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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. IdleAire, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Im”" l|C0."l “CQm'I' “]nc,ll “CO," or llCorp.ll)

{If name unavailable in Florida, ¢oter aliernate corporate name adopted for the purpose of transacting business in Florida)

2, Delaware 3. 26-30283%0 _
(Stutc or country uader Lhe law of which it is incorporatsd) (FEI nuruber, if applicable)
4, Q5/2712008 S. Perpetual
(Date of incorporation) {Duration: Yeur corp, will ceuse to exist or “perpenal”)
6. 08A0/2008

(Date first transacted busineas in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determiné penulty liabilizy)

7, 410 N. Cedar Bluff Rd,, Suite 200, Knoxville, TN 37923
(Principal office address)

same .

{Current mailing address)

8. SEB ATTACHMENT
(Purpose(s) of carporation authorized in hame state or country t¢ be vurried out in swate of Florida)

9. Name and street sddress of Florida registered agent: (P.O. Box NOT acoeplable) 2o
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Name: C T Corporation System  ° ) @ T‘i
T - ‘“-’J"‘
Office Address: 1200 South Pine Island Road b :':1’; lc':\; r
1 =L
‘ rm T
Plantation , Florida ___33324 WA
(City) (Zip code) - I
SEw

10. Repistered apent’s aceeptance:
Having been named as registered agent and o accept service of process for the above stated cmpara:wn al the pluce
designated in this application, I hereby accept the appointment as registered sgent and agree to act in this capacity. |
Jurther agree to comply with the provisiuns of all statutes relative to the proper and complere performance of my duties,
and I am famitiar with and aceept the obligations of wy position s registered agent,

C T Carporation System

i%eglstcred agent N s:gnamn.)

11. Attached is a certificate of existence duly duthcnt!Cdted not more man S0 ddys pnor 1o delivery of this application to
the Deparument of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. .

12. Names and business addresses of officers and/or directors:
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R
2

Vice Chairmun:

Address:

Directors:

Addrese;

Director;

Address:

B. OFFICERS SEE ATTACHMENT

President:

Addross: ___

Yics Presidentc

Address:

Secretary: K. Paul LaPjer

Address: 410 N, Cedar Bluff Rd,, Suitg 200, Knoxville, TN 37923
Treagurer:
Address:

NOTE: If necgssa Wt{aah an addendum to the application listing additional officers and/or directors.
1. _A{g '

(Signature of Director or Officer listed in number 12 of the application)

14, K. Puul LaPier, Secretary & Controller

(Typed or printed name and capecity of person signing application)



Attachment to Florida
Purpose Clause

To provide electrification and certain entertainment services to long-haut truck drivers at

{ravel centers across the UU.S.
Officers & Directors

1

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Nume:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:
State:

John Calabrese
Officer
CEQ

410 N. Cedar Bluff Rd., Suite 200
Knoxville
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Director DT W

Knoxville
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37923

Geoffrey Oitmans
Director

Drregtor

410 N, Cedar Bluff Rd_, Suite 200
Knoxville

TN

37923

Deirdre Simons

Director

Director

410 N. Cedar Bluff Rd., Suite 200
Knoxville

TN
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ZIP Code:

Full Name:
Officer/Director:
Officer's Titde:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Directar's Title:

Business Address:

City:
State:
ZIP Code;
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Joshua Eaves & il
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Director @,

Director

410 N. Cedar Bluff Rd., Suite 200
Knoxville

TN

37923

Brian Abraham

Director

Director

410 N. Cedar Bluff Rd., Suite 200
Knoxville

TN

37923



Delaware .. . *

The First State |

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDLEAIRE, INC." I5 DULY
INCORPORATED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN

GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY CF
SEPTEMBER, A.D. 2008,

AND I DO RBREREBY FURTHER CERTIFY THAYT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TQ DATE.
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Harrlet Smith Windsor, Seerstary of Siate
AUTHENTICATION: 6875146

4552839 8300

080990122

You may varify this certificaty enling
at corp.delaware, gov/sauthier. shtml

DATE: (09-26-08



