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*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
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.

1. ACTION ONE TRANSPORT, INC.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “"CORPORATION,”
Il]nC-,ll "CO.‘" clcum|ll "l]lc," "CD'" 0'_ 01C0rp.||)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
2. Maryland

o
3.
{State or country under the law of which it is incorporated)

4 10-09-2008

(FEI number, if applicable)
5.
{Date of incorporation) {Date of duration. il other than perpetual) |
[wmpt}
6. e ®
(Date first transacted business in Florida, if prior to registration) Z_. % '
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 3% .
(T2
o [
7. 1217 Turtle Hill Circle Ponte Verda Beach, FL 32082 ™ -
{Principal office address) -—n R
o e
[P .
'g\_] . —
(Current mailing address. if different) - _—
=
§. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
Corporatien Service Company
Name:
- 1201 Hays Strect
Oftice Address:
Tallahassce _ 32301
, Flortda
(City} (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the ubove stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complere performance of iy
dietics, and I am familiar with and accept the ohligations of my position us registered agent.

(DLM Roxanne Tumer
N

Asst. Vice President

{Registered agent'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 law ot which it is incorporated,
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sames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Earle Richardson
Address: 1217 Turle Hill Circle Ponte Vedra Beach, FL 32082
Vice Chairman:
Address:
Director:

Address: A
ot ekl
> -
o —
» =

Director: ’; = '
(238 ()]
Address: lv{"\' -
T e
27 =
B. OFFICERS 5o —
. Earle Richardson >
President: .
1217 Turtle Hiit Circle Ponte Vedra Beach, FL 32082
Address:
Vice Presidens:
Address:
Secretary:
Address:
Treasurer:
Address;
NOTE: lfncccss/ary, you may addenduny to the application listing
2. e ’ér;é —’/;é(j/

e

yliona! fficers and/or directors.
—F T

— - & /45

Signature of Director or Officer

il
v Lt

The officer or director signing this document {and who is listed in number 11 above) aflinns that the facts staied herein
a third degree felony as provided for in s.817.133. F.S.

o T T DT U v

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURLE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ACTION ONE TRANSPORT, INC. {12753703), INCORPORATED
OCTOBER 09, 2008, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL

< AA N
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS

CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY .a\iJ'['HORIZED TO
EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
INCORPORATION., AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, l HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF M‘\R\' LAND AT
BALTIMORE ON THIS AUGUST 08, 2019.
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M1chael L. Higgs
Director

301 West Preston Street, Baltimore, Maryiand 27201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryvland Relay Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: MGZC2-01GUGVHBOVLKGCg
Ta verify the Authentication Code, visit hup://datmaryland.goviverify




