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COVER LETTER
TO:  PRegistration Section
Division of Corporstions

SUBJECT: Eagie Express Lines, Inc.

Name of corporation - must mclude sutfix

Dear Sir ar Madam:

The enelosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate ot Existence,” or “Cenificate of Good Standing” and check are submitted w register the
above reterenced forgign corporation 10 transact husiness in Florida,

Please return all correspondence concerning this matier to the following:

Legal Department

Name of Person

Eagle Express Lines, Inc.

Finn/Compuny

200 Owen Parkway Circle

Address

Carter Lake, |1A 51510

CuyiState and Zip code

hpuryear@lonemountaintruck.com
L-mail wddress: (1o be esed for tuture snnual report nonilication)

FFor further sformation concerning this matter, please call:

Hellee Purvear at (71 2 } 847-8606
Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS; MAILING ADDRESS:
Regtstration Section Registration Section
Brivision of Corporitians Division of Corporations
Clifton Building P.(y. Box 6327
2661 Exccutive Center Cirele Talluhassee, FL 32314

Talizhassce, F1. 12301

Enctosed is a cheek for the following amount:

O $70.06 Filing Fee S7875 Filing Fee & O $7RT5 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Centitied Copy Ceriificaie of Status &

Certilied Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTRER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Eagle Express Lines, Inc.

tEnter mipme o corpotation; awest include “INCORPORATED” “COMPANY " "CORPORATION”
“Tne” Ul TUorp e Col” or "Carp™)

Eagle =xpress Lines FL Inc.

(11 ime unavailible in Florida, 2nter altemate corporite name adepted for the purpese of transacting business in Florida)
2 HHlinois

3.
i Stete or countyv under the luw o which it is incorporated )

4 March 28, 1996

(FEI number, if applicable

=0

{Bate of incorparation)

{Lrate of dwadion. i1 other thag perpetual )
6.

tDzte first wransacted business in Flarida, il prioe to registration
(SEE SECTIONS 6071501 & 6070302, F.5. o duterming penalty liability)
7.925 W, 172nc Street, Homewoad, IL 60430

(Principasl offiee wddress)

200 Owen Parkway Circle, Carter Lake, 1A 51510

(Current matling address. if differoniy

- I
T - —

B Mome and atreet address of Florida registered agent: (P.O. Box NOT aceeprabled o "_
Nome: Registered Agenis Inc, T)
Office Address: 3030 N. Rocky Point Dr. STE 150A e
Tampa . Floriga 33607 kl
{Ciryy (Zip code) )

9. Registered agent’s aceeptance:

Having been nomed as registered agent und 1o accept service of procoss for the above stated corporation at the pluce
dexignated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of oll stututes relative to the proper and complete performance of my
duties. ared [ am foniliar with and aceept the obligations of my position as rogistered agent,

- Registered Agents Inc.
M"" Bilt Havre

- Assistant Sacretary

{Registered agem’s signalurg)

0. Atuched is o certificate ot existence duly suthenticated. not more thon 90 days prior o defivery of this application o
the Department of State, by the Scergtary of State or other officiul having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



»

11 Names and business addresses ot olficers andior directors:

A. DIRECTORS

Chairman; ¥ayne Hooveslol

Address: 200 Owen Parkway Circle

Carter Lake, IA 51510

Vice Chaiman:

Address:

Director;

Address:

Dircctor:

Adddrens:

B. OFFICERS

President:  Y¥ayne Hoovestol

Address: 200 Owen Pareway Circio

Canter Lake, IA 51570

Wice President:

-~
Addiess:
)
_—
{a2
Seeretury;
Address: T
Treasurer o
=

Addidiess:

NOTE: If neeessary, vou may attach an addendun to the application hissing additiona] officers and’or directors,

2. A
_7 Signature of Drirector or Oiticer

The otticer or director sigming this document fand who is listed in number 1} above) attinns that the fucts stuted herein

arc irue and that e or she s aware that false intonnation submiited ina document 1o the Lrepartment of State consutules

o third degree Telony as provided for in s 817,135, b5,

13 Wayne Hoovestol

(Typed or printed name and capacity of porson signing applicanion)



File Number 5878-293-9

Dtate of dllinois
Office of
The cvt[l‘ttilru of State

il)hcr[as ARTICLES OF INCORPORATION OF
. EAGLE EXPRESS LINES, INC.
INCORPORATBD UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D., 1984.

Now Therefore, I, George H. Ryan, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy.of the Application of the
aforesaid corporation.

i T tsttmunu iU'IIEl‘th | hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 2BTH .

day of MARCH A.D. 19 96 and of
the Independence of the United States the two
"hundred and 20t

by 4 By

Secretary of State

P “-“"\“““\\\\

e




| o BCA-2.10 | ARTICLES OF INCORPORATION

(Rev. Jan. 1999) This space for use by Secratary of State

George H. Ryan :SUBMIT IN DUPLICATE!
Secralary ol Stale b_\w . :

Department of Business Sarvices
This spoce for use by

gl
Spnr'-lg }eld, IL 62756 MAR 2% 1990 ?'%\ Secretary of State
\% Date S -2 L

Paymenrt must be madea by ceni-

fied check, cashiar's check, llli- SEORGE H. R;TN\T{; Franchise Tax &  _ .
nois altorney’s check, Whnois et oy OF STATE Filing Fee g umro-
C.P.A's check ar maoney order, STCRETA! 9 e s
payable to "Secretary of Slate.” Approved: a:'_“__.-’ Lo

- o~
1. CORPORATE NAME: _ FAGLE

HEEY Ll zak,

(Tne corporate name must contain the word "carporation”, ‘company,” Tincerporated,” “limitea” or an abbreviallon thereed.)

r

2. Initlal Reglstered Ageni: TODD - 2ALS
§ gem First Mame Middia Initial . Last name
Inilial Registered Office: % 1579 VATENCIJ COURT
Number Slreet Sulte #
CALUMET CITY L ) 60409 CONK
City Zip Code County

3. Purpase or purposes for which the corporalion is organized:
(1t not sufticlant spaca 1o cover this point, add one or mare sheats of thls size.)

