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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 5044 7294410
AUTHORIZATION
COST LIMIT
ORDER DATE : November 10, 2020
ORDER TIME : 3:23 PM
ORDER NO. : 504467-005
CUSTOMER NO: 7394410

FORETIGN FILINGS

NAME : BULK TRANSPORT COMPANY EAST,
INC.
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED COPY

CERTIFICATE OF COOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER
TQ: Registration Section

Division of Corporalions

SUBJECT: Butk Transport Company East, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed * Application by Fereign Corporation for Authorization {o Transacl Business in Florida,”
“Certificate of Existence,” or “Certificate of Geod Standing™ and check are submitted to register the

abave referenced forcign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Jeffrey S. Monroe

Name of Person

TFI luternational Inc.

Firm/Company
4701 E. 32nd Street

Address
Joplin, MO 64804

City/State and Zip code
imonree@ttiintl.con

Ii-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JefTrey S. Mouaroe at ( 417 ) 659-5021

Name of Person Arca Code Daytime Telephone Nwnber
v 4

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassec P.O. Box 6327
2415 N. Monros Street, Suite §10 Tallahassee, F1. 32314

Taullahassee, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $70.00 Filing Fec [ $78.75 Filing Fec & [ §78.75 Filing Fee & 3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THFE STATE OF FLORIDA.

1 Bulk Trangport Company East, e,
(Enter name of corporalion; must include “INCORFORATED,” “COMPANY.” “CORPORATION,”

“]nc.'" "C0,|" ﬂcorp.h "II.IC," IlCO'II or "CO!])-")

(1T name unavailable in Florida, ealer altemate corporste name adopted for the purpose of transacting business in Florida)
43-1001517

7 Missouri 3
(Staie or country under ihe law of which it is incorporated) (FEI number, if applicable)
p .
4. 3105/1973 5
(Date of incorporation} {Date of duration, if other than perpetual)
6 11042020
(Date first lransacled business in Florida, if prior lo registration)
(SEE SECTIONS 607.150] & 607.1502, F.§,, to determine penally liability}
2 2280 Cassens Drive, Fenton, MO 63026
{Principal office strect nddress)
same
(Current mailing address, if different) —“'rr © =
— G
- .
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 < :
P ——
. Comporation Scrvice Company L g =
Name: P ;-....
: - p
120! Hays Strcct . = i
Office Address: ye o e =l
Tallal 32301 GLoow
Brsee Florida Sy
(City) (Zip code) - -~

9. Registered agent’s acceptance:
Having been named as registered ngent and o accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statiies relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as regisiered agent.

{Registered agentl’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Slatc or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors (up Lo six (6) total]:




A. DIRECTORS

Alain Bedard

Steve Braokshaw

B Chairman Name: C1Chaimman Name:

[IViee Chainnan  Address: 8801 Trans-Canada liighway OVice Chnirman - Address: 1179 Ridgeway Rd
CiDirector Suite 300 ODirectar Woodstock, Ontatio N4V [E3
& President Saint-Laurent, QT H4S 1Z6 ) President

OVice President

O Vice President

O Sceretory [ Treasurer OSecretary OTreasurer
_ txecutive VP
C1Other OOther WOther rect O0ther
Ruobert B, Schilll, Jr, John K

ClChatrman Natne: O Chairman Name: o Roons

2280 Cassens Drive 2280 Cossens Dri
OVice Chairminn Address: [I¥ice Chaimman  Address: assens Drive

) Fenton, MO 63026 . Fenton, MO 63026
(Director O Director
DOPresident 1 President
B Vice President M Vice President
O Sceretary O Tressurer ClSecretary OTreasurer
OOther COther WOther Q, FQ OOther
Josiane-M. Langlois Martin Quesnel
OChnirman Name: 9 CChairman Nume: artin Q ¢
. ) 8801 Trans-Canada Highway ) . 880! Trans-Canads Highway

OVice Chaimman  Address: OVice Chainman  Address:

Suite 500 . Suite 500
O birector C1Director

Saint-Lauront, QC HAS 126 ) Saint-Laurent, QC H4S 176
[(President CiPresident

[OVice President

W Secrctury

CoOther

{JTreasurer

£10ther

(OVice President

OScaretary B Treasurer

OOther O Other

Importont Netice: Use an attachment to report more than six (6), The attachment will be imaged for reputing purposes only. Non-indexed
individuals may be added Lnlh/cindo hcn?g.your Florida Depurtment of State Annual Report form.

7./ o
12, : J-’?}'—W Vf ¢ CFo

Signature of Director or Officer

The officer or director signing this document {mnl whe is listed in number 11 above) affinns that the facls stated herein are true and thal he or
she is oware (hat false iuformation submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.8.

John Koons
13,

{Typed or prinled name and capacity of person signisg npplication)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Buik Transport Company East, Inc.

00160186

A Missouri entity was created under the laws of this State on 3/5M1873, and in Good Standing,
having fully compfiad with all the requirements of this office.

IN TESTIMONY WHERECF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 11th day of November,
2020.

L;:./craa{y of State

Certification Number; CERT-IN35538
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