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COVER LETTER

TO: New Filing Section
Division of Corporations

sutect: _West Loa\shCs Inc.

Narkglof corporation4 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:

Whitne ¥ _Allen

me of Person

Woet LagisticS e .

Firm/ Con-(pany

Y O. Rox 21014

Address

Durham, Nt Q71103

City/State and Zip code

Wallen (@ westhroS .Conn

E-mail atfdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Whiney Adlen a (19 ) 291- Lelofs

Name off 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 Exccutive Center Circle Tallahassee, FL. 32314

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

[]570.00 Filing Fee [~ $78.75 Filing Fee &  [_] $78.75 Filing Fee & kﬁm.so Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTI'ED z‘o
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA (‘J; 1
L_West lagishcs ine
(Enter name of jog: i

e
incindo “INDORPORATED," “COMPANY,” “CORPORATION," ey
qm'" lla.'ﬂ ﬂarp‘l H‘Inc' ﬂco'l‘ o Hcorp'ﬂ) r— ¥

o=
(f name unavailable in Florida, enter altemate corparate nams adopted for the purposc ofmnghmminmmda)
2. Noetn Covoling,

. _80-22112 57
(State or country under the lsw of which i s incorporated) (FEI sumber, if applicable)
+ hug- 20,20 . —_Perpehuold
) aeofimdpmlim?\ ‘ ’ (Duration: Ybar corp. will ccass to exiat or “perpotual”)
6.

(Dawﬁmt:mddN,A'uminMda.' if peior to registration) .
(SER SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility)
1224 N, HoNer P A Duvhamn NC 2771073
{Pmapaloﬁeeukirm)
P, Bex o’l\O\Ot Tudam e 2731035
. ‘ (Current mailing address)

9. Name and girget pddresy of Floridaregismad agent: (P.O. Box NOT acceptable)
Name: 4 I/

Offce Addres: i&_ﬁmwuih_x r. Suike !
C Weglon S

o P Foid 29221

(Zip code)
10. Registered agent’s scceptance '

Having besn named a registeved agent and to accept service gf process for the above stuied corporation at the place
designated in thix application, I hereby accept the appointnent as registered agent and agree to act In this capecity. 1

Jurther agrea to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
MI-famﬂiarwithwdwthaab@uﬂomofnypaMu as registered agent.

NARI seiviies, (e .
7

{Re agent’s signature)
Matt Thom on, Ista
11. Auachcd is a certificute of pa Ass

AN

nt Sacrat
enticated, no?mmﬂmnmdaysmortodehvaynt’tlmapphmonm
meDepmunmtomem,bymcSeamyomemoﬁuofﬂcNhnvmsmmdyofmemrdsmthejunsdlcuon
under the law of which it is incorporated.

Qooz/002

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

9‘512\ Wd H1 e 6o



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
;_. o
Address: T ('D
-::': . C‘_"‘:’ A
P !
A —
¥ Katd B
Director: o1
T ‘_?,Z, ...._g j i ﬁ
Address: LI ;H oy
(O o S
-— e
g & & |
,,,,,,, e
T~
B. OFFICERS

President: P\d M\ | \NUL\ S E r

Address:P(j /P)O)( <1019 F)lkfh&hﬂ NC 217703

(Streid address is 224U N +Hoover RA. )

mmmmmwﬂna TOMMU Wes

Address: QCLIY'\_Q as _aboke

m_@ﬂmr/cp 0y Crado West
Address: _SAMNE QS a.b)\(e -

Treasurer;

Address:

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

1—7/¢cd b

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

14, “Tommy \NQS\- OWDer /rhmrman

(Type(ﬂor printed name and capacity of person signing apphcauon)



- NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WEST LOGISTICS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of August, 2001, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this

certificate.
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 8th day of July, 2009

G e £ Mppakalt

Secretary of State

Certification# 89475761-1 Referenced 9783023-ea Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification



