t

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pexur ] war ] maiL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

0 F0000008 A #

WABRRIRRIDNRRE

300141389423

UL/20/05-~01024~~005  ##70. 00

§
-

Tves ~
ch B

)
e agay e
)}g o —
m-< O
M M
@ =
™ (-
[l ™~
ok
=53 k0
vy
S, o

211
r A \N\‘“TE




COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: pme éﬂové [\,oqis'frcs. /N C

(Name of corporation - mugtinclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certilicate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Pleasce return all correspondence concerning this matier 1o the following:

\S«/}IVL;/ La;k

{Name of Person)

lpfm grow, (,oqiu‘;m, /4 ¢

(Firm/&‘bmpany)

/7 N LHSE

{Address) LR

(City/State and Zip code)

For further information conceming this matter, please call:

SA%LL@» at (e ) 362-6923
(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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301

Enclosed is a check for the following amount:

[XI $70.00 Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & {__] $87.50 Filing Fee,

Certificate of Status Centified Copy Cenificate of Status &

Cg:nviﬁed Cop_y




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.

I ?INE G’Kors Loc,rrfzc..s. /NC-
{LIzater name of C()I‘])()I‘EEI'OH; must in¢lude “lNCORP()RATED," “COMPANY.” “CORPORATION,"
"IllC.," "C(L," “Cﬂlp," "IHC," "CO," or "Cﬂrp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose 0['1ransactiug business in Florida)

2. Jow A 3. __ R3S d0 YS7% rc‘ -
(State or country under the law of which it is incorporated) (FEI number, if appllcn‘hlc),d '“—;’5; (
‘.‘.‘-— '
e Teey o9 )
4. [O-10 - 2008 5. [ergdug,(, o o m
(Iate of incorporation) {Duration: 'Y ear corp. will cease to exist f;gx‘p’erpeluﬁg’) o
., \ -"\'!
(Dae first transacted business in Florida, if prior to registration) L w2
(5EE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) [alak (=
3

7. 3096 130 H St Satherville #5133

(Principal office address)

17N _bH 5t _Estderville /A S72 3y

{Current mailing address)

(Purpuse(sy of corporation authorized in home state or country (o be carried out in state of Florida)
9. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)
Name; ng:. s HU& d Stn
Office Address: 1< ¢ M(’M d (Ab(r D’
T 4wy ,//v ,Florida_ 322 ¥ O

(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 to act in this capacity. |
further 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 pesition as registered agent.

%E ; (:%eglqtcrc.d agent’s signature)

I'l. Auached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and busihess addresses of officers and/or directors:

A. DIRECTORS | F . E D

Chainman: 2) auiok (, o~

TTIN20 B 24

Address: q m a/'ﬂ/f‘ H"fs )r TR
e LRET, o .
S sthacoifle A SI32¥ L kA s et STATE

Vice Chairman:

Address;

Director: ﬂ\ M'IIJ / L a, -
Address: .3(44(: [ 3o # .S"L
Csthwy fle ya 5133y

Director:

Address:

B. OFFICERS

President: ba Vi (, arr _

Address: 9 ma.p/ e fH< Dr |
gl)ﬁ(oru. [l LA 5_/.3.3}/

Vice President:

Address:

Secretary: 5‘”" / Z'ﬂu"
Address: LYA ﬁﬁ. Lo St gg;f%z,ru,//a /A Sr32y

Treasurer:

Address:

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

-

13, c;%m(, %1./

(Sl%mure ofl@nrector or Officer listed in number 12 of the application) '

14, o Dir / See. -
(T#ped or printed name and capacn& of person signing application)
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Certificate Print

.-;' .-
—

IOWA SECRETARY OF STATE
MICHAEL A. MAURO F ‘ L— ED

001 JAN 20 P ? 28

CRETARY OF STATE
Aﬁ AHASSEE fLURm*

Date: 12/08/2008

CERTIFICATE OF EXISTENCE

Name: PINE GROVE LOGISTICS, INC. (490 DP - 369987)
Date of Incorporation: 10/10/2008
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that all fees required by the lowa
Business Corporation Act have been paid by the corporation, that the most recent biennial
corporate report has been filed by the Secretary of State, and that articles of dissolution have not
been filed.

Certificate ID: C525104
To validate this certificate please visit

YV ibipal- A. yY)asAd

the foliowing web site and enter the certlficate ID,
www.sos.state.ia.us/ validateCertificate

MICHAEL A. MMRO SECRETARY OF STATE
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