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COVER LETTER
TO:  Reuistration Scction

Division of Corporations

SUBJECT: Waterly Bus andd Limo Sefdues, Fne.

Name of corporation - must tnclude suffix
Dear Sir or Madam:

The caclosed “Application by Forcign Corporation for Authonzation 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 Flonda

Plcase rcturn all correspondence concerning this matter to the following
[ r .
Lillian Copa
['d

Name of Person

3
LUA er] Y [0, “BUS quid Lo Series ene - E
Firm/Company e
55 Diema Avene 2
Address o
"ok Vel in Floride. 32081 2
' Citv/State and Zip code

0 @) waer ly=tauns portation . com

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

For further information concerning this maticr. please call

LiNian Cuﬁﬂ-— al 917 ) Y68 - §AIR
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect. Suite 810

Tallahassee. FLL 32314
Tallahassce, FL 32303

Encloscd is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee &

$78.75 Filing Fec & [ $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy

R



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Wavzely Bus and Lipno Serviss, #ne.

(Enter name ofiorpordlion: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Comp.")

SN

(I name umavailable in Florida, enter alternate corporatc name adopied for the purpasc of irmnsacting bustncss in Florida)
3.

{Stame or country undeg the Taw of which it is ircorporalcd)

a, G [ 25 / 20l

(Ddc ofinéorpomlion)

(FEI numbecr, if applicable)

i

{Datc of duration. if other than perpetual)

(Datc first transacted business in Flonda. if prior to registration)
7.

(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liabiliy)

55 Dt Al Pxale Wl L 2208

(Principal office street address)

{Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
. 7
Nam: L‘ ”15{") (/U‘ﬂqj’

=
=

o

] =

Office Address: 55 ?Jgn% A‘/e' ¥

“Ponde Nedra FL

(City)
9. Registered agent's acceptance:

. Florida 3 ml ar
(Zip code)

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 appointment as registered agent and agree to act in this capacity. 1
and | am familiar with and accept the obligations
-

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

-

my position as registered agent.

{Rcgistered agent’s signature)

10. Attached is a centificatc of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment 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 incorporated,

[1. For initia} indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



A: DIRECTORS

C1Chaiman

OVice Chairman  Address: 57_5 ?’6”2(& /fv‘('

Name: Z\' f.” Vvl CUTHT

OChairman

Name:
OVice Chaiman  Address:
Oirector jj J) f‘k, V{({f&b + L 320‘5/ ODirector
?l’rcsidcnl CiPresident
OVice President OVice President
CSeerctary O reasurer OSecreuny O Treasaier
Clnher CiOther Onher Ot ther
OChairman Name: ﬂvﬁilb‘lf?h C,l}J/H’J OChainman Nume;
OViee Chairman Address: ‘SS- ,'Dl‘cn’lé\ /:NJ ) OViee Chairman Address:
Ohrector /?U”‘k/ \J'{C{[ﬂ— ‘PL : 57/08’ CHirector
OPresident OPresident
CIVice President OVice President

Slécc retary O Treasurer O Scerctary O lreasurer

. 3

OCher OiOther Onher Oher =

-

Cans

CIChairmuin Name: CIChairman Namie: E
OVice Chaimuin - Address CIVice Chairman  Address: =

; 2

Clirector CDitrector )
[= )

OPiesident O#iesident
OVice President ClVice President
OSccretary O Treasurer CISecrelary O'freasurer

ClCnher OOher Otther

5817155, F.8.

[mportant Notice: Hse an attachnent 1o seport more than si
individuzls may be added to the index when tiling your E

Signature of Dircetor or OtYicer

CICHher

“he attachment will be imaged for reporting purposes enly. Non-indexed
1 Diepartient of State Annual Report form,

13

Lilgn ¢

o
Patae!

g ~ - ~ - . . .
{T'yped or printed name and capacity of person signing application)

The officer or director signing this document ¢and who 1s listed in number T above) aflirms that the facts stated herein are true and that he or
she is aware that false information subnutted in o document 1o the Depanment of State constitutes a third degree felony as provided for in




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is reflected

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name:
NOS D Number:
Eatity Type:

6205369
Entity Status:

WAVERLY BUS AND LIMO SERVICES INC

DOMESTIC BUSINESS CORPORATION
EXISTING
Date of Initial Filing with DOS

06/23/2021
Statement Status:

CURRENT
Statement Due Date

06/30/2023

[
=
—
1:': -
SO
No informatien is available from this office regarding the financial condition. business activity or practices of this entity -
(S o) -
[
()
enton, WITNESS my hand and official seal of the Departiment of State
o*® ., -
at the City of Albany. on July 08, 2022 at 09:19 A.M
" OF NEW/ . ' ) ’
o. 'ﬂﬂ)
S o ROBERT J. RODRIGUEZ, Sccretary of State
s @ %
- &
¢ % *
: .
e Qe
o. m
.

®e

. 1Bredon & Uogban

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001838851 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htip://ecorp.dos, ny.go




