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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 259027 7924137
AUTHORIZATION

COST LIMIT 797,00

ORDER DATE : June 15, 2018

ORDER TIME : 11:0 AM

ORDER NO. : 259027-005

CUSTOMER NO: 7924137

FORETIGN FTILINGS

NAME : QUICKWAY LOGISTICS INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I QM\CIC’LJ:‘I Lvﬁiﬂ‘;u' Ihce,
(Enter name ofcorplornlion.jmusl include “INCORPORATED.” “COMPANY." “"CORPORATION,”
“Inc..” "Ca..” "Corp." “Inc,” "Co.” or "Corp.”)

(I name unavailable in Florida. enter alternate comorate nume adepted for the purpose o' transacting business in Florida)

5 0L N 20-322720%
(S1ate or country under the law of which it is incorporated) {FEI number. if applicable)
4 l'/""/?’”’r s,
(Date of incorporation) {Date of duration. if other than perpeiual)
p C[18]eels

{Date first transacted business in Florida if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 detenmine penabiy Lability)

L folle Ave Mashy lle A TT7 210

(Principal oftice address)

oS Mid F!'of;cia Drw.—..‘_ Un +H Y L.zkclud’i Ko 33813

(Current mailing address. il diiTerent)

~

[ ]

[—- ]

Sl =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _‘_i-_" =
Corpurativn Service Company s -
Name: e ——

1201 Hays Street

Office Address: = i
Tallahassee 32301 =
. Florida c.n
(City) (Zip code) o

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o acl in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered ageni.

Roxanne Turner

Corporatiga.Service Company Asst. Vice President
y: JIu; al—k/w

(Registered agent’s signature)

L0. 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 law of which it is incorporated.



11. Names and business addresses of officers and/or directors;

A. DIRECTORS
Williaa Previik

Chairman:

Address: ({1l ?::”C Ay
NAJJ'\U.”LI.’T'A) T72ic

Vice Chairman:

Address:

R
Direcior: C'/“V'/ /a‘ h;

Address: /{}L fvifﬂ /f'\-’f—/

A/a)hv:.f{c! TN 3720

Director: M ‘frli Al ong

Address: INL ft”( /4‘“-’

MNashulle, T8 372

B. OFFICERS )
President: fu ”{C'h- ff’(’w;}‘
Address: /”L .ﬂ; [k‘ /4-\; & _
Maiholle Ta) 37270 T =
¢ —
Vice President: Merte  AAan E} s
- — -
Address: ’ (r{) 1?(“/{ /4_“(, - o
Aasho e Tw 37210 5 B
b, SENCI
Secretary: C;L 4 7_4 f& =5 ‘6”
Address: [ Polk Ave  WNashodlle TH 37200
T'reasurer:
Address:

NOTE: If necessary, you ma}Wum 1o the application listing additional officers and/or directors.
2. & / - G

! Signature of Director or Officer
The officer or director signing this mment (and who is listed in number 11 above) 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 provieid orins.817.155, F.8.
13 L

.y 77}«'_! d e tfory

3.

{Typed or printed name and capacity of p-créon signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Jon Husted. do hereby certify that | am the duly elected. qualified and present
acting Secretaiy of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show
QUICKWAY LOGISTICS, INC.. an Chio corporation. Charter No. 1542522,
having its principal location in Marion, Couny of Marion, was incorporated on
May 16, 2005 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 13th dav of June, A.D, 2018,

ot

Ohin Secretary of State

Validation Number: 201816603054



