To: -18506176383 Paga: 205 2022-02-24 12:33:18 PST 19548277645 From: Kaity Toor

2021722, 2230 P a

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(({H22000067706 3)))

06 O R

H220000677063A.8C/

Note: DO NOT hit the REFRESHRELOAD buiton on vour browser trom this page.
Daing so will gencrate another cover sheel.

To:
Division of Corporations
Fax Number : {B5@8)617-6383
From: ey
Account Mame 0 € T CORPORATION SYSTEM T
Account Number : FCABGGBG20623 T I
Phone T (954)208-0845 T 2
Fax Number 1 (612)573-3996 ; N -
. .-\_) . -
— d
**Enter the email address for this business entity to be used for future = %]
annual report mailings. Enter only one email address please.** el =
2w 3T
Email Address: f'_lii; IR
[} (Ve

FOREIGN PROFIT/NONPROFIT CORPORATION
SBS TRANSPORTATION, INC.

[Certificate of Status | 0
el [Ccrlii'icd Copy [ 1 :
PP -
2 [I_’age Count | 04 }
= [Estimated Churge [ s825 |
o
f=a]
L‘J _
3.
Electromic Filing Menu Corporate Filing Menu Help.- HAWKES

P o 2021

https:/fefile. sunhbiz.org/scriptsiefilcovr.exe i



r
To: +1850617(182

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 &4 FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.
SBS TRANSPORTATION, INC,

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY " “CORPORATION.”
"Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp."”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpese of transacting business in Florida)

Minnesota 3 411774531

{State or country under the law of which it is incorporated) (FEI number, if applicabic)

h

0171871994
4. ’

{Date of incorporation) {Daie of duration, if ather than perpetual)

{Date first iransacicd business in Florida, it prior 1o registration
(SEL SECTIONS 607.1501 & 607.1302, F.S., 10 determing penalty liability)

7 1700 WYNNE AVE

{Principal office street address)

SAINT PAUL, MN - 35108-273%

(Current minifing address, il different) . -
e . . oo
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) —
C T Carparation Svstem == f-.wa
Name; IR —
Lol
- 1200 Sauth Pine Island Road S St
Oftice Address: ~2
T (Vo]
Plantatian FL 33324 L
{City) (Zip code)

9. Repistered agent’s aceeplance:

Having been named as registered agent and 1o uceept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dities,

and I am familiar with and accept the obligations of my position as registered agemt.

H}p%n Assistant Sceretary, C T Corporation Systain
/A

| Registered agent’s signature)

10. Attached is a certilicate ol existence duly authenticated. not more than 90 days prior to delivery ol this upplication 10
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L. For initial indexing purposes, list names. titles and addresses of the primary ofticers and’or directors [up 1o six (6] total|:

P10 - 12183001 Wahens Kuss Cnlae
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A. DIRECTORS

) Chairman Name: L aul Goft

[Vice Chairman  Address: 1700 Wynne Ave, Saint Poul, MN 55198

ClDirector

X President

¥ice President

I Secretary O Treasurer
T0ther D0Other
{JChairman Name: Spencer Chanelly

DOVice Chairman  Adtdress: 1700 Wynne Ave, Saint Paul, MN 45108

Obirector

Ol President

[CVice President

OSecreiary [ Treasurer

DOther [ QOther

CiChairman Nume:

[DVice Chairman  Address;

ODirector

CPresident

O Vice President

[OSecrelary O Treusurer

O0the: D 0ther

202202-27 12:33:18 PST

CiChairman

T Viee Chairman
CDirector
OPresident

X Vice President
Uscerttary

COther

C Chairman
{(JVice Chairman
ODirecror
OPresident

{1 Vice President
OSecrelary

OOther

OJChairman
OVice Chairman
ODirecior
OPresident
JVice President
)Secrewry

O0Other

195482776485 From: Kaity Toon

Name: Peul Joinson

Address: 1700 Wynnce Ave, Saim Paul, MN 55108

DTreasurer
JOther
Name:
Address:
O Treasurer
OOther
Name:
Address:

O Frensurer

O Other

Importznt Notice: Use o at:nchment 1o report merte than six (6). The ettachment will be imaged for reporting purposes oaly, Non-indexed
individuals may be added 1o the index whg?‘di/ngyc\yr Florida Depariment of Siate Annual Report form.

(e

/RN R0

12, ==
\“--___h__‘___—- !

ji/}ufat%f Director or Officer

/‘
The officer or director signing this docuﬂm/t(;ld who is listed in number | 1 above) affiris that the facts stated herein are tnee and that he or
she is aware that felse information submitted in a document o the Department of State constiwutes a third degree felony as provided for in

5817135, F.8.

13 Spencer Chinelly - CFO

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

FLAIZ -1 U160 1 Wolers KlLne: Onlina
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Office of the Minncsota Scecretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business ennty is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: SBS Transpurtation. Ine.
Dute Filed: 01/18/1994

File Number: RC-29%

Minnesota Statutes, Chapter: 302A

Home Junsdiction: Minnesola

This certilicate has been issued on: 02/21/2022

(PM

Scerctary of State
State of Minncsota

Steve Siman
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