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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Buske Lines, Inc.
(Enter name of corporation; mus! include “INCORPORATED.” “COMPANY," “CORPORATION,”

u[nc"n ncoi'n "(:D'P," nInc.ll nco.l or "CUI’]J.")

(1f name unavailable in Florida, enter alternate comporate name adopted for the purpose of transacting business in Florida)

2 IL 3 37-0200050
(State or countzv under the law of which it is incorporatetf) (FEI number, if applicable)
08/18/1931
4 8/18/193 s,
{Date of incorporation) (Date of duration, if other than perpetal)
6.
(Datc fizst transacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
7 Gateway Commerce Center Dr W, Edwardsville, [L 62025
B ) (Principal office street address)
PO Box 929 Edwardsville, IL 62025 E:‘ S
(Cwrrent mailing address, if different) = ~
FAT T —
> = L
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc) < _’l C[‘ i
Name: C T Corporation Systcm _ ) - o~
i~ =X P
Office Address: 1200 South Pine 1sland Road i: FG —
Plantation FL 31324 008
(Zip codc)

(City)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. T
1t statutes relative to the proper and complete performance of my duties,

further agree 1o comply with the provisions of a
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By: MW S&'P'W Michael Seraphin, Asst Secretary
(Rcgistered agent’s signature)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

11. For initiai indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toal):

FLD1S -1 21472021 Woben Khaner Onlix



To:

Al T T R S R e R

JPengdafd

A. DIRECTORS

' Nichelas L. Heinz, IV
C3Chairman Name:

, . PO Box 929
Cvice Chairman  Address:

Edwardsville, 1L 62025

aiDirectar

OPresident

OVice Presidend

{ZSeeretary T frensurer

T(nker CMher .
—_ Fedro Frevre

LIChairman Name:

L PQ Box 929
ClVice Chairman  Addsess:

Edwardsville. L 62028

% Direcior

{President

TiVice President

TiSecrotary [ Treusurer

————— e

Tther ETEO:bcr

= Chairman Name:

OvViee Chairman  Address:

{SDirector

) President

3Vice President

iSecraary CiTreasurer

DIUther ‘ ther

L. _2022-07-05 14:42:41 PDT

E_!Chairman

2 Vice Chairman
T Director
CiPrevident
Ve President
TiSecratary

ZiOther

IChaimman
CVice Chairnnan
L Duector
OPresident
Oviee President
) Sccmi;xry

Anher

O Chatrman _
Civiee Chaimman
Director
TIPresident
OVice President
CiSecretary

1 ther

19548277645 From: Kaity T¢

Juse A. Costa I
Name:

PO Box 929
Address;

Edwardsville, 1L 62025

T Treasurer

ZOther

Name:

Address:

O Treasursr

Tiher __

Name:

Address:

CTneasurer

D0her

Imposany Notice: Usc an artachment 1o report mare than six (6). The arachment wilt be imaged for reporting purpases oaty, Non-indexed
individu.u?mmy be ndded to the index when filing vour Florida Department of State Anuual Report form.

7T

12. A(M ﬁ// //’S’Aiu\f _LFD

Signivure of Director or Oilicer

‘The officer or director signing this documem (and who is listed in number 11 above) affinms that the facts stated herein are trus and that he ar
she is sware that Talse information submitied in a decument 1o the Deparunem of State constitutes a third degree fzlony as provided foz in

5817155 F .5

11 Daena Baker, CFOQ

-

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

FLOMN 1L tBTI02 ] Wakish Menes Lindiae
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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

BUSKE LINES. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON AUGUST 18, 1931, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AL OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
[LLINOIS.

InTestimony Whereof, 1 hereto set

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

day of JULY A.D. 2022

R ,
Authentication #: 2238601534 verifiable until 07/05/2023 M

Authenlicate at: hip:/hwww.lscs.gov

SECRETARY OF STATE



