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FILED 05455687

FILENO, ~ 297 (5" %

FILE NO.— % . |
00 NOT WIITE ABOVE THIS LINE:; FOR ACC USE ONLY.

ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructipns L0110/

1, ENTITY TYPE - check only one to indicate the type of entity being formed:
[ FOR-PROFIT (BUSINESS) CORPORATION  [LJPROFESSIONAL CORPORATION

2. ENTITY NAME - sgﬁlns_m:snens_CQmLfor naming requirements — give the exact name of the
corporation:

CLAce pus Tlan sl . FPr

3. PROFESSIONAL CORPORATION SERVICES ~ if pmﬁessié_n;! corporation is checked in rumber 1, briefly
describe the professional service or services that the professional corporation wilt provide (examples: lew firm,
accounting, medical):

[
TR O 722 7, SERL L 4 L RveEin/G
[

4. CHARACTER OF BUSINESS — briefly describe the character of business the corporation inkially intends to
conduct In Arizona. NOTE that the charactes of business that the corporation ultimately conducts Is not mited by the
description provided,

7 Peoekran/E
5. SHARES - see Instruclions CO10i — list the class (commen, preferred, efc.) and total number of shares of each
class that the corporation is AUTHORIZED to issue - the tot! must be grester then zero, If more space is needed, check
this box [} end compiete and attach the Sharss Authorized Attachment form C087. Note - Par Value is optional.
Clarss: CGMMQA/ Sedies Tousk: ./ Par Vol Yreeo
Class: 3 Serles; Total: Par Value:
}."_6._' ARIZONA KNOWN PLACE OF BUSINESS ADDRESS;
"7 8.1 Isthe Arlzona known pl of business address the same as the street address of the
statutory agent? Bs - go to number 7 and onbinue
No -~ go to number 6.2 and continue
6.2 If you answered "No" to number 6.1, give the physical or street address (not a P.O.
Box) of the known place of business of the corporation in Arizona:
[~ REcention (8pUansi]
[ Address 1
Address 2 (Dptoened}
= [
] Province
Country
Co00H Msiznong Corporstion Comynission — Corporaticrn Jecr

Fowr: 2013 Page 11






Attachment form C082.

7. DIRECTORS - list the name and business address of each and every Director of the
corporation. If more space is needed, check this box [ ] and comple!

Crpos onE TRANSAMAT el

"W
#ﬁMMOa AMAc A
Address 1
/7‘?4' L A cAtvaAd 2D
" ROUTes 7 (optionals Mdmz(m
CotDen dansy | A B3 :
| Cily or an 1 oy Tate of oy
Country I "z ;A’ Coumntry ' —.— - ’
Wome Hane
Address 1 Address 1
Address 2 {optonal) Address  (optiomal)
ity . or F-~1 Chy " 'ﬁw - [im
Country - Country -
Heme Tﬂm!
Address 1 e 1
[~AdirEes 2 (optionsl) “RgGress £ (ppoonal)
- City | y m: F3) Ty l STte O F
| Countr Coumry

8. STATUTORY AGENT ~ see Jnstructions CO10/:

8.1 REQUIRED = give the name {can be
an individual or an entity) snd physicaf
or stroet address (not 8 P.O. Box) in Arizona
of the statutory agent:

8.2 OPTIONAL - malling address in Arzona
of statutory agent {can be 8 P.0, Box):

gamanbo MOUNS |

Apret Wame (required)

it 2h Rlaror ey
" AOdES 1 Aodress 1
:%?WA/ vanet | ozl ac 13 :"’”’m o

these Articles of Incorporation.

