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Date:

CT CORP
(850) 656- 4724

34886 lakesore Drive
Tallahassee, FL 32312

03/27/2024

Acc#120160000072

i A

Name: Blue Jay Transit USFM LLC
Document #:
Order #: 15458686

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P, Verifier ______
Refi

Amount: §
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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Jay Transit USFM 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the {ollowing:

Sandra Pescador

Name of Person

Bird Rides, Inc.

Firm/Company

RED5 SANTA MONICA BLVD.. #20388

Address

WEST HOLLYWQOD, CA 90069

City/Siate and Zip Code

sandra. pescador{@bird.co

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

For further information concerning this matter. please call:

Sandra Pescador 07 569-4546
at | )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificaie of Status Certified Copy of Status & Crentified Copy



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

IN COMPLLNCE W SECTION G5.0X02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITID 1O REGITER A FOREIGN LINIIYD LEABITY

COMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA

| Blue Jay Transit USFM LLC

{Name of Foretgn Linuted Laabiity Company, must inchede ~Cianted Labili Company, ™ "L L C Tor "LLC ™

(1t name unasaidable. enter alieinate name adapted tor the purpase of Imansaciuig busingss n Flonda ‘The aliernate name must include “Lamued Liabiliy Company,” "L L C" e "LLEC ™)

Pelaware 99.2085526
N

I
Uursdiction under the faw of which forcign hinnted labslity company 15 orgamized)

TFET number_1f applicable)

(Date first trunsacted business tn Flonda, i prior 1o registrataon )
tSee sections 605 0904 & 605 0905 F & 1o deternune penalty Labalin )

161 Bay Street, Suite 2300

86035 Santa Monica Blvd.. #20388

. 6.
(Strect Address of Principal Office)

(Maling Addiess)
Toronto Ontario M5) 251 West Hollvwood, CA 90069

Canada
b ]
=
L . I =2
7. Name and sireet address of Florida registered agent: (.0, Box NOQT acceptable) :—‘_;_'I_
::’:
C 'I' Corporation Syvstem ':j = ;_:
Name;
-3 -
1200 South Pine Istand Road = :
Office Address: A
oo
Plantation 33324 £
. Florida

ity } (Z1p code)

Registered agent’s acceptance:

Having been numed as regisiered agent and to aceept service of prucess for the above stated limited Hubility company at the place
desipnated in this application, § herehy accept the appointment as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of vy duties, and I am fumiliar with
and accept the obligations of iy pesition ax registered agent.

Linda Stauffer

0((%4{:1@ @mgﬁ@ Assistant Secretary
L=

(Registered agent's signd,



%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6) toal]:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
Stewart Lyvons
B Manager Name! i O Manager Name:
161 Bayv Street, Suite 2300
OMember Address: ’ OMember Address:
) Toronto Ontario M3 281
O Authorized ) CJAuthorized
Canada
Person Person
OGther TJOther O Other OOther,
. Michael Washinushi .
B Manager Name: OManager Name:
161 Bay Street. Suite 2300
O Member Address: i CMember Address:
, Toronto Ontario M3J 251 .
OAwhorized OaAwhorized
Canada
Person Person
10ther OOther {JOther O 0ther
Fl. Joe Prodan
B Mvanager Name: Cinianager Name:
161 Bav Strect, Suite 2300
Member Address: : OMlember Address:
. Toranto Omario M35) 281 i
O Authorized O Authorized
Canada
Person Person
ClOther COther Oother TOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

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

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135, F.5.

gigllalufc of an .Wucd person

Stewart Lyons, Manager

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE JAY TRANSIT USFM LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

RS

.nmww Tuflach, Becretary of State )

Authentication: 203119453
Date: 03-26-24

3286865 8300
SR# 20241182106

You may verify this certificate online at corp.delaware.govfauthver.shiml




