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COVER LETTER

TO: New Filing Section
Division of Corporations

suBEcT: _JE Duna Z—ac; [stics Inc.

{Mamit of corporation - 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 rctumn all correspondence concerning this matier to the following:

g;‘—en:f' fraus er N
(Name of Person)

JE Dunn Constructsom Grove Inc.

(Firm/Company) ~
929 Ho/mes
{Address)
Kan.sa_s’ C/ ?l'q j,yt o 69'106
(City/State and Zip code)

For further information concerning this matter, please call:

grem" @am,s?.r at (216 \YT7H-86 00

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Cormporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount:

[31$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]878.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

e



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v JE Dunn Logistics Inc.

{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
“Iﬂc.," "CQ.," "Cﬂfp," ﬂh’!c,” “CG,” or “COI’P. l‘f}

{If name unavailable m Florida, enter alternate corporate name adopted for the purpose of {ransacting business in Florida)

2. m{ssour[ 3, 2O-5973533
{State or country under the law of which it is incorporated) {FET number, if applicable}
4, Ol/o 2/2,007 5 perpef‘aw/
{Date of incorporation)} (Duration: Year corp. will cease to exist or “perpetual™)
6. 0lfozf2007 i

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty Hability)

7. ?Z?ﬂo/mer Kansos C;te MO 67/06

(Principal offite address) = o5
T =
SOme &x @éa ve, 7 >id e
B ) (Current mailing address) ' . T = -,5-':—" = M
AT, ot
= R m
3 . LE o
8, /\-0/0'(!{1{ CompPony 7%1“ CoAS'ilfuoﬁan as:Se.?L.s T = I
(Purposels) of comporation authorized in home state or country to be carried out in state of Florida} =
S =
9. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) ggn_( &3

name: INRAI Services, Inc.
Office Address: 2791 Executive Park Dr., S‘[e 4
Weston Florida 33331

G S el

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agrec to act in ihis capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

NRAT Servrees, tac

/M&J-L B V727718

{Registered agent’s signature}
Christian Eubanks, Assistant Secretary

11, Astached 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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors;

=

A. DIRECTORS

chaiman:_ Bill Dunn T~ = .
T Eﬁ ‘%
Address: L9 /7[ 0/ mes A s —
—
Konsas Gty MO 64706 Ex =E= W
e
Vice Chairman: F/O K{Bfi(éras # - ';C : g
Address: 729 HO/M bt ‘;‘_ﬂi“‘_ﬁ P
S“'—'i'
poahl ,\“f

Kongas City, M0 69196

Director: Gﬂ!’ﬂ‘(&l\ é— Lﬁ.n_ﬂparo/ _ZZZ- ’

Address: ? Z? H O/ ey

Kan se-s Cz:‘q Mo 57068

Director: 7‘-@(‘{'64 Aﬂﬂ)’i
Address: ?2—? HO mex

Konses Cfﬁ", MO 608

B. OFFICERS

President: F/O ﬁaﬂérusy‘

Address: 722 H O/ MLS

Kansos City MO cyr9¢

Vice President: g! { { b UL-"U\ J— |

Address: 729 Hofm u

Kensas C”fﬁ' MO Y08

Secretary: édf‘{(&;\ g Z_ﬁhf‘l[’aﬂi‘/ 7ZT -~
z o i
Address: KZ'\Sﬁ’;dCz ?f? MO Eog

Treasurer; 7_‘31“ f‘%{ a Un N
71
7 0/Mn‘£44 mo &e9roé

Address: KM: o

NOTE: If negessary, you may attach an addendum o the application listing additional officers and/or directors

QW c 17//%/06’

13 ,
(Sig\gm/ ﬁDi\rector or Officer listed in number 12 of the application)

60{‘6/6& E Z—OJ’?-S/EH"D( ZE- 5-2(‘,{‘.5_‘1"&{‘5,

14.
{Typed or printed name and capacity of person mgn?fg application)
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

JE. DUNN LOGISTICS, INC.
00785830

was created under the laws of this State on the 29th day of December, 2006, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 20th day of

December, 2006

Secretary of State
Certification: Number: 8299033-1 Reference:

g 018
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