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Aug, 21, 2015 12:59PM

No. 0128 P 2

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2015

VIRGINIA CARROLL

C & C TRANSPORT INC
324 HIBISCUS DR

LAKE WALES, FL. 33898

SUBJECT: S.E. TRANSPORT INC
Ref. Number; W15000054790

We have received your document for S.E. TRANSPORT INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternale name that contains “Incorporated," "Company,
ncorporaﬂonlu nlnc.'u IICD”‘II “C()rp,“ "|nc," “CO,“ or ||qorp.ll. _YOU ma

corrections. @ alternate na i ace in
application.

The document number of the name conflict Is P10000052226 S & E
TRANSPORT INC.", A

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 transiation 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Karen A Satg ‘ .
Regulatory Specialist It Letter Number: 015A00017200

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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By using Amscol's fax service, the sender agrees not to: (1) transmit any unlawful material including but
not limited to abusive, libelous, threatening and/or pornographic material; (2) transmit and distribute any
material that constitutes copyrlght trademark or other inteliectual property viclation or infringement subject
to civil and/or criminal penalties; and (3) violate any applicable laws including but not limited to conducting
activities related to gambling. The sender agrees to indemnify Amscot, its directors, officers, employees
and agents for any and all claims and disputes that may arise out of or related to sending of this fax

This transmission may be confidential, privileged or protected from disclosure under applicable law and is intended
only for view and use by the infended recipient. Access by anyone else is unauthorized

ized. If you received this
transmission in error, please notify the sender immediately and destroy the received documents. Thank you very
much.

LS

Amscot’s Privacy Policy is available at www.amscot.com.

Amscot Customer Service: 1-800-333-6130

Rev. 3/114/13



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _C +C Tralzsﬂdr'}L ZV(L .

Name of corporation - must include suffix

Dear Sir or Madam:

The endosed “ Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or * Certificate of Good Standing” 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:

Lot arret— VivainiaCarroll (ot poson)

ame of Person

C ol Trans guf Tue
! Firm/Company

sad Milhiseus DF, w)ﬁo{ LoAlEef -

Address

Lrhe Wales, £7 3385

City/State and Zip code
Vi rc.’zlﬂ-ﬁ'@jmai [. Com

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

For further information concerning this matter, please call:

Vlr‘qlnm_ le’O” at ( g[gfz Y RA07 - 22445

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
2661 Executive Center Circle
Tallahassee, FL. 32301

P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount: E/
01 $70.00 Filing Fee [0 $78.75FilingFee& O $78.75 Filing Fee & $87.50 Filing Fee,-

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.~ L+ Trans ﬁar"" Lac.

{Enter name of corporation;'mus: indude“INCORPORATED,” “COM
"Inc.,“ "CO.," "CQrp," rr[nc,u "CO," or "Corp.")

PANY,” "CORPORATION,"

B —Frmrsprrt—IZve- OTR HAuLING [ne

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. T A :

s 371764196
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Flis |20u

5. Perpofua]
(Date of incorporation)

(Duration: Year corp. will ceaseto exist or “perpetual”),
Nene {~o date

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

_ (Principal office address)
32y Hibiceus Dr Loske lhhilec, ] 33999

(Current mailing address)

= Ly
I 2
o er
ShoB N
8. Name and gtrect address of Florida registered agent: (P.O, Box NOT acceptable) _‘_:r:?f_f ! s __
Name: /.l Vl-rmnm- C‘Mf‘ﬂ H %4’%3: =
Office Address: 32 H.b:séas Df jff: f: o
ozt Y
f m:rp
[on e Weles  Florida 33898 e &
(City) (Zip code) "
9. 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. 1

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 signature)

10. Autached 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.



11. Names and busincss addresses of officers and/or directors:

A. DIRECTORS | S / L ED

Chatrman:

Address:
‘ ress ’ N TTes 5 5‘0

Vice Chairman:

Address:

Director:

T TAddresst

Director:

Address:

B. OFFICERS

president: _Clinton D, Carcoll

Address: __ 1 2082 Eﬂg-ﬂd’ L{’afpvdoo:ﬂ ]?‘gﬂ
BAdameyiile, Tan  383i10-3314

Vice President:

Address:

Secretary: Jif‘i\,]n ia Qajrr‘o [{ - [',0’7\1—0-6/)(’ eSS o
Address: 224 ’P\-nb;.sd,ld.S bf, Lﬁ'ke, l)\/a!e_?, [7. 33?7(?

Treasurer:

Address:

NOTE: 1f nceessary, you may attach an addendum to the application listing additional officers and/or directors.

n, (Ao D Cneeppl X

Signature of Director or Qfficer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
ar¢ true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. (’,h;ﬂiw ]) C,Mro” 3 P(%s:épan'f‘

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




. Aeg 20, 2015 1:00PM - AMSCOT FINANCIAL No. 0128 P. 3

- STATE OF TENNESSEE
!" ’ L E D Tre Hargett, Secretary of State

Division of Business Services

2015 AUG 2 PM 2: 50 William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL

i ashville, TN 37243-1102
IALLAHASSEE '¢] (it
VIRGINIA CARROLL August 21, 2015
324 HIBISCUS DR
LAKE WALES, FL 33898
Request Type: Ceriificate of Existence/Autherization lssuanca Date: D8/21/2015
Request#: 0172986 Copies Requested: 1
Document Receipt
Receipt # : 002202879 Filing Fes: $22.25
Payment-Cradit Card - State Payment Canter - CC #: 164346432 $22.25
Regarding: G & C Transport inc
Filing Type: For-profit Carporation - Domestic Control # : 768876
Formation/Qualification Date: 08/26/2014 Date Formed: 09/15/2014
Status: Aclive Formation Locale: TENNESSEE
Duration Term:  Perpatual Inactive Date.

Business County: MGNAIRY COUNTY

CERTIFICATE OF EXISTENCE
{, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
C & C Transport Inc

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decrea of judicial dissolution

has not bean filad.
Tre Hargett ’j

Secretary of State
Processed By: Cert Web User Verification #: 013293832

Phone {615) 741-8488 * Fax (615) 741-7310 * Wabsite: hitp:/ftnbear.in.gov/