8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

[ecalile -]
Pev. 2013

i C tion Cosmminsion ~ Carsokons Division
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10. INCORPORATORS - list the name and address; and provide the signature, of each and

every incorporator - minimum of one is required. If more space Is needed, check this box O
and compiete and attach the Incorparator Attachment form C084,

Mﬂbo KeAciAS .
5"?0 A LAByaA AD
Wﬁ & AGETESS 1
m’ i mmzm
éamff«/ vaney | A2 |8Bekr3 i
l Siate 17 Thy ! Stale
VoA , | e
SIGNATURE ~ sce [nstructions C1Gi: SIGRATURE - see fostructions CO10i:
By checking the box marked *] accept” below, 1 acknowledge By chacking the box marked *1 accept” below, I acknowiedge
mderpenakynrpeqmymmsdowmentmmtherwlm mmammamumm
any attachiments is submitted in complianice with Arizona law. any attachments is submitted in compliance with Arizona law.
ACCEPT [ 1 acceer
Ignatire Banal 5 Sipnature
y Y1 .
_ﬁ%&a_&n_h&gﬁ Y-ic S— Do
IF 6 FOR AN mnv,amms,mmm IF STGNING FOIt AN ENTITY, CHECK ONE, FILL IN BLANK:
Corporation rs Incorporater - I am signing as an [:J Corporation as Incorporator - I am signing as an
officer or authorized agent of o corporation and its officer or avthorized agemt of 8 comorztion and s
name is: _ name Is;
: B A_ér.. - :_ e - e e e .. U
D l.u:nlnonmntw !amsloningasamﬂnber ] I.Lc-:mnrpm lammasam
mmw,mmwﬁaﬂmm manager, or authorized agent of 3 limited Hability
- company , and its name Is: company, and ite nams is:

Filing Fee: $50.00 (regular

processing) ' Corporste Fitings Section

processing — add $35.00 to filing fee, 1300 W. Washington St., Phoenix, Artzona 85007

nonrefundable -
Al fees are see Instructions. Fax:  602-542-4100
Pleass: be nivised that A.C.C. forms reflect only the minlmom provisions required by statule. mmummmmmmummh
Ut valyichrsl BERSs Of YOUr Dusiness.,
Al gocurnents: fiied with the Artoom Corporstion Commission are public recard st are upen for public Inspection,
m-nuhuveqmmmmmmnumuz-mutmmm}mm-ﬁm

Q002 Aizona Comparoiion Commission - Capaorations Division
mw'II . Pagm 3o






DO HOT WRITE ARDVE THIS LINE: RESERVED FOR ACC LISE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions CR03i

1. ENTITY NAME - give the exact name of the corporation in Arizona;
(LASS Ons  TEANSLIRT +n/C

2. A.C.C. FILE NUMBER (if aiready incorporated or registered in AZ)

Find the A.C.C. file number on the upper comer of flad documents OR on our website at: hito

3. Check only one of the following to indicate the type of Certificate:
Initial (accompanies formation or registration documents)
[ Annual (credit unions and loan compantes only)

{71 supplémental to COD fited {supplements a previously-filed
Certificate of Disdosure)

4. FELONY/JUDGMENT QUESTIONS :

Has any person (a) who is currently an officer, director, tiustee, or Incorporator, or (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, beneficial or membership interest in the cor; :orauon been:

4.1 Conviche.d of a felony invoiving a transaction In securities, -

consumer fraud or antitrust In any state or federal Jurisdiction [ Yes o
within the seven year period immediately preceding the signing
_ of this certificate? .
N U 7. P Comchedbfa#elahv,themﬁal elemants of which oonslsmdt e
- of fraud, misrepresentation, theft by false pretenses or resfiaint =

of trade or monopoly in any state or federal jurisdiction within ] Yes o [
the seven-year period immediately preceding the signing of this | .
certificate?

43  Subject to an injunction, Judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the Signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the ] Yes [gtﬁ,
securities laws of that jurisdiction;

b. The violation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

44 Tf any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Cedtificate of Disclosure Felony/Judgment Atachment form C004.

Waw. 2010 Pape S 02






[ o] WRITE ABOVE LINE: A LY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO0Z}

1. ENTITY NAME - give the axact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation);

CLASS ONE  7ZAASOET A

2. STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be ejther an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Qrganization), including any middle
initial or suffix:

fRhnpdo  Athe, 48

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named In number 2 above

accepts the appointment 2s statutory agent for the entity named in number 1 above, and
acknowledges that the appointment Is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penaity of perjury that the information

contained within this document together with any attachments s true and comrect, and is
submitted in compliance with Arizona law.

