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COVER LETTER

TO: Registration Scction
Bivision of Corporations

SANBOY TRANSPORT INC
SUBJECT: !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Ilorida.”
“Certificate of Existence,” or “Centificale of Good Standing™ and check are submitted to register the

above referenced foreign corporation (o transact business in Flonda.

Please return ali correspondence concerning this matter o the following:

BOBUR RAZZAKBERDIEV

Name of Person

Firm/Company
9450 SARDINIA WAY APT 104

Address
FORT MYERS. FLLORIDA, 33908

City/Statc and Zip code
AZARIAH.INFO2024@GMAIL.COM

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

For further information concerning this matter, please call:

BOUBUR RAZZAKBERDIEV ) (757 ] 703-0000
a

Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrarion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT QF STATE
$70.00 Filing Fee 0 $78.75 Filing Fee & M $78.75 Filing Fec & [J 587.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certitied Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SANBOY TRANSPORT INC
{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.”
“ITIC.,” I.CO.." "CUTT)." "lnC." “CO.“ or "CUm.“)

{Lf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 ILLINOIS 82-4209182

{S1ate or country under the law of which it is incorporated)

(FET number, il applicablc}

01-29-2013
4. 5.

{Date of incorporation) {Date of duration, if other than perpetual)

0.
{Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
9 AL) DFPSTER ST JensT /0 SRolSom ol E N 0053
~ -

(Principal office street address)

(Current mailing address, if differeni}

N =
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablce) i (-'-E__L_q
BOBUR RAZZAKBERDIEY ;03 %‘?:
Nume: Ny e
9450 SARDINIA WAY APT 104 ~ 52
OfTice Address: ' . - S <
= BRC
FORT MYERS ., 33908 oo
. Florida & DL
(City) (Zip code) = =
o oMM
=

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation as the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my pesition as registered agent.

B bt

(chisu%d agent’s signature)

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

under the law of which it 15 incorporated.

11. For initial indexing purposes, list names. tithes and addresses of the primary ofTicers and/or directors fup to six (6} totail:



A. DIRECTORS

ZO e Z&Z/Oﬁ
Name:, el 22t b e 2ols v

E32) DEmps 7z 47
Ll 7 SO

OChairman 471Chairman

ODVice Chairman  Address: IVice Chairman

AL LT 0 Greove /L. Goor3
OCDrector O Director
ilﬁ’rcsidcn: O President

C'Vice President D Vice President

CISecretary CJTreasurer CdSecretary
COther [JOther ClOther

I Chairmun Name: CiChairman

T Vice Chairman  Address: O Vice Chairman
Director C1Director
CiPresident I President

T Vice President CiVice President

iSceretary T Treasurer DiSecretary

D Other OOther CI0ther
[“iChairman Namc: IChairman
iVice Chairman  Address: CiVice Chairman
CIDirector Clirector
C1President i President
CiVice President {JVice President
CiSecretary CTreasurer CiSecretary
OOther OOuher COther

Name:
Address:
[ Treasurer
COther
Name:
Address:
OTreasurer
[JOther
Namc:
Address:
O Treasurer
O Other

Impurtant Notice: Use an aftachment to repon more than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed
individuals may be added w the index when filing your Flornida Department of State Anpnual Repornt form.

12

v

Signature of {hrector or Otheer

The otficer or director signing this document (and who is listed in number 1} above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of Swte constitutes a third degree felony as provided for in

s.R17.155, F.5.

13. ,&).mr'/ 24 Yzl La? QLo roC e

(T'vped or printed name and capacity of person stgning application)

/, L réyyoeny )



File Nuinber 7164-459-6

i " . —;

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SANBOY TRANSPORT INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 29, 2018, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Tatimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 17TH

day of  APRIL A.D. 2024

Authentication #; 2410801562 verifiable untd 04/17/2025 ‘1&”' d; A
Authenticate at: https//www.ilsos.gov
SECRETARY OF STATE



