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COVER LETTER

TO: Registration Section
Division of Corporations

[ —
SUBJECT: ’Dbuble.vn lrack;m Lnc

(Name of corporau'-&l}- must include suffix)

Dear Sir or Madam:
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:

Debra Anderson
(Name of Person)

FDoulole_ A T_I;U(kina _J nec -
\) J

(Firm/Company)

P.o. Bey I3
{Address)
Tmliam hake 55175}}5, Fl, 33855

(City/State and Zip code)
—
I o
S
For further information concerning this matter, please call: =7 e, _
s —
Debre fnd -
J_C ra ndersot o (863, b3 9339 & m
(Name of Person) (Area Code & Daytime Telephone Numberj. -2 r~
oL -
=" &

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $78.75 FilingFee & O $87.50 Filing Fee,

3 §70.00 Filing Fee Q/S78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1"
qub le "N Truking The.
(Emter name of corporation; must include “INCORPORATED," “COMPANY,” “ *CORPORATION,”

"Inc " l!Co " llcorp " "InC " nCo n or ucorp ll)

1.

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

2. Kentucky
{State or country under the taw of which it is incorporated) (FEI number, if applicable)
4. [2-Al 1995 :)Dcm
(Date of incorporation) {Durat:oh Year corp will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7. (6268 Ryecado Drive Thdian biake et £L 33855
(Principal office address)
P o Bex U3 Tndian hake S5t £l 33855

{Current matiling address)

o Aead  Constractior
(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) !;-; = =
o oy
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) § T i1
o _ o
Name: FBCL)IQ-. ‘ll’kclerSGl\/ ™ ﬁ.,";_"
[
Office Address: é‘%a? ﬂ Voca cl G ‘Df" o - 5;;
Sy = °
Florida_ 33855 5 o

Thi.‘ak Lakc Zs’f‘afes ,
(Zip code)

(City)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my

Having been named as registered agent and to accept service of process for the above stated corporation at the place
duties, and I am familiar with and accept the obligations of my position as registered agent

Registered ageni’s signature)

11. Attached 1s 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 State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated



" L

12. Names and business addresses of officers and/or directors

LI 2

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFF!CERS
President: )C Lm mr\, Qle s GN
Address: {9305’ nva(qfl_ﬁ D ? &) E)CS)( r-H3J g‘_g
Jhdian ake Zsﬁx’i‘es F)Io 33855 = iy
o .
Vice President: frll—ﬁ. ' ._r\_j’, 'i:':
- = I
Address: [l T prews
= . T
- wr
Secretary:
Address:
Treasurer: -
Address:

NOTE: If necessary.

[3.

rector or Officer listed in nur;ﬁ:r 12 of the application)
Debre fnderson tres dest—

{Typed or pf'—inted name and capacity of person signing application)




Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DOUBLE A TRUCKING, INC.

i8 a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is December 21, 1995 and whose period of
duration is perpetual.

1 further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent armmal report required by KRS 2718.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 22nd day of Februaxy, 2006.

Certificate Number: 27279
Jtmsdlchon Flonda Depaltmert of State

p welidete the authenticity of this

o Taby

Trey Grayson
Secretary of State

Commonwealth of Kentucky
272790408370




Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Registered Agent
and Registered Office

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DEBRA ANDERSON is the registered agent and 715 GEORGETOWN RD.,
OWENTON, KY 40359 is the registered office for DOUBLE A TRUCKING,

INC.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 22nd day of February, 2006.

Cuitificate Number: 27280
Jurisdiction: Florida Depa'tment of State

wiidete the authenticity of this

certificate.

Trey Grayson

Secretary of State
Commonweath of Kentucky
27280/0409370




