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Account#: 120000000088

Date: 10/12/2017
Name- Merritt Knickle
A309148

Reference #:

Entity Name:____ 11 PARCEL SOLUTIONS, INC.

Articles of Incorporation/Authorization to Transact Business
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D Reinstatement

] Conversion

] Merger

[] Dissolution/Withdrawal
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COVER LETTER

TO: Registration Section
Division of Corporations

Tl Parcel Saolutions, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanmu:
_The enclosed “Application by Foreign 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 carporation to transact business in Florida,

Picase return all correspondence concerning this matter to the following:
Jotene Beaty

WName of Person
K&IL Gates LLP

Firm/Company
214 N. Tryone Street, 47th Floor, Hesrst Tower

Address
Charlotte, NC 28202

City/State and Zip code
spalmer@t-insight.com

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

For further information concerning this matter, please call:

Jolene Beaty ( 704 33i-5731
at )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FI. 32301

MAILLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the foliowing amount:

0 $70.00 Fiting Fee O $78.75 FilingFee & O $78.75FilingFec & O $87.50 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Status &
Certificd 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.
TT Parcel Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,"” “COMPANY " “CORPORATION,”
'[nc.'l‘ llco.'ll IICOrP,H ll[nc'ﬂ "CO’" Or ﬂcorplll)

(1f name unavaitable in Floride, enter afternate corporate name edopted for the purpose of transacting business in Florida}
Delaware

2, 3.
{State ar cauntry under the law of which it is incorporated)
May 24, 2013

(FEI number, if applicable)

(Date of incorporation) (Date of duration, If other then perpetual)

{Date first transacted busliess in Fleorida, if prlor to reglstration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability)
. 310 Main Ave Way SE, Hickory, NC 28602

~ (Principal office address)

(Current meiling address, If different) EERE

§. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ie

=
[oan }
L)
——
Cogency Global Inc. m~
Name: I
115 N Calhaun St, St. 4 =
Office Address: w
Tallahassce R 1o (o 3
, Florida o
(City) (Zip code)

9, Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated In this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
durttes, and I am famillar with and accept the obligations of my position as registered agent.

Cogency Global Inc. Lm
( j \z//b\b& Aowr\

(licgwtcrcd agent's sxgnatum
Karen McKeown, Asst. Secretary
10. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

R



11. Naunes and business addresses of officers and/or directors:

A. DIRECTORS

SEE ATTACHED
Chairman:

Address:

Vige Chairman:

Address:

Director:

Address: -

Director:

Address:

B. OFFICERS

) SEE ATTACHED

President: -
=i~
~— s

Address: e ‘D:
S
LT —-— —
g ~N T

Vice President: T PUAL
- x )

L

Address: ::" R
Eo 9
;' ul

Sceretary!

Address:

Treasurer:

Address:

NOTE: If nccessary, you may atiach an addendum to the application listing additional officers and/or directors,

12. <

[ NP Signature of Director or Officer
The officer or director signing this document {and who is listed in number |1 abovc) affirms that the facts stated herein
are 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 s.817,155, I'.5.

13 Reynolds C. Faulkner, CFO and Secretary

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




11.A. DIRECTORS

D. Paul Thompson, 310 Main Ave Way SE, Hickory, NC 28602
Christopher D. Baltz, 310 Main Ave Way SE, Hickory, NC 28602

Tim Dillon, 150 North College Street, Suite 2500, Charlotte, NC 28202
Rob Edwards, 150 North College Street, Suite 2500, Charlotte, NC 28202
J. Travis Hain, 150 North College Street, Suite 2500, Charlotte, NC 28202

11.B. QFFICERS

- D. Paul Thompson, Chairman, 310 Main Ave Way SE, Hickory, NC 28602 .
Christopher D. Baltz, CEQ, 310 Main Ave Way SE, Hickory, NC 28602
Reynolds C. Faulkner, CFO and Secretary, 310 Main Ave Way SE, Hickory, NC 28602
Laura Easley, COO, 310 Main Ave Way SE, Hickory, NC 28602
Ken Wacker, EVP, 310 Main Ave Way SE, Hickory, NC 28602
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TI PARCEL SOLUTIONS, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TI PARCEL
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MAY,
A.D, 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID 7O DATE.

TS
Uamqumm. Bacictary of S0 )

Authentlcatlon: 203382396
Date: 10-11-17

5340562 8300

SR# 20176576977
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




