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Division of Corporations

April 24, 2018

MICHAEL WHITE
144 RIDGEWAY FARM RD
SHEPHERDSVILLE, KY 40165 US

SUBJECT: HANEY AND WHITE CARTAGE INC.
Ref. Number: W18000038516

We have received your document for HANEY AND WHITE CARTAGE INC. and
your check(s) totaling $78.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the detlivery 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 translation 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 the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist || Letter Number: 918A00008407
Registration Section
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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: & n Lohide  Cartear Lnc.

. ~ .
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed *“Application by Forcign Corperauon for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or "Centificaic of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this maticr 1o the following:

Micheel  Loh e

Name of Person

(':fangzy angd (ohide Ceytace Towe.
F:‘fm/Compan_v
[+4 é[djc‘“g&f Fernn Pd
Addrcss

Sheobecdsuile WY  Holes
! . Ciwy/Siate and Zip code

ke @7 bmag ard whife , com

E-mail address: {to be used for future annual repont notification)

For further information concerning this mateer, picase call;

Michael btz a(§02. ) _773-77l
Namg of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassec. FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 1578.75 Filing Fee & 0O $78.75 Filing Fec & [0 $87.50 Filing Fec,

Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



BUSINESS IN FLORIDA
l.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA
‘éﬁa_ggr_e\m?

“Inc..’

White Carcraae . Tnc.
(th.r name of corporation, must include * IN(.()R%OR:\ FED” "COMPANY.” “CORPORATION
"Co.." "Com,” "In¢,” "Co," or "Corp.")
(If name unavailable in Florda, enter alternate corporate name adopied for the purpose ol transacting business in Florida)
2 _Kentucley 3. 47422539
{State or country nhder the law of which it is mcorporated ) {I'El number, il applicable)
4. /4 f2015 5.
(Dale of incorporation) (Date of duration, if other than perpetual)
6.
{IDate (irst transacted business in Flonda, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.§., 1o detennine penalty liability)
7. /‘1’4 IZ:J}(.WA.;,; F&.rm Qa{

5 hevherdsyy e , 1KY  Yolai
(I’nnmpal ofTice address)

—.p
{Current muiling address, i different) i r(_‘;
L = T
=T & —
. Namc and strect address of Florida registered agent: (P.O. Box NOQT acccpiablg) vjl’;’ ‘B)-\ Y;n
T - ) 'f'f‘ C—?
Name: G5 Medvomid Tre.  Am Fudy Lo L B ©
L
. . 23
Officc Address: 737 Sw  S7% Aue g
0r4~fi4r, & Florida 3%+ 74 ]
{Ciy)
9. Registered agent's acceptance

{Zip code)

Dl p

Having been named av registered agent and to accept service of procesy Sfor 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 capacily. |

Sfurther 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, Auached is a certificate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application 1o
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 incorporaicd.



1. Names and business addresscs of officers and/or dircctors:
A. DIRECTORS

Chairman:
Address:
Vice Chaiman:
Address:
[Mrector:
Address:
Director:
Address:
at
-y oo
e
TX e T
B. OFFICERS T =
~ 75 %
President: Tames Fie! Llhite N
r‘ ' _C'IE\ E O
Address: /4y /fmﬁ'};«-&u Arm Rd = v
/4 237 -
.Sh.t.g:M‘ ville, KY Yy (s Y-
/ - w
Vice President: /& g F s
Address: /2% Bicina  Viste Derre,
—Ashland , KY 4110}
Seeretary:
Address:
Freasurer:
Address:
IZL/ W By

L A A —=

NOTE: If nccessary. you may attach an addendum to the application listing additional ofTicers and/or dircctors.

malurc of Dirccior or Officer

The ofTicer or dircctor signing this document (and who is listed in number |1 above) affirms that the facts stated hercin
a third degree felony as provided for ins.817.155. F.S.

are truc and that hc or she is awarc that false information submitted in a document to the Department of State constitules
13 Tarmes ™M LJh 1 Pres wlent

{Tvped or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 - -
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Awww._sos ky.gov

Authentication number. 204765

Visit hitps://app.sos ky qov/fishow/cervalidate_aspx to authenticate this certiicate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

HANEY AND WHITE CARTAGE, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is June 11, 2015 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 16" day of July, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
204765/0924706