X !;G A M,‘\ AemanDo #hc s _Z:-/ef——;,

REQUIRED - check only one:

Individual as statutory agent: I om [ Entity as statubory agent: 1 am signing on
signing on behalf of myself as the individual - behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and 1 am authorized to act for that entity.

' : . Mail:  Arizona Corporation Commission - Corporate Fllings Section
Expedited processing — not applicable. 1300 W. Washington St., Phoenix, Arizona 85007
Ali fees are nonrefundable - see Instructions. Fax:  602-542-4100

Flanse be Mdvited that A.C.5. ferms refiict onty the minlavuus provisions requined by stabube. You should suek private iogel cimpel far those ITCYArS THAT Mary J&ITiin
to tha Individusl neads of yeur bissionss,
Al docurnesiy filed with the Asirons Carporation C d e rocerd prdd pew open for public

prabiiic i ingpaction
# you hive questions sfter reading the Instructions, please call §02-$43-3025 or {within Aritona only) B00-345-5819,

MO0200 Asivonia Qorpraation Comiesion - Corporations Division
Raw: WA Pape1a1






COMMISSIONERS JODI JERICH
DOUG LITTLE — Chairman I — - ExseulivaBimctor
Boa :
TOM FORESE PATRICIA .. BARFIELD
ANDY TOBIN Director
Corporations Division
ARIZONA CORPORATION COMMISSION T T N
CLASS ONE TRANSFORT INC
CLASS ONE TRANSPORT INC
4906 N LAGUNA RD
GOLDEN VALLEY, AZ 86413 Effective Date: 03/23/2016

File No:  -2076184-8

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, .it-has been- deposited and-is ‘nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and iz being returned for the following reasons:

Before the Commission can file this document, we need a letter of
acceptance from the statutory agent or the statutory agent's
gignature must be included in the Articles/Application.

The Certificate of Disclosure must be dated, within thirty (30)
days of delivery to the Commission. The Certificate of Disclosure

executed by a duly authorized officer listed in the application.
(See A.R.S. 10-202(D) & 10-3202(D) {3)) - : _

The'sele_tion made in;arﬁicle_one requires a professional

corporate identifier to be usad in the name.

The corporation itself cannot be appointed as the statutory
agent in article 8,

Regubmit with the statement of domestication.

IMPORTANT YNFORMATION:
Follow the instructions below to resubmit your document. Tf you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the'curran:;posted_regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regqular procegsing to expedited processing, then
You can pay the $35.00 expedite fee when you reaubmit the document.

Mmmm:mmmma.wnm,mmmmm
1300 WEST WASHINGTON, PHOENIX, .






Pleage Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date. : .

Return the following information to the Corporations Division (all
pages must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document ;
3. A NEW cover sheet indicating resubmisgsion; and
4. Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake@azcc.gov.

If you have any questions, please feel free to contact the Customer
SBervice Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMATIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMATL REMINDER TO FILE ANNUAL REPORT.* YOU CAN ALSO
BUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/20212
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RECEIVED

__APROTZOB S SO

R ST HENE -

TS  — AYErr——
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACE USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

u S

1. WHAT ARE YOU FILING?
[ New Entity  [[] Change to existing entity /Q‘ésubmissionﬂ:orrection

2. ENTITY NAME:
L LASS ONE TRANSLoST [nic

3. CALCULATE YOUR FEES (copies, certificate of goed standing and expedited processing are all optionat)®

Document filing fee (fees are listed on the hottom of the form or on the i .- i i) Subtotal:
Do you want EXPEDITED processing? [Jyes [Jno If YES, add $35.00 Subtotah:
|} Corporation certified copies $ 5.00 each x (enter number of copies requested)  Subtotal:
[] LLC certified copies $10.00 each x (enter number of copies requested)  Subtotal:
[] Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

i | MOD Account  #

Cash - do not mait cash. Cash may be used only for in-person submittals.

Chacks or money orders - must be made payable to "Arizona Corporation Commission," with all words spelled cut and no
abbreviations. Checks must be completely and properly filled out, induding the amount sections. UNACCEPTABLE CHECKS
indude: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks {new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. REUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
Email emait sadress: £\ MBS A G & MALL _ LA
[l Pick up | Nome: Phone:
[1 Mail Narme:
Address:
ity State: Zip:
e S

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: : DATE:

View current processing times at: ..