THE TRANSACTION OF ALL OR ANY LAWFUL PURPOSES FOR WHICH
CORPORATIONS MAY BE INCORPORATED UNDER THE ~ ILLTNOIS BUSINESS

CORP N ACT OF 3. >
ORPORATION A \98 @i .

4. Paragraph 1: Authorized Shares, Issued Shares and Ccasideralion Received:

- Par Value Numbar of Shares Numbaer of Shares Considaration (o be
Ciass ™~ per Shaie - Authorized Proposed to be Issued  Received Theralor
CRMMON . NPV 1000 N 1089 15890
3 ) S

TOTAL=S /000

Paragraph 2: The prelerences, qualificalions, limitations, reskictions and special or relalive rights in respect of the sharas

of each class are:

{If not sulticient spaca to cover this point, add ong or mare sheets of lhis size.) EX pED , TE

MAR 29 1396
5878-293-9 SECRETAR.Y.OESMQ

{over)



e e s -t

5 'OPTIONAL: ({a) Number of diréclors conslituting the lnitlal board of directors of the corpo:ation: .
{b) Names and'addresses of the persons who are lo serve as directors until thy first annual meeting of
shareholders or urti! their successors are elecled and quaiify; '
Name Residential Address Cliy. State. ZIP

6. OPTIONAL: (&) H is‘estimaleci ihat the vélué of ai prbpeny o be owned oy the

_ corporation for the lallowing yaar wherever located will be: $
(b) Itis estirated that the vaiue ol the properiy lo be localed within
the Slate of Ilnois during ihe followiny year will be: . S

{c) Itis estimated that the gross amount of business that will be
iransacted by the corporation during he following year wilt be:  §
{d) It is estimaled thal tho gross amount of business that will be
transacied {ram places o! business In the Stae of Iliinois during
he following year will be: s

7. OPTIONAL: OTHER PROVISIONS
Allach a separale sheel of Lhis size for any other provision to be included in the Aricles ol

Ircorparalion, @.g., authorizing preemptive rights, denying cumulative voting, requialing internal
aflairs, voting malority requirements, lixing a duration othar than poerpelual, elc.

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersioned incorporalor(s) hergby declars(s}, under penaliies of perjury, that the staiamenis made ‘n the loregoing
Articlas of Incorparation are true,

Dated 3-8 w96
1\1‘;?[’::2)92 /fnd Hame 1. S /57 7 dq f‘;f;rﬁs,f( (a.’: ¥ ,?J_

. igrafur - reer »
Zlald? [) ﬂa/y fu’ /.t? e / () }Zq /L ég 9’0 7

(Type br Prnl Mame) City/Town Staic Zir Cade
2 c. -

Signature Street

{Type or Print Name) City/Town Slate Zip Code
a 3.

Signature Sirget

{Type or Prnt Nams) City: Town Slate 2ip Code

Signatures must be in =] 1K on original documsnt. Carbon copy, pholocopy of rubber stamp signalures tnay only ke
|

used on conformed coples.) | .
NOTE: i a corporalion acts as incorporalar, the name of the corporation and the state cl incorporalion shatt pe shown and the

execution shall be by ils presicent or vice president and vetifled by him, and altested by its secretary or assistant secrelary,

FEE SCHEDULE

» The inltial franchise tax is assaessed al the rale of 15/100 ol 1 Fercent (31.50 per 5:,000) on tha pald-in capital
< represented in this slate, with a minimum of 525. :

* The liling lee is 575. - - Co

* The minimum total due (franchise tax + liling fea) is $100. I S
" {Apflies when the Consideration to be Recaived as set forth in itlem ¢ does not excesd $16,G67)

* The Departmenl of Business Services in Springfield will provide assislancé in calculaling the tolal tees if necessary.
" Winois Secrelary of State Springfleld, IL 62756

Cepartment of Business Servicas Tolephcne (217) 782-9522 or 782-9523

et

C-162.18

lh-_____




File Number 5878-293-9

i 2k

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 3 PAGE(S). AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR EAGLE EXPRESS LINLS,

INC..

InTestimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

dayof AUGUST A.D. 2017

’
Autnantcation #: 1723701045 varibable until Q8/25/2018. W M

Authaniicate at: htip:tfwww cybarcriveillinois.com

SECRAETARY OF STATE



I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

EAGLL EXPRESS LINLS, INC.. A DOMESTIC CORPORATION, INCORPORATLD UNDLR
THE LAWS OF TIHS STATE ON MARCH 28, 1996, APPEARS TO HAVE COMPLIED WITH
ALL THL PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TANES. AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimon Y Wher GOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  27TH

day of OCTOBER A.D. 2017

; 3 -ﬁ % =
R e e ’
Authentication #: 1730002604 venlable unil 10/27/2018 M/

Authenticate ai htip:/havvw.cyberdnveillingis.com

SECRETARY QF STATE



