\ State of Rrode Islang l {—— [ _;
4 8 Department of State -'Business Services Division
s

Application for Certificate of Authority

2. Lis incorporated under the laws oll Michigan

Foaod
LR TR
FOREIGN Business Corporation
I . i
—> Filing Fee. $310 00 mumimum ! — -
[l = H
| = -
Pursuant ¢ the provisions of RIGL 7:% 21405, the undersigned foreign corporation hereby | =2 ,_l
applies for a Certficale of Authority 10 transact business in the State of Rhode Island. and ;?‘ h '}_[“7'1
for that purpose submits the following statement: D == _‘“_\—-'ij
1 The name of the corporation is — =]
] e ¥ an
ODYSSEY GROUP - PROVIDENCE CORP. (9 I}
} —1 /]
=
3

3. The name, if different. which 1t eletls o use in Rhode Island 15,

(2) If the name of the corporation n its junsdicticn of incorporation does not contain the word “corporation”. “company”,

‘mcorporated”. or “limited,” or an abbireviation thereof, then Iist the name of the corporat:on with the addition of one of the
above corporate endings for use in Fihodc Island.

84 £
i\

() If the corporate name is not avauléble i Rhade Island, then set farth below the ficttious name under which the
corporation will g.alify and transact busingss in Rrode Islana as stated in the "Fictitous Business Name Statement” o be
filed witk: th:s apphication-

4. The date of its ncorporation is: | 2-8-2021

And the periadd of ils duratron js© CHECK ONE BOX ONLY
[¢] Perpetual {on-going)

E:] Date cortan for dissalution _,_| .

) ]
5 The address of its principal ofice 5

125 Dino Drive, Ann Arbor, MI 18163 ]

& The name and address of ke InI:IaIiFegIStEfﬁd agentioffice in Rhode Istang
Agent Name

C T Corporation System }

Street Address (NOT a P.O. Box [
(NQT )4:‘:‘0 Veterans Memurial Parkway, Suite 7A
1

CrtyTown

Fast Providence Stat

° RHODE ISLAND 2% C°% 0,

|
:
[

MALL TO- FI LE D
Division of Business Services .

148 V. River Sireat Providence, Rhode Islang 02504.2815

Phana: (401) 2223040

Websile wwaw s05.r gov FEB l 1 202'
syt 180UV
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7. The purpose or purposas which it Proposes to pursue in the transaction of business in Rhode Isiand are.
Mover of dry freight over irregular toutes, maver office furniture‘goods. and mover of housshold goods.

& (3) The namas and respective Hdresses of its directors (oplional, unless directors are required uner the laws of the
Slate or country of which it 13 incorporated):

NAME | ADDRESS
i

| Check the box to indicate an attachment [ ]

4. (h) The namas and respective add;rcsscs of its pnincipal officers {manda‘ory if directors are nof required under the laws
of the state or country of which it 1 rqcornormed}:

OFFICE | NAME ADDRESS
PRESIDENT Alan On mm}th 3700 Chapman Rd, Stackbridge. MI 44285
VICE PRESIDENT Joseph 'I'urlw‘l'illc 3637 Willow Nicale Lane, Adrian, Ml 49221
"REASURER i
SECRETARY
i Check t e hox to indicate an attachment

9 The aggregate number of shares which it has authority fo 1ssue: Mem.zed by dlasses. par value of shares, shares withoul
par value, an! seres, if any, willin « tlass, s,

KUMBER OF $HARES CLASS SILRICS PAR VALUE OR STATF N0 PAR YALUE
1
60,000 Common S No Par Value

10. An estimiste, as a percentage, of the pronartion that the estimatec value of the propenty of the corpoaration 1o be
located with'n this state during the fr)llc:iwing ¥y2ar bears 1o the value of all oroperty of the corparation to be owred during
the follawing year, wherever Incated (Note Percentage obtained from worksheet )

100
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formaticn dated within 60 days of the date of this filing.

12 This application must be accompanied by a Cerficale of Good Standingsl eHer of Status from the slate ar country of

13. Date when the Certificate of Authorily will he effectiva: CHECK ONE BOX ONLY

[¢] Date rece:vea (Upon fiing)

D Later effeclive date (Date must.b-e no more than 90 days from the date of fing)__ _ _

accempanying altachments, and thal aif stalements conlained herein are true and corruct,

Under penally of perjury. | declaro and affirm that  have examined this Application for Certificato of Authority, includhing any

Tyve or Prnt Name of Authorized Oficas

Juseph Turbevilie

Date
2°11:2021

Signalure ef Authorized Qfficer of the Corporation

< rbodle |

if you have any questions, please call us at (401) 222.3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORM *5) Rewiswa 18,2020




Department of Licensing and Regulatory Affairs r:#

TLansing, Wichigan

This is to Certify That

ODYSSEY GROUP - PROVIDENCE CORP.

- !
was validly incorporated on February 8, 2021 as a Michigan DOMESTIC PROFIT CORPORATION.,
and said corporation is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 11th day of February , 2021,

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21020305809

Verify this certificate at: URL to eCertificale Verification Search http:/iwww.michigan.gov/corpverfycertificate.