CROARREY 28201 Artzona Cosporalion Commission — Corparations Divislon
Page 1 of 1






—— R ———
DD NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC LISE DNLY,

- ‘ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION -

COVER SHEET

1. WHAT ARE YOU FILING?
(] New Entity hange to existing entity  [] Re-submission/Correction

2. ENTITY NAME:

——

CLAss Oowe  7isnsfory safc—

3. CALCULATE YOUR FEES (copies, certificate of pood standing and expedited processing are all optional)?

| Document: filing fee (fees sre fisted on the dottem of the form or on the fee schedule) Subtotal:
Do you want EXPEDITED processing? [Oyes o If YES, add $35.00  Subtotal:
[] Corporation certified copies $ 5.00 each x (enter number of coples requested}  -Subtotail:
] LLC certified coples $10.00 each x (enter number of copies requested)  Subtotal:
[] Certfficate of Good Standing  $10.00 each x (enter number of copies requested)  Subtotel: _
[TOTAL YOUR AMOUNT OWED ' TOTAL AMOUNT DUE:
4. PAYMENT METHOD: //
LI MOD Account  #
Cash - donutm!m&&shmbewednﬂymﬂn
Checits Or money orders ~ ;, ) Arizona pOretic (‘.ommlssion ﬁmaﬂmrdsspeihdwtardm

: 'ndpropmfyﬁ!ledwt,imluding i secuons.UHACCEWABLECHm

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY an¥ select only ONE):

[ Emell | shswess: FA/c tdsh € gathre . CoiA 3!

Ll Pickup |whe: B MAIL VS \WLLEGID U [r |

] Mail "l /

mmvaﬁunmmfmm

PICK-UPBY: _ : _ DATE:

View current processing times at: www,ag

CHCVR Y RS . Asimnk Corporaiion Commission - Corporations Dhasion






. Eﬂl
ARIZONA GO COMMISSION il ﬂmmm mma I

FILED 05427497
“MAR 14 2016 — "

FILENO, — 2974 (5" ¥

00 HOT WRITE ABDVE THIS LINE; FOR ACC USE ONLY.

ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructions C010;

1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[[] FOR-PROFIT (BUSINESS) CORPORATION  [L}PROFESSIONAL CORPORATION
2. ENTITY NAME - Ees_mﬂmsﬂgns_m:lﬂi_for naming requirements — give the exact name of the
corporation:
CrAge pus  TRanslolr Lo
3. PROFESSIONAL CORPORATION SERVICES ~ if professional corporation Is checked in number 1, briefly
describe the professional service or services that the professional corporation will provide (examples: law firm,
acoounting, medical):
[
TRender roreon SS@uiees ; TRvckin/o
4. CHARACTER OF BUSINESS - briefly describe the character of business the corporation inltizlly intends to
conduct (n Arizona. NOTE that the character of business that the corporation uttimately conducts ks not §mited by the
description provided.
7 o krnE
5. SHARES - gee Instructions CO100 - list the class {common, preferred, eic.) and tetal number of shares of each
class that the corporation is AUTHORIZED to issue - the total must be gregter than zern, 1If more space is needed, check
this box {_] 2nd compiete and attech the Shares Authorzed Attachment form C087.  Note - Par Value is optional.
aess: COM A A/ Secies: Torst: / N P/ TTY
Clons; 4 Serles: Totan Par Volue:
}_"_6._ © ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:;
"~ - 8.1 Is the Arizona known p! of business address the same as the street address of the
statutery agent? es - GO 10 number 7 and conbinue
No - go o nember 6.2 and continue
6.2 If you answered “No” to number 6.1, give the physical or street address (not a P.O.
tiox) of the known place of business of the corporation in Arizona:
[ “AEEeTEion {optaTat)
—adTesy
e 7 e
TRy [ "Eiate or
Gountry
oo Ark Cuompanstion Comminsi —cau:n'ﬁ:—?:ﬁ

