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' COVER LETTER

TO: Registration Section
Division of Corporations

ROUTLEYS TRANSIT AND TRANSPORT SERVICE, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Cerliticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transaci business in Florida

Please return all correspondence concermng this matter o the following:

OAPLH‘ /'{r-‘(' ‘m&é p@:‘) fii’/f/

Name ot Person

ROUTLEYS TRANSIT AND TRANSPORT SERVICE, LLC

Firm/Company

I 5. e heiy Dr
/

Address

|)£} mo-/?a/l 1/‘41 4‘?4‘0

Cny/Smn. and Zip Code

Rm)]zﬂ/ﬁ "fmnﬁ.'%/g@ Vechao - (M |

E-mail address: (Lo be used for tullifeannual report notitication)

For further information concerning this matter, please call:

Qr@l\/ M Buth w23l ) _30[-5630. %
Daytime Telephone Number &= .

Name of Contact Perséht Areca Code

MAILING ADDRESS: STREET ADDRESS: . = -
Divisicn of Corporations Divigion of Corporations ;¢ — "
Registration Scction Registration Section st =2

P.O. Box 6327 Clitton Building o
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. F1. 32301

Enclosed is a check for the totlowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O $130.00 Fiting Fee & O siss.o0 Filing Fee & ﬁS]ﬁﬂ.OO Filing Fee, Certficate

of Status & Certified Copy

Certiticate of Status Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- ROUTLEYS TRANSIT AND TRANSPORT SERVICE, LLC

(Name ol Forcign Limned Ligbility Company: must include “Limited Liabitity Company,™ “L.L.C.7 or "LECT)

1F wame i ailable, enter aliermate name adopied tor e purpane of IrRnsacting business i Flarda, The altermate name must inctude *Limited Liability Company.” “LL.C7 o "LLCT)

iR 4 4300859

(FEI vomber, 1f applicable)
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turiadiction under the luw QRwhich torvign b

4.
(Dale firs] tmnsacted business in Florda, 1f prior 1o regostration.
(See sections 605 0004 & 6050905, F.5 to determane penalty liabilin ¢
——— ) / £ &
5. /” Slc)e,lxu)}/ [JF 6. /” 6»()Lku7v

d (Sireel Address of Principgdt Mikce) (Marheag Addrpds )

/J;):jf‘n{b}%avy M 4943) ZL)J‘?%J%@ M 4943

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . N
AP
s

Registered Agents Inc. LS

Name: .
- ne et |

7901 4th St N STE 300 -
St. Petersburg | 33702

{Cits} (Zip codde)

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

Bt T

(Regintered agent’s signature}




8. For inital indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%’lanagcr Namge: ZLZ .’cfgg.l: é[}gc]iﬁ(_b nganagcr Name: N £ C
[Member Address: 5.04‘ UIIT\OA 57/‘ [ Member Address: 9?07/1/ @-ﬁ'l

ClAuthorized //&l_'}i} /L)I 4’4)4-5?0 [ Authorized Lot 2;) ﬂ?Z y [/ 1 l %B!
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g()lhcr { rpe T éﬁﬁ Ooter MOthcr Clpdﬂ fff Jother
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[(IManager Name: [ Manager Name: E A d fo fdxh |
[(IMember address:_ 08 L. Dnna Lﬂ st [ Member Address: Stiles rd
%uihorizcd /_Uﬂl “!\3% Al ML 4943) %\ulhorizcd )\ ?J/
© Person ANV geet | Person r[or--.'ch// fﬂ."cj\igm /%.--\%eﬁeﬂ"
CJoher [_Other Clother Clother

[Manager Name: i - ) Y (L] Manager Name: A e Kord
[ Istember Address: ZI H) é@ AZ (Zﬂ Eé,ﬁ /ﬁ’b ] Member Address: _{0 0 (éé (é / EQ/g ;@!‘d /4
{[OJAuthorized Z{J{taéf‘{? {/df /L/ r 4514-57 [ Authorized /D(LU(GT‘LJ ﬂ\’- / /\E qu

Person Person
Other (Md s/ &m’ . o [Other Other gn}\'cm\y o &3 JOther
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Imporiant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report f'di’m. P
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9. Auached is a centiticate of existence, no more than 90 days old, duly authenticated by the otticial having cuslody ffrecords in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language, a translation othL ccn-'ﬁcaln undcr oath

{
ot the translator must be submitied)

l ‘]
10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware lhal any falge mtnmmtmn
submitted in a document to the Department consttutes a third degree felony as provided torin s 817 155, @
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1ansing, Rlichigan

This is to Certify That
ROUTLEYS TRANSIT AND TRANSPORT SERVICE, LLC

was validly authonized on February 6 , 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liabifity company Is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and creait
given it in every court and office within the United States.

wu REGET ¢
m R

in testimony whereaf, | have hereunto set my hand,
in the City of Lansing, this 11th day of Septemnber, 2020.

(VW C)’é_ 7 ,
o Gl

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20093385530

Verify this certificate at; URL to eCertificate Verification Search http://www.michigan.govicorpverifycerificate.



