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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \ﬂfd’\ hm iﬁ%’@uh%— LCQ:\W"CM LNAC.

(Name\_ﬂ:orporatlon nlust include suEﬁx)

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 er to the following:

Weathee  Sha e

{(Name of Person)

TRl Fing 7:W%V+ L0 S#0S, EnC.

oL . sl ™

Yot Keeoe, FL__4950

(City/State and Zip code)

For further information concerning this matter, please call:

HQ&HH" 6)‘)(19‘9@4“ « 300, 70! -7&80

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

2661 Executive Center Citcle Tallahassee, FL 32314

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

Emo 00 Filing Fee [_] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2008

HEATHER SHAFFER

TRUCK KING FREIGHT LOGISTICS, INC
1101 NUS 1

FORT PIERE, FL 34950

SUBJECT: TRUCK KING FREIGHT LOGISTICS, INC.
Ref. Number: W08000043688

We have received your document for TRUCK KING FREIGHT LOGISTICS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850} 245-6933.

Dale White
Regulatory Specialist i Letter Number: 908A00050886

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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.

q’-f_ﬁ[‘}\ }\Qﬁu Ff@l@h‘f‘ LDQ TS5 L TFNC.

(Enter name of corporation; must inclu e“INCORPOR\\TED " “COMPANY,” “CORPORATION,”
"[nc " "CO " "(,Orp,' "lnc," llco 1 or Corp II) q%_’

TN 3
<,A Al ks 6
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i’ Fftﬁlda) D

, Delauxice , R4 ADA ‘.

(State or country under the law w of which it is j orporated) (FEI number, if applicable) ._/ d/% e

7@ Y“YDL‘&UO-/[ e

(Duranon Year corp. will cease to exist or *perpetual”)

“(Dhte of incorpbration)

6O\ Qmu(Q\mle

(ﬂ’ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607 1501 & 607, STZ F.S., to determme penalty liability)

N0 N0 eme, £l 34950
(Prmmpal off'ce address)
WO Nesyn s 4 ﬁ'?\erce UGy

(Current mailing addrcss)

: Y LO\Ot YO hera e

(Purpose(s)\zﬂcorporaﬂon authorized in home state or coh_ﬂtry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
e HEQH S PQ
office Address: || ()] M, US ﬂ—-
FOGH’ j)j'\o(‘(‘@ : , Florida (/Y&

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named 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 fo act in this capacity. I
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.

{Registered agent’s signatur

11. 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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS

Chairman: ]D \r b(

Address:

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

Vice Chairman:

=——=q
r_
Y
Address: \;1‘1
Director:
Address:
Director:
Address:
B. OFFIC

President: E\ﬁ m% Qr

o Sher
Address: \\N \\Y\Nn

1S ..L_
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: I necessary, you may attach an addendum to
2 NQAN 04 j?
(S1gnature of Director

lication listing additional officers and/or directors
H eaHn

w in number 12 of the application)
e Smte Presdent
(Iyped or prmted name and capaclty of person signing application)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRUCK KING FREIGHT LOGISTICS,INC"

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF

JULY, A.D. 2008.

T

HIMMIwmui:

4580853 8300

080825031

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6760593

DATE: 07-30-08



