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COVER LETTER
TO: Registration Section
Division of Corporations

SKB TRUCKING PERMITS & LOGISTICS, INC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Barbara Purcell

Name of Person

SKB TRUCKING PERMITS & LOGISTICS. INC

Firm/Company
9233 W 143 Ter

Address
Overland Park, KS 66221

City/State and Zip Code
permits@skbpermits.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, plcase call:

E;’JJ
Michael Tabman 904 R78-2572 :.-:; i
at ( Ll ;

Name of Contact Person Arca Code ) Daytime Telephone Number r(i?)

Mailing Address: Strect Address: -
Registration Section Registration Section - :

Division of Corporations Division of Corporations :)

P.O. Box 6327 The Centre ot Taliahassee o

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303
Enclosed is o check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 S125.00 Filing Fee 2 $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy



BUSINESS IN FLORIDA
REGISTER

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO

4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| SKB TRUCKING PERMITS & LOGISTICS. INC

{Enter name of corporation; must include “INCORPORATED
“[nL.." “C().." "Corp." "lnc." "CO " or "Corp n)

S COMPANY” “"CORPORATION™
SKB Trucking Permits, Inc
(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
2

5 PA 3. 208617163

{Statc or country under the law of which it is incorporated) (FEI number, if applicable)

05/01/2009
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1561 & 607.1502, F.5.. to determine penalty lability)
7 7961 4th St N, STE 300 St. Petersburg, FL 33702

(Principal office street address)
79014th St N, STE 4000 St Petersburg, FL 33702

(Current mailing address, if different)

8. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)
Narme: Registered Agents Inc

Office Address:

7901 4th St N. STE 300

=

P

E’

St. Petersburg o A3702 N
clersbure . Florida €2

(City) (Zip code) -

Y. Registered agent’s accepiance: "‘

L

Having been named as registered agent and to accept service of process for the above stated corporation at-ﬁu’ place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this mpaary I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent

{Registcred agent’s signature)

10. Attached is a certificate of existence duly authenucated, not more than 90 days prior to dehvery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the pamary officers and/or directors [up to six (6) total ]



8. For iniual indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total ]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Barbara Purcell

= Manager Name: HManager Name:
9233 W {43 Ter
OMcmber Address: OMember Address:
. Overland Park, KS 66221 .
Ol Authorized O Authorized
Person Person
[ Other OO0ther [ Other OOther
Michael Tabman
O Manager Name: [ZManager Name:
Q233 W 143 Ter
CMember Address: 0 OMember Address:
. Overland Park, KS 66221 .
= Authorized O Authorized
Person Person
OOther OoOther OOther OOther
~
O Manager Name! O Manager Name: E-Ji
OMember Address: OMember Address: I
™~ ,
D
O Authorized O Authorized -
Pcrson Person e
]
ClOther, OOther OOther OOther ¢

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

9. Auached is a centificate of extsience, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

ST R

Barbara Purceli

Signature of an authorized penon

['yped or prinied anme ol sigiee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/14/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
I DO HEREBY CERTIFY THAT,
SKB Trucking Permits & Logistics. Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

i

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal 0! the Secretary’s ¢
Office to be affixed, the day and vear above written

it

g

ks

d

Secretary of the Commonwealth

80+ b

Certification Number: TSC200114090317-1

Verify this certificate online at Mip://www.corporations. pa.gov/orders/verify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

BARBARA PURCELL
9233 W 143 TER
OVERLAND PARK, KS 66221

SUBJECT: SKB TRUCKING PERMITS & LOGISTICS, INC
Ref. Number: W20000001152

We have received your document for SKB TRUCKING PERMITS & LOGISTICS,
INC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
A certificate of exi ce dr a certificate of good standing, dated no more than 90
prior 10 the delivery 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 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.

Sharon D Franklin

- Reguiaiory-Speciaiisvii Leiter Number: 120A00000316
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