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COVER LETTER

TO: Registration Section
Division of Corpoerations

BUSPATROL AMERICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted w0 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN RD

Address

NEWARK. DE 19713

Citv/State and Zip Code
INFO@CORPOMAX . COM

E-mail address: (Lo be used for future annual report notification}

For further information concerning this maiter, pleuse call:

VINCENT ALLARD 302 266-8200
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = £130.00 Filing Fee & 0O $155.00 Filing Fee & O3 $160.00 Filing Fee. Ceniticate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WWITH SECTION GIS002 FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED TC REGISTER o FOREIGN LINEIED LABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA;
BUSPATROL AMERICA LLC

I
(Name of Foretgn Limited Tiabality Company: most inchude “Eimited Libility Company. L., or "LLC. Y

BUSPATROL AMERICA OF DELAWARE 1L.C

112 nane unassnlable, enter altemate name adopeed for the purpose of transacting business in Flarida, [he sternate pame must melude "Limited Lisbilisy Company.” “LL.C.7or "LLC ™

B2-20211035

DELAWARE
y a {IIL munber, ot appheable}

cJurssdelion undet the Tw ol wlieh toreigs Tited hubility company s arganizeds

4.
10a1¢ firsd ramsacied busiess in Fordt, 17 prior w segiatraton |
(3ee vechom 65 04 & 605 U5, 1 8. 1o determine ponally Habidiy)

2915 OCLETOWN RD, SUITE 2850
6.

{Mailing Address)

z
i8It Akliess of Faneipal OfTice)

NEAWARK. DE 19713

7. Nomwe and street address of Florida registered agent: (P.Q. Box NOT acceptable)

NRAT SERVICES, INC.

Name:

1200 SOUTH PINE ISLAND ROAD

Office Address:
PLANTATION 33324
. Florida

iy}

[PAT VT O]

622104 6~ I 17
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Registered agent’s acceptance:

Huaving heen named ws registered agent and (o accept servive of process for the above suied limited liabifity company at the place
designated in this application, I hereby accept the appaimiment as registered agent and agree to act in diis capacite. I further agree
1o comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and I ant familiar with

and aceepr the obligatinns of my pasition as registered agent,




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:
_ JEAN SOULIERE

Name and Address:
., JORDON KRUSE

= Manager Name = Manager Nam
OMember Address: 2915 OGLETOWN RD #2850 DOMermber Address: 2915 OGLETOWHN RD #2850
O Authorized NEWARK. DE 19713 O Authorized NEWARK, DE 19713
Person Persan
& Other CEO B3 Other OOther OOther
& Manager Name: »\RED FRANDLE S Manager Name, CASS TRAUB
OMember Address: 2915 OGLETOWN RD #2850 OMentber Address: 2915 OGLETOWN RD #2850
O Authorized NEWARK. DE 19713 O Authorized NEWARK. DE 19713
Person Person . :.: %’_
G Other. C10ther ® Other cro ) OOwer____ 7 _" l%
i3 &
BManager Name: SAM PAI OManager Name: L .
OMermber Address: 2915 OGLETOWN RD #2850 OMernber Address: r:?'; r;r(;
O Authorized NEWARK. DE 19713 ) Authorized - -
Person Person
COther OOther DOther O0Cther
Importapt Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Cos oy

Signare of ko sithorized porson
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUSPATROL AMERICA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A . Ir. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSPATROL
AMERICA LLC"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 233132514

6458608 8300




