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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Tribes Uniting Transportation | (C,

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION
"Tne. “Co." "Carp.” "Inc.” "Co." or "Corp.")

(F namie unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

MO L BA2253396
- Al
(State or country under the law of which it is incorporated) (FEI number. if applicable)

October 16, 20018

{Date ol incorporation) {Date of duration, i other than perpetual)

03-05-2022

.
(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
LEe) Algoma St Deltuna, FLL 32725
{Principal otfice street address)
(Current mailing address, it different) bl EE
1 iy
- ¢
i ) ) [nind
8. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) :)
. Elizabeth Castillo n ™o
Namu: .
L
-
16T Algoma St =
Office Address: ok - —
[ *

Deliona o 32723 . =
- Florida =

{City) (7ip code)

9. Registered agent’s acceptance:
Having heen named o registered agent and 10 aeeepr service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

-

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position ax registered agent.

{Registered agent’s signature)

10. Arttached 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 Scerctary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

L. Farinitial indexing purposes, list numes, tides and addresses of the primary officers and/or direetors Jup o sia £6) totad]:



A. DIRECTORS

Ehzabeth Casullo

S Chatrman Nume:

P61 Algoma St

TIvVice Chatrman  Address:

_ Deliona, FL 32723
B Darector

o President

O Vieve President

W Seeretary & [reasurer

O Other Zi0ther

OChairman Name:

CViee Chairmian Address:

CIDirector

CiPresident

Ovice President

C3Secretary Cifreasurer

CiOther “1Other

O Chairman Name:

Address:

OVice Chairman

CiDirector

Olresiden

Ovice President

CISeeretary CiTreasurer

C0ther inher

important Notiey: Use an atlachment Lo sepont moare than siv 10). The attuchm
the indes when filing your Flarida Department of State Anpual Repert form,

individuals may be added

CiChairman

B Vice Charman
O Direcior
CIPresident

B Vice President
] Secretary

OOther

DIChairman
CIVice Chaimman
Ohirector
TliPresident
OVice President
[ Secretary

O Osher

O Chairman
CIWice Chairman
ODirector
CiPresident
CIVice President
O Secretary

Oxher

Geoflrey Batty
Nane:

[lal Algoma St
Address:

Debiona. FL 32725

T Freasurer

Ther

Name;

Addiess:

O Treasurer

COther

Name: .

Address:

O Treasurer

Cltnher

ent will he imaged for reporting purpuses only. Non-indewed

o b AN

The offieerar-dircetor signing this document fund whe 3

she is aware that false information submitted in a document 1o the De

817155 F LS.
Elizabeth Castillo

Signature of Director or Officer

lisied in number 1L above) alTirms that the tacts stated herein are true and that he ur
panment of State constitutes a third degree fefony as provided for in

{Tvped or printed nasne and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT, Seerctary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

Tribes Uniting Transportation £.1.€.
LCOInI4232

n:rl'- .EE . i . . . .
'a:f-.’:'\';g was created under the laws of this State on the 16th dav of October, 2018, and 15 active. having fullv
atnsizE| complied with all requirements of this office.

AL,

| INTESTIMONY WHEREOF I hereunto sct my hand and
=3l causc to be affixed the GREAT SEAL of the State of

223 Missouri. Done at the City of Jefferson. this 7th day of July,
2022.
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