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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2016

JERRY WIGLESWORTH
410 TRIPORT RD
GEORGETOWN, KY 40342

SUBJECT: JRS TRUCKING, INC.
Ref. Number; W16000007814

We have received your document for JRS TRUCKING, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1400.00.

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

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

Shelia H Young
Regulatory Specialist I ' Letter Number: 416A00002343

www.sunbiz.org

hvigcion of Cornnratinne - PO ROY 297 ‘Tallahaccar Flarida 29214
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410 Triport Rd

Georgetown KY 40324

Mrs. Sheila Young

| am writing you in regards to our company’s attempt to become registered in the state of Florida by
the division of corporations.

Qur original application was rejected due to our disclosure that we have had an employee of our
Kentucky corporation residing In the state of Florida since February of 2010. | mistakenly confused the
date of cur employees hire with the date we first transacted business in the state of Florida.

We were assigned a reference number of W16000007814. Please realize that the JRS Trucking company
has not conducted business of any type in the state of Florida other than interstate commerce invoiving
our trucking company having a vehicle drive through the state of Florida and having one of our drivers

reside in the state of Florida.

Our company is being required by the Florida Workers Compensation Joint Underwriting Assoctation to
register with Florida’s Division of Corporations in order for us to procure a Workers Compensation policy
for our lone employee that is a resident of Florida.

Please again recognize our mistake in declaring that we have done business in the state of Florida since
2010 and please process our application to bacome recognized by the division of corporations in order
for us to proceed and secure workers compensatian for our based employee.
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Sincerely, R
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Jerry Wiglesworth P @ i
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PO Tallahassec,—FLw32-301

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORS TRUCKIMGJ INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmcss inFlogi

“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 ail correspondence concerning this matter to the following:

OEZQU} UL 6LE S LI aQ T\

Name of Pérson
S D\S RuETie oo
. Firm/Company
L0 TRIPORT R

Address

Ceorgetow i Ky 4oz

ity/State and Zi code

th-—‘\\* INGEQ)(H  NET

E-matl address: (to be used for {ulare annual report notifi canon)

For further information concerning this matter, please call:

Senny Wi keqwurth 9574, 22105077

Name Person U Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Execytive Center Circle - Tallahassee, FL 32314 L -

W check for the following amount:
$70.00 Filing Fee [ $78.75FilingFee & [ $78.75 Filing Fee & ~ O $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.

ey — — ———
. S0S TRUIKING "1 NG
(Enter name bfq:orporution; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
*inc.," "Co.,” "Corp," '_'Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flya}

2. ~ KEN\\&C\(‘/ 3. A /- /3&79

(State or country under the law of which it is incorporated) (FEI number, if applicable)

w__&/16//558
- (Date of mcorporatlon\ (Date of durat_ion, if other than perpetual)
6. , / 2 Qb’
(Date first fransacted business n rionda;if prior to neglstrnnon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pcnalty iability)
S Tz TR7P08T KD. &Corgeroup, Ky $OFRY

{Principal 6ﬂice addrcss)

(Current mailing address, if djfferent)

8. Name and street address of Florida-registered agent: (P.O. Box NOT acceptable)

Name: oW TRl E o
\ A & Q_L\ka Q"l , Florida 3 Zolé_ g ‘: _j =
“Cipp I (Zip code) =

9. Registered agent’s acccptance
Having been named as registered agent and to accept service of process for the above .rlated corporatwn at the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacily. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I amfamltlar with and accept the obligations of rmy positlon as regmered agent. o

(chlstcrod agcnt s signature) )

10. Attached 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 taw of which it is mcorpomted
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11: Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

_ B. OFFICERS

I.’res'idcnt: ._(Sdf-PwRq UJ N \‘QS wWo S\"\’L‘

.’Address: ;) \X ‘Ja O C')(—"N‘d H’I_L.L ‘D‘ﬁ

Georaotow, Wy Y4032y

Vice Presidesit: __| L RUOU UL 0 {-eC (JU 0] !“]\L\
v 1190 Cherey Mz DR

Address:
(Heptgeruldn, Ky vol Y

Secretary: v i

Address:

Trcasurer:

Addre;ss:

NOTE: If neccssz;y, you may aW \ad dum té the application listing additional officers and/or directors. .
12 \ [ N ie _h ' ) Ty e e e e L meeen

4 Slgnalure of Director or Ofﬁcer
this do

or §i ent (and who is listed in number 11 above) affirms that the facts stated herem

Y
_ The officer or di i
are true and thathe or she Is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as prov:ded for in s.817.1585, F.S. (’
13, =l LL)_CI “6( (JQO(“L-

(Typed or p@d name and cap city off)crson signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secretary of State
P. O.Box 718 Certificate of Existence

Frankfort, KY 40602-0718
(502) 564-3490
hitp:/AMmww.s0s.Ky.gov

Authentication number; 172387

Visit httgg:Hagg.sog.ky.govlftshowlcertvalidatg!asg; to authenticate th is certificate.

I, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to-the records in the Office of the Secretary of State,

o
L
v

JRS TRUCKING INC NS

v

! \ r s \‘ N .
is a corporation duly |ncorp6:ated and exnstmg under KRS Chapter 14A ‘and KRS
Chapter 271B, whose date of mcorporatlon |s June 10, 1998 and whose perlod of
duration is perpetual / / ST ) e
| further certtfy that aII fees and penaltles owed to the Secretary of State have been
paid; that Articles of Dlssolutlon have not been ﬂled and that the most recent annual
report required by KRS.14A.6-010 has been delivered to the Secretary Ofa State.

IN WITNESS WHEREOF, I have hereunto set my hand and aff‘xed my Official Seal
at Frankfort, Kentucky, this 25" day of January, 2016 in the 224 year of the
Commonwealth. :

RNy

P

S sz o

Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

172387/0457700




