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COVER LETTER

TO: Registration Section
Division of Corporations

Olympia Trails Bus Company. Inc.

SUBJECT:

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 to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Donna Adams Harris

Name of Person

Sheppard Mullin Richter & Hampton

Firm/Company

700 Louisiana, Ste 2730

Address
Houston, TX 77002

Citv/State and Zip code
dharris@sheppardmullin.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Donna Adams Harris L Ti3 | 4317112
21

Name of Person Area 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. Manroe Street, Sutte 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
xj £70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
Certified Copy

FLOIO .1 2/¥e'202 ) Woiters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Olvmpia Trails Bus Company, Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

(It name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

New Jersey L 22-1950015
3.

-
{State or country under the law of which it is incorporated) (FEI number, if applicable)
37201971 -

2.
{Date of incorporation) (Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7 349 First Street, Elizabeth, NJ 07206-3010

(Principal office street address)

(Current mailing address. if different)

~Jo
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §
C T Corporation System = -
Name; poraty ’ L_:é i
- 1200 South Pine Island Road . = —
Office Address: i . -
Plantation FL 33374 g Lia
. T —— — iy
(City) {Zip code) -
) ()
~

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ggree (o uct in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System / W“J
B,\'f Candice PignataYo, Assistant Sccrelary

{Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary ot State or vther otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary otficers and/or directors {up to six (6} total|:

FLOI9 1 2/16/2021 Woltsrs Kluwer Cmline



A. DIRECTORS
OChairman
I vice Chairman

EBirector

. Farhaad Chanduwadia
Nane:

1880 Century Park lZast, Sie 825

Address:

Los Angeles. CA 90067

OPruesident

[ Vice President

O Secretary

CoOnher

CChairman
DiVice Chairman

O Director

O Freasurer

TJOther

Ross Kinnear
Name:

160 S Route 17 Norih
Address:

Paramus NJ 07652

O President

= Vice President

OSecretary

CFO
= Other

CiChairman
[IViee Chairman

Oirectar

& Treasurer

OOther

William Budds

Name:

160 S Route 17 N
Address:

Paramus NJ 07632

DO President

& Vice President

I Seeretary

OOher

O 'Ireasurer

Onher

O Chairman
OVice Chaimman
O Director

B President

O Vice President
OSecretary

OOther

OChairman
OVice Chairman
O Director

[ President
LiVice President
[DSecretary

OOther

O Chairman

O Vice Chainman
ODircctor
CiPresidem
®Vice President
O secretary

O0ther

Derrick Waters
Name:

160 S Route 17 MNorth
Address:

Paramus NJ 07652

O Treasurer

OOther

Jazmine Estacio
Name:

160 S Route 17 North
Address:

Paramus NJ 07652

O Treasurer

OOther

. Wewel Scoon
Name:

66 Tetz Road

Adklress:

Chester, NY 10918

DO Ireasurer

COther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-indexed

indiy—— Decushanrd oy: ¢ index when filing vour Florida Depariment of State Annual Report form,
! " | PN
Jarmine. Edaie
2
12. DE32C /1BDBEE4SF .

Signature of Director or Oflicer

The otficer ur director signing this decument {and who is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she is mware that false infermation submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in
5.817.153. F.5.

1 Jazmine Estacio, Secretary

{ Typed or printed name and capacity of person signing application)

FLOI9-12116/282 1 Wollgrs Kluwer Uniline



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
SHORT FORM STANDING

OLYMPIA TRAILS BUS COMPANY, INC.
6624425500

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 02, 1971,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 8628

IN TESTIMONY WHEREQGF, | have
herennto set my hand and affived
my Official Seal at Tremon, this

1 71h dey of November, 2023

7y

Elizabeth Maher Muoio
State Treasurer

Certficate Number [ 6148427512

Ferifi this certificate online @l

hes: www Lstate nf.aos/TYTR_StandingCert ISP Vorify_Cert ysp



