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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Trusted Transportation Group Inc

(Enter name of curporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION™
"Ine..” "Co.." "Corp." "Ine." "Co." or "Corp.")

(1" mame unavailable in Florida, enter alternale comporate name adopled for the purpose of trunsacting business in Florida)

5. Montana 3
(state or country under the law of which it 15 incorporated) {tEl nember, 1fapplicable}
' 1
4 May 1, 2023 5
(Date of incorporation) {Date of duration, il other than perpetual)
0.

' (Date first transacied business in Florida, if prior to registration)
- ' (SEE SECTIONS 607,1501 & 607.1502, F.S.. 10 determine penalty Linbiliiy)

7 1001 S Main St Kalispell MT $9901

{Principat oftice street address)
1001 S Main St Sle 4112 Kalispelt MT 59901

(Current mailing address, if differemy

B. Name and strect address of Florida registered agent: (MO, Box NOT acceptable)

Northwest Registered Ageni LLC
Name: ¢ g

e 7901 Ath St N STE 300
Office Address:

H
]
St. Peiersh .., 33702 g
eiershurg . Florida 7 ¢ S
(City) (Zip code) T o5 0=
l‘ J [ ]
N T e N ]
9. Reglslcred agent's acceptance: s E e—

Having been named as registered agent and to accept service of process for the above wmu'd ¢ Erpararu{z._l.fu the’ ﬂﬁf&c
designated in this application, | rereby accept the appointment as registered agent and agree m dact in this Lapaun, /
Surther agree tn comply with the provisions of all statutes relative ta the proper and mmph'm [Tﬂ fnrmr@ﬂ af m; rl;mm

ardd Fam familiar with and accept the obligations of my position as registered agent., B3I
-1 = T3

3 o

ro

- f LN
'-.’-'(ﬂ S i
"‘ i’ ﬂ/

(Regtstered agent’s signature)

10. Auached is a certificaie of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Depantment of State, by the Secretary of State or other official having custedy of corporate records 1n the jurisdiction
under the law of which it 1s incorporated.

1}, For initial indexing purposes. list names, tithes and addresses of the primary officers and/er directors [up to six t6) total]:
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A. DIRECTORS

. Mo, Juseph . )
CIChairman NAMC: O Chairman mName:

OVice Chairman  Adidress: COvice Chairman Address:

7901 4th St N STE 300

i Director UIDirector
) St. Petersburg FL 33702
(A President CiPresident

OVice President CiVice Presidemt

FiSecretary Z Treasurer CiSecretary CiTreasurer
CiOther Ci0Other D0ther Otnher

Mori, David

CiChairman Name: T Chairman Name:

OVice Chaimman  Address: CVice Chairman  Address:

7901 4th St N STE 300

¥ Direetor TiDirectar
) St. Petersburg FL 33702 . )
I President C President

CVice Prasident

CIVice Presidend

OSecretary O Treasurer Ui Secretary O I'reasurer
COther O0Other G Other Oher
UChairman O Chairman Name:

l_.i\’im: Chairman  Address: UVice Chairman Address:

CiDirceton C Diiccto

CiPresident D President

O Viee President C3Vice President

OiSecretary ClTreasurer i Secretary L Treasurer
CHOther I Other T Other D3 Other

Impartant Notice: Use an astachment 1o report mare than six (6). The anachment will be inaged (or reporting porposces andy. Noa-indexed
individuals may be added to the index when filing vour Florida Depaiment of State Annual Report form,

2 Bavidl Merd

Signature of Dircctor or Officer

The officer ar dircetor signing this document (and wha is listed in number El above) affinms that the facts stated herein are true and that he or
shie is awate ial fulse infunmation submittest in « document 1 the Departzent of State constitutes o thind degree felony s pruvided for in

s.817.055. K5,

David Mori - Director

11

{Tvped or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN, Secretary ol State fur the State of Monlana. do hereby
certify that:

Trusted Transportation Group inc¢

duly filed 1ts Articles of Incorporation for Domestic Profit Corporation in this office
on May 1, 2023, and on that date was authorized to transact business in this state for a
term of perpetual duration,

Pavment is retlected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of disselution have been placed on the record in this office by said
corporation and the records indicate the corporation is it good standing under the laws 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
Revenuc at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQOF. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital. this 7th day of
June. 2024,

Christi Jacobsen
Montana Sccretary of State

Cenificate Number; 57183933




