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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SURBJECT: Spirit Transport, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda,
Please return all correspondence concerning this matter to the following:

Brian Bachoo

Name of Person

Spirit Transport, Inc.

Firm/Company
1680 Michigan Avenue

Address -

Miami Beach, FL 33139 Suile GO
Citv/State and Zip code

support@spiritransportinc.com
E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian Bachoo at ( 786 ) 738-9003
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavabic 10: FLORIDA DEPARTMENT OF STATE
{J §70.00 Filing Fee X 57875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certihicd Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER + FOREIGN CORPORATION TO TM:\’HCT BUSINESS IN THE STATE OF FLORIDA.

y gOIer mvlSDrJhL Tac..

{Enter nime ofwrpomuon must include “INC IJOR.'\IED' “CONMPANY,” “CORPORATION,”
“tnc.,* "Co.," “Cormp,” "In¢,” "Co," or "C0rp ")

Spicik B Teans ports T

(If name unavaifable in Florida, enter alternaic corporate name adopted for the purpose of transacting business in Florida)

Movrtana. s §5-LH425 4D

2
{State or country under the law of which it is mmrpor:ncd) (FEI number, if applicable)
a, Q.IH ,ZDI? ' s
(Date of incorporation) ' (Date of duration, if other than perpetual)
6.

. (Date first ransacted business in Florida, if prior wo regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 | 1(960 Michigan  Avenue Suike oD Miamt Beacly © 3%

\/(Prmcxpal oifice street address)

- ]

' ~:

(Current mailing address, if different) L o

8. Name and street address of,FIbrida registered agent: (R.O. Box NO'i‘ accepiable) ’ "53
same: - Momnum Business Conter, Tnc ;3

Office Address: . [9%0 A‘ d”hqum A”VE?WC éu-ll‘{a 7.00 o a:
B . (_:;l
“Mani Beach Florda 33134 .

(City) : {Zip code) .

9. Rewnlcrcd agent's ncceptance:
Having been named as registered agem and to accept service of process for the above stated corporation-af the place
designated in this application, 1 heréby acc ept the appolniment s registered agent and agree to-act in this capacity. 1

Jurther.agree 1o comply with the provisions of all stututes relative 16 the proper and complete perfommme of ny dur:e.s,
and I am familiar with and g (44 .r‘rire ablipations af My position.r regmered agent.

L : - // Er r'ﬂlé“f.r 7
L y (Rc'gistcrcd agent's signmfire) : -

10. Auached is a centificate of existence dulv au!he.nman.d not more than 90 d
the Departinent of State, by the Secretary of State or other m‘ﬁual hawvi
under the law of whlch itis mcorpormc.d

ays prior to delivery of tlus application to
ing custody of-corporaie records in the jurisdiction

¥

IL.. For initial indexi ses, i : -
. ndexing purposes, lisi names, tiles and addresses of the pri Feers '
s 1 add of the primary officers and/or directors [up to six (6) 1o1al}:
] . . [ ) ) :
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‘A. DIRECYORS .

COiChairman Name: Brian Bachoo

OVice Chairman  Address: 1680 Michigan Avenue

Miami Beach, FL 33139

B Dircctor

OPresident

O Vice President

OSecretary OTreasurer

OOther OOther

O Chairman Name: Brian Bachoo

OVice Chairman  Address: 1680 Michigan Avenue

ODirecter Miami Beach, FL 33138

COPresident

B Vice President

ClSeeretary O Treasurer
OOther OOther
CIChairman MName: Brian Bachoo

OVice Chaiman  Address: 880 Michigan Avenue

Miami Beach, FL 33139

ODirector

OPresidem

OVice President

DSceretary o [reusurer

OOther OOther

DO Chaimman
CI\Viee Chairman
O Director

B President
OVice President
ClSecretary

OOnher

Name: Brian Bachoo

ks
Address: Michigan Avenue

Miami Beach, FL 33139

O Treasurer

Tnher

OChairman
OVice Chairman
Cibirector

O President

O Vice President
B Sccretary

OOther

O¢Chainman

O Vice Chainman
O Director

O President

O Vice Presidens

ClSeeretary

Brian Bachoo

Name;

Address. 1880 Michigan Avenue

Miami Beach, FL 33139

OTreasurer

OOther

7.
Name: brlﬂm F)KC[’ILE‘

Address: ‘47’01 N Sﬂq ﬂ\f—

Mian Bl 3208

OTreasurer

B1Other Mana ﬁ’([ OOther

lmperant Notice: Use an attachmend 1o report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-indexed
individuals may be added 1o the index when filing voug Florida Department of State Annual Report form.

- e

L . _
/Slgnulurc of Director or Offieer

The officer ur direetor signing this document (and who s listed in number 11 above) affinns that the facts stated herein are true and that he or

she is aware that false infonnation submitied in a document 1w the Depantment of State constitutes a third degree felony as provided for in

817155, F.S.

13 Brian Bachoo

(Typed or printed name and capricity of person signing application)



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

SPIRIT TRANSPORT, INC.

_duly filed its Articles Of Incorporation for the domestic entity in this office on February 02, 2017, and on
that date was authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the recerds of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the
records indicate the corporation is in good standing under the taws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state

on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
—

444-6900 to obtain information on tax status.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this30th day
of November, 2020. o

COREY STAPLETON
Montana Secretary of State
Certificate Number: 113020200043

i 1207207200047