Rev: 2013
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7. DIRECTDRS - list the name and business ad

dress of each and every Director of the

.. ¥ more space is needed, check this box [ ] and compl

Aﬁgt_:h' tachment form CO82.
V(S TAANSoHT
%459 o _ ol 7 m{; ,
AlatAantlo  MAcrdl
ml ,1/ Aodvest 1
‘7‘?#' &ALy ’QJS
s riop— A Adiress T TR
&a&@s’;\/ Ay | A2 | 8oy :
SiaiE or Fi-y Ry or op
[ Weme Wane
Address 1 Address 3
I~ Address Z {opooral mm!)
oty : B o % [ — — = i
niry cwmrv -
e e
A3 ess 1 Addres 1
| Address 7 optionad] ARITeES 2 (oponal)
City Tk or E Ciy State oF Zip
| Province | Province

8. STATUTORY AGENT -~ see Jnstructions CO10I:

mﬁgﬂ give the name {can be
an Individual or an entity} snd physical
or sireet address (et a P.Q, Box) in Arizona

8.2 OFTIONAL - walling address in Arizona
of statutory agent (can be a P.0. Box):

ofmestawmanent.
g AMANDD MNEUKS |
m{rﬂuimﬂ)
%ﬁe%____g&vo& AQA N
u?f@?u VAt | 21 Be 13 ;‘:““"’m e |

these Articles of Incorporation.

8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

coroonz
Rev: 2043

Avizore Cesprealion Commission Division
Page20f3







9.

every Incorporator - minimum of one is
and complete and attach the

_ARurnDO KA AS

REQUIRED - you must complete and submit with the Articles & Certificate of Disclosure
— The Articles will be rejected if the Certificate of Disclosure is not simultaries

— vy ﬂ'—- -iﬁta ﬂ ._. e —— e

10. INCORPORATORS - list the name and address, and provide the signature, of each and
required. If more space Is needed, check this box ]
Incorporator Attachment form C084,

P06 A AGenA A

TRl Y ~Hdfes 1

| GolDEN paney | A2 |8ets3 _
; Cty l State 2% City l fblel F)

SIGNATURE - sce Instructions (104

By checking the box marked "I accept” below, 1 acknowledge
under penalty of perjury that this document together with
any attachments Is submitted in compliance with Arizona law.

. G

)(_ﬁﬁm N g

Mstan Do LigeaS T ry-ic
Date

IF FOR AN ENTITY, CHECK ONE, FILl IN BLANK:

Corporation as Incorporator - I am signing as an
officer or authorized agent of 2 corporation and its

name is:

] uCas 1ncorporator - 1 am signing as a member,
manager, or authorized agent of a Himited Rablity
company , anc lts name is:

>

-

Filing Fee: $60.00 {regular

e

SIGNATURE - see fostructions COL0F
By checking the box marked °1 accept” below, 1 acknowledge

under penally of perjury that this document together with
any attachments is submitted in compliance with Arizdhé law.

[] 1 accepr

Signature

“Frined Hawe Date
IF SEGNING FOR AR ENTITY, CHECK ONE, FILL IN BLANK:

D Corporation as Incorporabor - T am signing as en
officer or authorized agent of a corporation and its
name Is:

[} U.C as Incorporater - iamslhmiﬁ.als"a menter,
manager, or authorized agent of &  limibed Hability
company, and its namse is:

processing) Corporate Fillngs Section
Ex processing - add $35.00 1 flling fee. 1300 W. wl::;:gl:ﬁmn St., Phoenix, Arizona 85007
Al fees are nonrefundable - see " Fax; 602-542-4100

thet individusl wegds of your
Al gocyments Qe with the Astzons Corporstion Commission are

©Na.00z2
Rine 2013 -

Pieose be sdvised that A.C.C. forms reflect only the miwlsum provisones roquired by statute. You shoukl zeak private legal counset for those matters: thet may pertalo

AN racocd and are open for pebhc bspection.
If you hawe quastions aiter reading the Instroctions, please cafl 6032-542+3026 br (within Ackona only) 500-345-5819.

