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COVER LETTER

O:  Registration Section
Division of Corporations

Freight Rite. 1nc.

UBIJECT:

Name of corporation - must include suffix

sear Sir or Madam:

“he enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
ibove referenced foreign corporation o transact business in Florida,

Ylease return all correspondence concerning this matter 1o the following;

Brandon M. Rehkopf

Name of Person

Mockensturm Lid.

Firm/Company

19 Adams St

Address

Toledo. Ohio 43604

Citv/State and Zip code

brandontédmockltd.com

E-mail address: (1o be used tor tuture annual report notitication)

For turther information concerning this matter, please cail:

Brandon M. Rehkopt ( 419 ) 724-3499
at
Name of Person Area Code Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporatians
The Centre ot Tallahassee P.O. Box 6327

2415 N, Monroe Sirect. Suite 810 Tallahassee, FL 32314
Talblzhassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee (3 $7R.75 Filing Fee & (0 $78.73 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Siatus &
Certitted Copy



LICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Lte, Inc.

me of corparation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
J0." "Corp.” "Ine." "Co." or "Corp.™}

unavailable in Florida, enter alternate corporate name adopted for the purposce of transacting business in Flonida)

20-2736633
3.

ar country under the law of which it is incorporated) (FEI number. it applicable)
2003

{ Date of incorporation)

{Date of duration. 1t other than perpetual}

{Date first transacted business in Florida, it prior 10 registriation)
(SEE SECTIONS 607.1501 & 607.1302. F.5., 10 deternine penalty liability)
V. Svlvania Ave., Suite M, Toledo. Ohio 43623
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(Principal otfice street address) ce. = =
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(Current mailing address, it ditferent) oy 1
g rl. ——
R 3 —
w and street address of Florida registered agent: (P.O. Box NOT acceeptable) R ~—
. TJ) Thomas =2 : Lt
MName: 20 e
691 Lake Dexter Circie
Address:

Winterhaven 33884

. Florida
(City) (Zip code)
gistered agent's acceptance:

1 heen named as registered agent and (o uccept service of process for the above stuted corpoeration at the place
weted in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciny. 1

rragree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
am familiar with und aceept the obligations af my position as registered agent

//%/

i‘m[L!’Cd il"L!‘ll s ﬁlLHﬂlL]FC)

Aitached is a certiticate af existence duly authenticated. not more than 90 days prior to delivery ol this application to

Jdeparntment of State. by the Secretary of State or other otticial having custodyv of corporate records in the jurisdiction
ar the law of which it is incorporated.

For initial indexing purposes. list names. ttles and addresses ot the primary ofticers und/or directors {up o six (6) towal]



"ORS

) Brian Beerbower o .
Name: CiChairman Namg:

CiVice Chairman  Address:

irman Address:

4332 W Sylvania Ave.. Suite M, —
Drector
Toledo. Ohio 43623 — .
U President

CIVice President

sident

v W Treasurer O secretary O Treasurer
CiOther TiOther O0ther

an Nuame: CiChairman Name:

CiVice Chairman  Address:

mairman Address:

CiDirector

w

ant I President

‘resident 0 Vice President

ary O Treasurer JSecretary O Treasurer
CiOther JOther TOther

TN Name: CiChairman Nane:

TiVice Chairmman  Address:

Chatrrman  Address:

CiDirector

ctar

T President

adent

TIVice President

e President
retary CiTreasurer O Seeretary i reasurer
T0Other

T Other

TiOther

rtant Notice: Use an atachment o report more than six (6 The aachment will be inaged for reporting purposes only, Non-indexed
iduals may be added 1o the index when filing vour Florida Department of state Annual Report form,

;' C/' y Signature of Dircctor or Otficer

Jthicer ar director signing this document (and who is listed in number 11 abovey attiems that the tacts stated herein are true and that he or
s aware that talse information submitted in a document w the Department of State constitutes a third degree felany as provided tor in

P13 Fs,
Brian Beerbower

{ Typed or printed name and capacily of person signing application)



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

I Frank LaRose, do hereby certifv that [ am the duly elected, qualified and
mresent acting Secretary 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
FREIGHT RITE, INC., an Ohio corporation, Charter No. 1535000, having iis
principal location in Toledo, County of Lucas, was incorporated on April 11,
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 12th dav of December. 4.D.

2019.

L

Ohio Secretary of State

Validation Number: 201934602450



