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TO: Registration Section
Division of Corporations

SUBJECT: Go Fresh Express, Inc.

TRANSMITTAL LETTER

Dear Sir or Madam:

(Namne of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tricia Francis

Go Fresh Express, Inc.

(Namé of Person B

(Firm/Company) = O
2 S
2355 Abscott St. r""jl =9
oI
(Address) ?j =) ﬁ'.i ;
Port Charlotte, FL. 33952 ‘é-;’é;
(City/State and Zip code) = 27
& 24
= B3
o Ze
For further information concerning this matter, please call: - =
Tricia Francis at (941 y 235-3306
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 FilingFee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Go Fresh Express, Inc.
lllnc m "CO 1t "Corp n "lnc’l‘l "CO," or |lC0rp l!)

(Enter name of corporation; must include “INCOR.PORATED o COMPANY > “CORPORATION "

3. 48-1253707
(FEI number, if applicable)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in Florida)

2. Arkansas .
(State or country under the law of whlch it is incorporated)
5. perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

4. April 1, 2002
(Date of incorporation)
6. May 1,2008  (uader 03000000035 _
(Date first transacted business in Florida. If corporation has not transacted business in F lorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 2358 Abscott St., Port Charlotte, FL 33952 _ . = I
D L3 = e 7
(Principal office address) r~ g =
w 25
2355 Abscott 6t., Port Charlotte, FL 33952 ~ ) s N osn, -
(Current mailing address) - g__:g,{*:
X 2o
T Ia
538
— %f‘n
£

8. Trucking / transportation / logistics
{Purpose(s) of corporation authorized in home state or countxy to he carned out in state of Flonda}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Tricia Francis ) ]
Office Address: 2355 Abscott St.
Port Charlotte . ., Florida 83952
(City) (Zip code)

10. Registered agent’s acceptance:

Having been nanmed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to qct in this capacity. [
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

S e he=Prns

(Registered agent's signature)
L1. Attached is a certificate of existence duly auihenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

and I am familiar with and accept the obligations of my position as registered agent,

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors



*
-

A. DIRECTORS

Chairman: -

Address:

Vice Chairman;

Address:

Director: o

Address:

Director:

Address:

= &_**Q—_‘u. Iz

= =L .

B. OFFICERS ~— 2 .
(=) :cﬁ

President: Iricia Francis T
==

Address: 2355 Abscott St., Port Charlotte, FL 33952 o Som
S 8¢
= =
=

Vice President: Kevin Francis - =

Address: 2855 Abscott 8t., Port Charlotte, FL 33952

Secretary: Tricia Francis

Address; 2355 Abscott St., Port Charlotte, FL. 33952

Treasurer- Tricia Francis

Address: 2355 Abscott St., Port Charlotte, FL 33952

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(SignatuerDi'recto'r or Officer listed in number 12 of the application)

14, Tricia Francis, President

{Typed or printed name and capacii%y of persoﬁ“s;igningiapp]ication)

W



Arkansas Secretary of State

Charlie Daniels
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office

show
GO FRESH EXPRESS, INC.
authorized to transact business in the State of Arkansas as a For Profit Corporation, filed o«
Articles of Incorporation in this office April 8, 2002. N e
™ Sc
. . . . ) , I s
Our records reflect that said entity, having complied with all statutory requirements in the Bgte é’z_”
of Arkansas, is qualified to transact business in this State. w TF =
= S5
K TmRLr
S 22
o =
— Ty
x>
o

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 18th day of February 2004,

Charlie Daniels

Secretary of State
Online Certificate Authorization Code: 6618454dce%1d4a

To verify the Authoriziation Code, visit www.sosweb.state.ar.us




