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COVER LETTER F i L E D

TO:  New Filing Scetion M3 0eC 29 = 2 SY

Division of Corporations
BECRETARY OF STATE
SUBJECT: U S. Loatctice Twe. ALLAHASSEE. FLORIDA

o . . e
{Name of corporation - must include suttix)

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation tor 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.

Pleasc return all correspondence concerning this matier to the following:

.——GN\. \—\ ocy

{(Namc of Person)
V.S Loagtsters, Topc.
@- 0. Bole\at\ (Firm/Company)
30 ({ feen ST~

(Address)

aﬂwfrre viee  N( 28302
(City/State and Zip code)

For further information concerning this matter, please call:

[ON\. grm_'.'r nt(ﬁ}D ) 2235 -1209

(Name of Person) (Arca Codc & 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 Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee  0O$78.75 Filing Fee & B $78.75 Filing Fecc &  3$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Sratus &
Centified Copy




FILED

FLORIDA DEPARTMENT OF STATE 0 DEC 20 P 7 G4
Division of Corporations

s CRETARY DI;S,’{AT;FT&
December 14, 2009 TALLANHASSEE. ¥ LGRIOA

TOM HOLT

U.S. LOGISTICS, INC.

PO BOX 2191
FAYETTEVILLE, NC 28302

SUBJECT: U.S. LOGISTICS OF FLORIDA
Ref. Number: W09000054086

We have received your document for U.S. LOGISTICS OF FLORIDA and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity has indicated it has transacted business prior to current year, therefore
a civil penalty of $500 plus $150 for each year this entity transacted business or
conducted affairs in Florida prior to qualification. Total amount due to cover both
penalty and annual report fees is $650.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Dale White
Regulatory Specialist |l Letter Number: 209A00037993

Ty it AF D armnaratiorne . PO BROY 292907 T abhacocna Flarda 2991 A4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS Fb'lﬂ;\itﬁ' E:’IJD 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(029 P 754
[ U S LogisTica V.V 0 Dt 2

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “"CORPORATHIGRE TARY OF SIATE
"Ing.," "Co. "Corp.” "Ine.” "Co.” or "Corp.™) TALLAHASSER. FLORIEA

J. . hogisme -i‘ﬁ‘lk\:ﬁ'.‘:fﬁ;ﬁ:’.‘.‘t; /)./d., e .

(7 name unavailibie in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. _ Noern Caeocna 3 Sb-2227F04
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 ___._danludey d__ 200 5.
(Lrate of incorporatien) (Duration:” Yeur corp. will cease to exist or “perpetual”™)
6, Clretse | 2p08

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o delermine penalty liability)

1230 faens Streer _ Foyempviir e, V( aft02

{P‘fincipa] oftice address)

/20 Box A7 Hovdle L D2

(Current mailing agress)

8. _ Pyt Liove foraowrimen’t contforctne,

(Purpose(s) ol'corpom{iun authorized in home state’or country o be carried out in state of Florida)

9. Name and street address of Flovida registered agent: {P.O, Box NQT acceptable)
Name: é'f é"ﬂﬂfbﬂ [
d—
Office Address: (200 \-Sum //fﬂm‘m‘w »‘5& &(

%T‘f?ﬂm— , Fiorida 3352—_‘7_/__
(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 af the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

% . DMIWMORRIS
oz 7Y 4 )%Q—tm ", ASSISTANT VICE PRESIDENT

(Registered agent’s signature)

1. Atiached 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 Seeretary ot State or other otficial having custody of corporate records in the jurisdiction
under the Jaw ot which it is incorporated.

12. Names and business addresses of ofticers and/or directors:




A. DIRECTORS .

i, LT Bhse FILED

Address: 2230 7’/'-651\/ 5]}247— P o
’ T UEL 2 B 4 Ju
Eayelovicie, 1/ C. 2fio R
7/ OECHETAKY U o Fmil
Viee Chairman: /qu_ MV&W TALLAHASSEE, FLORIDA
Address: /ﬁﬁér/f"/' /%24 fwra 252
728 JAe Fakwiy _
Lresrvivet, S’ LU/
Director: _j’é/ /%rég/on/ + =
PE Wil a2, rré Ry
Address: Al % I D rlnid
75/’(&//,14.(. SC  27es5T
Director:
Address:
B. OFFICERS '
President: M/CC 20/(/(6.
Address: Z 24 gﬁdf’/\/ L—J/}L
/
F%}/e%/.ue/ A/ C 220/
Vice President: /3;-!-:_ L o ne Do
PERK /R FLA2A, SVTLE25D
Address: JE 5 T ke nd y
Feenlilh <L 29445
Seuretary: —;;F/ /9%;7’ o An/ 5 5
Cengy itz A, ST 2
Address; /25 }%ﬁ Ve Yi4 V‘/A/s/ 6 relnfviert, s¢ 27&;0/
Treasurer: __'j; 4/‘ /94’ /M’;n/
FARKE why fldeAa sviTE S5O
Address: e/ ﬂf’/tév/ﬂ/t/ é/'r'fén/m u.é/ g( GG NS
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. /" ﬁ%/%r—’

{Signature of Direlthr or Officer listed in number 12 of the application)

i4. o Thomas /'74;7';#

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



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

U. S. LOGISTICS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 4th day of January, 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 WHEREOQE T have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of November, 2009.

Glne 2 Hppadatt

Cerlificationd 89718159-1 Reference# 9881120-ca Page: 1 of | Secretary of State
Verify this certificale online at www.secretary state.nc.us/verification




