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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 04/13/2023

*AWALK IN**

ENTITY NAME Taggart Transportation Company

DOCUMENT NUMBLER

PLEASE FILE THE ATTACHED AND RETURN ™*

XK KK KK Pl 6‘?’#

C)of&frbd’ &/y
C)ar&fbatf, of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arts & Ameadmeats

Cortifid Cpy of Arts & Fmendiments Complote Fite [lrcladng Frnaal Koports)
Certificate of Statas

Certificate of Statas Keflecting:

“APOSTILE' / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120160000072

PNEe /\33"(\}!

Floase cal? [ina at the above namber [for- any issues or concerns. Thark 08 80 mach/




COVER LETTER
TO:  Registration Section
Drivision of Corporations

SUBJECT: Taggart Transportation Company

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip code

documents@incorp.com
F-mail address: (1o be used for Tuture annual report notitication)

For lurther information concerning this matter, please call:

InCorp Services, Inc. / Kathy Shin ;800 246-2677

Nae of Person Arei Cuode Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
The Centre of Tallahassee PO, Box 6327

2415 N. Monroe Street. Suite S10 Tullahassee, FIL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE
¢ s70.00 Filing Fev 0 S78.75 Filing Fee & DI $7%.75 Filing Fee & O $87.50 Filing Fev,
Certiticate of Status Certified Copy Certilicate of Status &
Centitied Copy



Al’l:’l,lCA.'l'l()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITISECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I

]

Taggart Transportation Company

(Enter name of corporation: must include “ENCORPORATED “COMPANY.” “CORPORATIONT
“Ing Col” "Corp,” ine,” "Col™ or "Corp.”™)

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

Minnesota 7. 47-1620973
(State or country under the law of which it is incorporated) (FEI number, it applicable}
08/19/2014 kY

(Date ol incorpatation) { Date of duration, if other than perpetual)
01/01/2023

{Date lirst transacted business in Florida. i1 prior 1o registration)
{SEE SECTIONS 607.1501 & 6071302, ¥.5., o deterniine penalty Tiability)

3401 Mallory Ln Ste 100, Franklin, TN 37067

(Principal oftice street address)

1636 West Wabansia Avenue, Chicago. IL 80622

{Current mailing addiess, it difterent)

8. Name and gtreet address of Florda registered agent: (1.0, Box NOT aceeptable) —_
Nape: InCorp Services, Inc. Z.
Otlice Address: 3458 Lakeshore Drive -
o

[Nl

Taliahassee Florda 32312

D ™

(City) {Zip codey -

9. Registered agent's aceeptance:

Huaving been named as revistered agent and to accept service of process for the above stated corporaticn at the pluce
& . I .

CLUL

%¢ € Hd €1 4dV

designated i this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. |1
further agree to comply with the provisions of ell statutes relative (o the proper and complete performunce of my duties,
aned Fam fumiliar with and accepi the obligations of my pasition as registered agent.

i Lovise Breytenbach on behaif of InCorp Services, Inc.

(Regiviered agent’s signature)

10. Antached is a certificate of existence duly authenticaied. not more than 90 days prior to deliveny ot this application to
the Department of State. by the Secretary of State or other otficial having custody ol corporate records in the urisdiction
under the law of which it is incorporited.

El. For indtial indexing purposes, st names. tites and addresses o the primany of ficers and?or ditectors [gp o sis 61 wtal|:




A DIRECTORS
ZChairman
ZiVice Chairman
M Director

W Fresident

TIVice President

wame: Michael Davolt

Address:

905 Pheasant RunCt S

Brentwood, TN 37027

Z Chairman

Ve Chairman

Thvirecter

lrestdent

IVice President

NI M’Chael Jones

Address:

3401 Mallory Ln Ste 100

Franklin, TN 37067

W Sceretan veasurer CiNeeretary | Treasurer
CiOther TOther Zinher ClOther
4 hainman Name: T3 haiman Nuame:

CIVice Chaiman - Address: ZiVice Chairman Address:

O Director Mirector

Cbresident “IPresiddent

Vice Presidem Zwice President

CINeeretary Ol treasurer TSeerctan J l'casurer
LAkher i Tionher ZOther Tl

T hairman Nume: ZChairman Namw:

TiWive Chaiman Address: ZVice Chairman Address:

Diecetor

T President
CIviee President
O %ecrctur

THther

CITrestsmice

Cltther

CDirector
—President
T Vice President
TSeurctiny

—(nher

= Tressurer

Ttnher

Imponant Notice: Use an atiwchment W report more than sis (6 The attachment will be imaged tor reporting purposes only. No-indesed
individonals may be wdded o the indes when diling »our Florida Depantoent off State Annuat Repont torm,

95 7 -
R/ it

Sigmatture of Dirgcior or Otficer

|2

The oilicer or director signing this document (and swhao is listed in number 1L abover pdtioms that the fucts stuted herein are wue und that he or
she is aware that false intommation submitted in 2 Jocument o the Department o state constitutes a third degree felony as provided Ler in
S REES5 1S

(3. Michael Davoit, President
(Tvped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date Jisted below and that this business enty 1s registered to
do business and is in good standing at the ume this certificate 1s 1ssued.

PR

A4

Name: Taggart Transportation Company
Date Filed: 08/19/2014
File Number: 774918600028

i i

P
5

%

EEPPREELIPLINYY

Minnesota Statutes, Chapter: J02A

L
e

Home Jurisdiction: Minncsota

This certificate has been tssued on: 04/12/2023

2
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Steve Simon

55
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Secretary of State
State of Minnesota
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