Repor form.
-~ 3 -

I SCL G g

- T P, .

S S e L e et
Mo tF ol -Diecior or OfNcer

Lig articer o1 direcior Supine Hhis ¢osument taed wha by lisied m numbar T abovey affms dhar the fars statad berein ape o and tha
SHC 12 aware L e wrbarmiaion submadted 10 secument 2 e Lentinent of State constitlon 4 chisg depiee feleny as provided tori
s7TE R

Michanl Fang, (TFL)

¢hvped or printed pitme and capeeiy of peesan signiy apeiication)
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SE«LJR TARY OF ST Aff

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualiticd and clected Nevada Scerciary of Staie, do hereby certity
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, nox-pre
_ corporations. corporations sole, limited-liability companics, limited partnerships. limited-abiluy

i3 partnerships and business frusis pursuant to Title 7 of the Novada Revised Starutes which arc cither
presently i a status of good standing or were in good standing for 4 time period subsequent of 1976

am the proper officer to execuie this cernficats.

T further certify that the records of the Nevada Secretary of State, at the date of this certificate,
ovidence, SIERRA MOUNTAIN EXPRESS, INC.. as a DOMESTIC CORPORATION (78) du
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Neva
since GH21/1988, and is in good standing i this stute.

IN WITNESS WHLERLEOF . | have hereunto set iy
hand and affixed the Great Seul of State, at my
ofticc on 0¥/31/2021.

Lodowt. ijtb

'. i BARBARA K. CLUAVSKE
. Certificate Number: B202108311954554 Secretary of State
You may verify thus certitreare

OtEe at BHP W wWw Vg o
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