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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBIECT: BiG M TRANSPORTATION, INC

Name of corporation - must inelude suffix
Dyear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.”™ or ~Certificate of Good Standing™ and check are submitted 10 register the

above referenced fareign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

CLINTON STUBBS

Name of Person

LINDSEY, DAVIS & ASSOCIATES. CPA PA

Firm/Company

P.O. BOX 146

Address

RIPLEY. MS 38663

Citv/state and Zip code

clint@lda-cpa.com

E-mail address: (1o he used for futere annuat report notification)

For further information concerning this matter. please call;

CLINTON STUBBSS aiy B62 5 837-3295
Name of Person Area Code Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FIL 32314

Tallahassee. FlL 3234
Enciosed is a check for the following amouni;
™ 570.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Saius &
Certified 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.
j. BIGM TRANSPCRTATION, INC.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” "CORPORATION.”
“Inc..” "Co.," "Corp." "Inc,” "Co.” or "Corp.")

{If name unavailable in Floridz, enter altemate corporate name adopted for the purpose of transacting business in Florida)

3 MISSISSIPPI 3. B4-0918227
{Siate or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/28/1999 5
(Date of incorporation) {Date of duration, if other than perpetual)

6. 08/01/2019

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to deteimine penalty liability)
6341B HIGHWAY 15
7 BLUE MOUNTAIN, MS 38610

(Principal office address)
P.O. BOX 145

RIPLEY, MS 38663

(Current mailing address. if different)

[t ]

=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =)
I = e
Name: C T CORPORATION SYSTEM & -__’ﬂ’
S e
Office Address: 1200 SOUTH PINE ISLAND ROAD o
: - .
PLANTATION , Flarida 33324 - ot

(City) (Zip code) i o

o

9. Registered agent’s acceptance:

Huving been named as registered agent and ta accept service of process Jor the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surther 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.

W/M% %M Mrdele ?’ln, 7/437[ et oy

) A
(Rt:gloll‘.‘l’:.d agent’s signature)

10. Attached is a cenrtificate 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 cusiody of corporate records in the jurisdiction
under the law of which it is incorporaied.



11, Naimes and business addresses of ofTicers and/or direciors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

President: MICHAEL MASSENGILL

o
=
= =
Address: 151 CR 511 T e —
R
RIPLEY, MS 38663 . =
= 3
Vice President: — T
Address: = Syl
= ™o
. [# 4]
Sueretary:
Address:

Treasurer:

Address:

" . - . - ‘e "y .
attach an adg m to the application listing additional officers and/or directors.

‘.\'ignulurc of Director or Ofticer
ocument (and who s listed in number 11 above) alfirms that the facts stated herein
are true and that he or she is aware that false information submitied in o document 1o the Department of State constitutes
a third degree fetony as provided for in s.817.155. F 8.

The officer or director signing this

15, MICHAEL MASSENGILL, PRESIDENT

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



DerLpert HOSEMANN
Secrelary of State

Office of the Sceeretary of State
Jackson. Mississippi

Certificate of Good Standing
I C. DELBERT HOSEMANNL. JR., Secretary of State of the State of Mississippi. and as
such, the legal custodian of the records as required by the laws of Mississippi. to be filed

in my oltfice. do hereby certify:

That onthe 28th day of December. 1999, the State of Mississippi issued a Chanter/
Centificate of Authority 10:

BIG M TRANSPORTATION, INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this oflice. Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

Thataccording to the records of this office. a current Annual Report has been delivered 1o
the Office of the Seeretary of State.

[ further centify that all fees, taxes and penaltics owed 1o this state. as rellected in the
records of the Sceretary of State, have been paid and that the corporation is in cxistence or
has authority 1o transact business in Mississippi.

That msofar as the records of this oftice are concerned. the said BIG M
TRANSPORTATION, INC. is in good standing at this time.

Given under my hand and scal of office
the Sth dav of August, 2019

Q_ %LUAK}— }joomw: .

C. DELBERT HOSEMANN, [R.
.'fm'-'rfur:\' r)fl State

Certilicate Number: CN1Y069772
Venify this certificate online at hup://corp.sos.ans.gov/corpeonv/verifveertificate.aspx




