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‘ Gy
(/ COGENCYGLORAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 11/12/2024

Name: Cheyanne Davis

Reference #: 2556715

Entity Name: BICYCLE TRANSIT SYSTEMS, INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $70.00
.
Signature:
o
@ CORPORATE HQ HEURCPEAN HQ W ASIA PACIFIC HQ
COGENCY GLO3AL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL [HK} LIMITED
W0 E 0™ ST, 10™FL REGISTERETD IN FNGLAND R 'WALES A ~ONG CONG LIMITFD COMPARY
MY, NY 10016 REGISTRY 38010732 UNIT B, UF, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6407 44 (0)20.3961.3080 P: +BS2.2682.9633

F:+B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Bicycle Transit Systems, inc,

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Fureign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Gloria Shabazz

Name of Person

Bicycle Transit Systems, Inc. o

Firmy/Company o
2800 S. 20th Street, Unit 6A, 1st Floor )

Address o )

Philadelphia, PA 19145 e

City/State and Zip code i
gshabazz@bicycletransit.com =

hikd <1 AONHEDE

(]

-
.

6l

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gloria Shabazz at{ 215 327-7056
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 10 Tallahassee, FL 32314

Tallahassce. FL. 32303

Inclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(=l $70.00 Filing Fee O $78.75 Filing Fee & (J $78.75 Filing Fee & 3 $87.50 Filing ¥Fec.

Certificate of Status Certified Copy Cenificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE (W FLORIDA.

| Bicycle Transit Systems, Inc,

{Enter name of corporation; must include “[NCORPORATED.” “COMPANY." “"CORPORATION."
*Ine.." "Co.." "Corp.” "Inc." "Co." or "Corp.”}

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpuse of Iransacting business in Florida)

- Delaware - 46-3871132
- .
{$tate or country under the law of which it is incorporaied) (FEIl number, if applicable)
0972572013 -
4. >
{ Date of incorporation) { Date of duration. if other than perpetual)
6 10/01/2024

{Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 6074501 & 607.1502, F.5. 10 determine penalty hiability)

2800 S. 20th Street, Unit 8A. 1st Floor, Philadelphia, PA 18145

{Principal office sireet address)

[ 3
ST R
(Current mailing address, if different) =
- [ o] 3
- - { -3 e
8 Name and streel address of Florida registered agent: (P.O. Bax NOQT acceptable) s no &.,,..
[
I . o i
Namme: Cogency Glabal Inc = i35
L L
. N i o
Office Address: 115 North Cathoun Street, Suite 4 o
Vel
Tallahassee, Florida o 323
. Flonda
(City) {Zip code)

9. Registered agent’s acceplance:

Having been named as registered ugent and to accept service af process for the above stated corporatiun al the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. |
Jurther ugree to comply with the provisions of all siatutes relative to the proper and complere performance of my duies,
and [ am familiar with and accept the obligations of my position us registered agent.

Aatnboiah (lsctitaan

(chisic%d agent’s sig%urc]

10. Atiached 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 Secretary of State or other official having custody of corporate records in the jurisdictlion
under the law of which it is incorporated.

L1, Forinitiat indexing purposes, list names. tites and addresses of the primany officers and/or directors [up o six 16) total|:



A. DIRECTORS
Alison Cohen

= Chairman wame: CJChairman Nume:
o 2800 S. 20th Street o

T Vice Chaiman  Address: OVice Chaimman  Address:

. Unit 6A, 1st Floor )

Oirector Obirector

Philadeiphia, PA 19145

O President P OPresident

O Viee President OVice President

TSecretan CiTreasurer T Seretary O Treasurer

TJOther Qnher Tenher OOther

TIChaiman Name: O Chairman Name!

CiVice Chaiman  Address: TIVice Chaiman Address

ODirector TDirector

O President C1President

3 Vice President Vice President 2 w2
I =
PR

TiSecreturs CTreasurer i Secretan T reasurer g o
i i
: - ~< s

Ti(rher TOOther 10ther TiOther, - — P
S TR R
[
e Yot -1 r‘ﬂ
o= L

T Chairman Name: T Chairman Name: - }':’—': L S
T

Cviee Chaiman  Address: T1Vice Chatmman  Address: vy WD

CBirectar Oiirector

TiPresident CiPresident

O Vice President {1Vice President

OSecretan C T'reasurer O Secretary D Treasurer

Ttnher TJtnher T (her Tnher

Impurtant Notiee: Use an attachment W report more than six 16). The attachment will be imaged for reparting purposes only. Non-indesed
individuals may be added 10 the index when filing your Florida Depariment of State Annuad Report form.

1. 47{7 (T _—

Signature of Director or Officer

The otTicer or director signing this document (and who is listed in number 11 above) afTirms that the facts stated herein are true and that he or
she is aware that false information submitted in a doeument (o the Department of Stle constilutes 2 third degree felony as provided forin
5. 817.155. 1.5,

Alison Cohen, Chair

2

13.

{Tvped or printed name and capacity of person signing applicationt



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BICYCLE TRANSIT SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BICYCLE TRANSIT
SYSTEMS, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

oﬂr“ W Butiecy Sedrviary of Slae )

5405023 8300
SRm 20243937226

You may verify this certificate online at corp.delaware gov/autnver shiml

Authentication: 204738701
Date: 10-28-24