Asizons Corparolion Commiation — {arporations Division
Page3ard







GO NOT WRITE ADOVE ‘THIS LINE; RESERVED POR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
- Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corperation in Arizona:

. Ass  on= THANSETRT™ s/ C

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the A.C.C. fila number on the upper tomer of fiad documents OR on our website ab: hito: £

3. Check only one of the following to indicate the type of Certificate:
E)I:iﬁal {accompanies formation or registration documents)
[ Annuai (credit unlons and Joan companies only)
[ suppiemental te COD filed (supplements a previously-filed
Certificate of Disdosure}

4. FELONY/JUDGMENT QUESTIONS :

Has any person (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, beneficial or membership Interest In the con porathn been:

41 Convicted of a feiony involving a transaction In securities, -
consumer fraud or antitrust in any state or federal jurisdiction [ Yes o
within the seven year period immediately preceding the signing
of this certificate? .

- —-Mﬂﬂfebhv,theessenﬁal elements of which consisted . .o~
of fraud, misrepresentation, theft by faise pretenses or restraint
of trade or monopoly In any state or federal jurisdicion within | [ Yes g [
the seven-year period immediately preceding the signing of this | _
certificate?

o

4.3 Subject to an injunction, judgment, Jecree OF permanent order
of any state or federal court entered within the seven-year
period immediately preceding the $igning of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the Cjves | o
securities laws of that jurisdiction;
b. The violation of the consumer fraud laws of that

jurisdiction;
c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?
4.4 Tf any of the answers to numbers 4.1, 4.2, o7 4.3 are YES, you MUST compiete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.
[ W] : i Corp Cavy MD':::

Vs, 2010






1

2.

[-9] mrem ‘ LINE; ADC ONLY.
STATUTORY AGENT ACCEPTANCE
Please read Instructions MR02|

ENTITY NAME - give the exact name in Arizona of the corporation or LL.C that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation);

CLASS  ONC TEANSEORET A C.

STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be ejther an individual or an entity). NOTE - the name
must match exactly the statutory agent name- as listeg in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization}, including any middie
initial or suffix:

ARshnDo  Athc, 4L

STATUTORY AGENT SIGNATURE:

By the signature appesring below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment Is effective untii the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penality of perjury that the information

contained within this document together with any attachrments Is true and correct, and Is
submitted in compliance with Arizona law.

REQUIRED - check only one:

' @anlvidual as statutory agent: 1 am L] Entity as statutory agent: 1 am sighing on
signing on behaif of myself as the individual - behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity.

e

Mall:  Arizona Corporation Comwnission - Corporate Fllings Section
1300 W. Washington St., Phoenix, Arizona 35007
Fax: 602-542-4100

o
documents fied with the Arrans Canserabion Commisalon are public recerd snd ore open for pubic Inspection,
?fnm have questiens sfter reeding the Instructions, please el 602-542-3026 or {within Asiténs oaly} SUD-345-5819.

Aizons Lorporstion Commiigion ~ Corpoyations

MO 00 Division
ony: WA Fage tof1
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SO JERIGH

- - - - mevive Dirsctor

BOB STUMP

BOB BURNS
TOM FORESE PATRICIA L. BARFIELD
ANDY TOBIM Director

Corporetions Division
ARIZONA CORPORATIGN COMMISSION .

CLASS ONE TRANSPORT INC

CLASS ONE TRANSPORT INC

4906 N LAGUNA RD

GOLDEN VALLEY, AZ B6413 Effective Date: 03/23/2016

File No:  ~2076184-8

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received,rit~has-beenvdepesited and-is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasonsg:

acceptance from the statutory agent or the Statutory agent's
signature must be included in the Articles/Application.

The Certificate of Disclosure must be dated, within thirty (30)
days of delivery to the Commission. The Certificate of Digclosure

executed by a duly authorized officer listed in the application,
(See A.R.8. 10-202(D)_& 10f3202{D)(3)) . : :

The'selegtion_made in.article one requires a profegssional
corporate identifier to bé uséd in the name .

The corporation itself cannot be appointed as the statutory
agent in article 8.

Resubmit with the statement of domestication.

IMPORTANT INFORMATION:
Follow the ingtructions below to resubmit your document. If you
originally paid for expedited Processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular brocessing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmigsion, and no additional fees are owed. If you
want to upgrade from regular processing to expedited pProcessing, then
You can pay the $35.00 expedite fee when you reaubmit the document.

Mmmuummauuwwmwmmmussmamammunnmxmmmnunmmaa
1300 WEST WASHINGTON, PHOENDX, T






Please Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date. , . . -

Return the following information to the Corporations Division {all
pages must be legible):
1. & copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, siguned, corrected document ;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees, as regquested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake@azcc.gov.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or-Arizona residerits only may use
the tell free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE., GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAII, REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMATI. REMINDERS." IF YOU
CHOOSE NOT TO SUBBCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSTON.

Tell us how we are doing. Take the online customer service survey at
www.azec.gov/divisions/Corporations.

FIL: 001
REV. 12/2012
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oo CORR COMMr . _
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

SE _ N

1. WHAT ARE YOU FILING?
[[] New Entity  [] Change to existing entity R‘éjubmissionﬂ:orrection

2. ENTITY NAME:
LIASDSS ONE TRANSPET 1ni

3. CALCULATE YOUR FEES (copics, certificate of good standing and expedited processing are all optional)?

Document filing fee (fees are fisted on the bottom of the form or on the vi: « i) Subtotal:
Do you want EXPEDITED processing? [Clves [Ino If YES, add $35.00 Subtotal:
[] Corporation certified copies $ 5.00 each x {enter number of copies requested)  Subtotal:
[} LLC certified copies $10.00 each x (enter humber of copies requested)  Subtotal:
[ Certificate of Good Standing  $10.00 each x (enter number of copies requested) Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT bUE:

4. PAYMENT METHOD:

[ 1 MOD Account #

Cash - do not mail cash. Cash may be used oniy for in-person submittals.

Checks or money orders - must be made payable to "Arlzona Corporation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks {new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or

online certificates of good standing, We accept only Visa, MasterCard, and American Express.

5. R;QUIRED = RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

Email Emataddress: (WAL MAEA G & MALL - Lo
£ Pick up | nome: Phone:
[ Mail ‘Narme:
Aukdress:
City: State: Zip:
P A

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:

View current processing times at: -

VLR REY 22018 Arizona Comporation Commission — Corparations Divislon
Page 1of t






DO NOY WRITE ABDVE THIS LINE; RESERVED FOR ACC USE DRLY,

- ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION -

COVER SHEET

1. WHAT ARE YOU FILING?
[[] New Entity hange to existing entity [7] Re-submission/Correction

2. ENTITY NAME: .
CLAsSE OnE Msﬂmr [0

3. CALCULATE YOUR FEES {copies, centificate of good standing and expedited processing are all optienal)?

: | Document filing Fee (foes ore fistey on the bottom of the form or on the fae schedule) Subtotal:
: Do you want EXPEDITED processing? _[Oyes [Jwo I YES, 200 $35.00  Sublotai:
l"_'l Corporation certified copies $ 5.00 eaxch x {enter number of coples requested)  Subtotal:
LLC certified coples $10.00 each x {enter number of copies requested)  Subtotal:
Q Certificate of Good Standing $10.00 each x {enter number of copies requested)  Sublotel:

TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: |~ <<

| f . =

4. PAYMENT METHOD:

! [MDDAcmunt ¥

| Cash - do not mall cash. Cashmaybeusedorlvforln persog) submittai
Checls or money orders - o “Arivona Corpo ._-u withallworﬂsspeﬂedmtandm
ipletehy# propeﬁyﬁlledout,mdudinn pamount sections. URACCEPTABLE CHECKS

5. H RN DELIVERY OPTION ({PLEASE PRINT C4 FARLY and select only ONE):
[T _Email a.ﬁm EVe mast € guitbrn .. cord
L[J Pick up -fmj—MAlL \S \LLEGIBLE  [rm== |
] Mail 7
= 7
Phone: N\ et .
mmvaMn(mmvmm
- PICK-UP BY:

View cuirent processing times at: »
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