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3 APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT
| . . 2,BUSINESS IN FLORIDA %
“

[N COMPLINCE WITH SECTION 607.1503; FLORIDA STATUTSS, THE FOLLOWING IS SUBMITTED T0 ¥
"REGISTER A FOREIGN.CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| S&3% PRIDE TRUCKING, INC.

(Exter rame of corporation; Mmust include “INCORPORATED," “COMPANY . “CORPORATION,™
'Im..' 'CD.,' -lep.- 'lm,- .CQ.T‘W ICGP-')

(U name uravailable in Plorida, enter altermate corporate fuome adopted Bor the pirpose of tranescting bosiness in Florida)
2 GECRGIA

1
(State or coustry under the Law of which il is incorporuted)
022012

(FE] number, il appiicadle}
5.
(Date of incorporation)
UPON FILING

(Dwte of durxtion, if other than perpetial)
6.

(Date first tramsacted business [n Plorida, if prioe (o registrasion)

. (SEESECTIONS 607.1501 & 607.1502, F.S., to detzrmine penshy lighility)
S48 Prida Trucking, Inc. 43 Momicelo Way South River, NJ 08882-2702

1.

(Principal office addrem) ?_: i }E
(Curvent madling address, if different) S
B, Name and strect addresy of Florida registered agent; (P.O. Box NOT acceptable) ?ir ; : m
Name: NRAI Servioes, Inc Z‘-' < ‘.ﬁ; l:")

1200 South Pine Istand Rosd =T

Office Address: wrE

Plantsiion, Florida KEXY]]
(City) {Zip code)

9. Registered agent’s acceplaace:

Having been named & registered agent and to accept service of procexs for the above stted corporation of the place
designated In this application, | hereby accept the appointment o registered agent and agree 1o act in-this capacly. |
Jurther agree to comply with the provisions of all statutes relative to 1he proper and complets pesformance of my
dutles, and I am famliiar with and

the obligefions of my position as registered ogent.

By:

! eginiered agent's signature)

10, Attached is a certificate of exisvence duly am*wuimed, not more than 90 days prior to delivery of ihis application to
the Department of State, by the Secretary of Stata ar other official kaving custody of corporate records in the jurisdiction
‘under the law of which it i3 incarporated. |
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrmen:

Address:

Vice Chairman:

Address:

Director:

Direciorn;

Address.

B. OFFICERS

Presidest: SNty Aboukhadreh

Addresy: 48 Mortiossio Way

South River, NJ 08852

Vice Presideot:

Secretary:

Address:
Address: 12 Everitt Place, Maplewood NJ arodd

NOTE: I necessary, you may attach an wt&ng additional officers and/or dircctors.
12

Signature of Director or Officer ot e facs .
The officer or directos signing this document (and who is listed in number 11 above) affirms e facty stated herein
mmxeandﬁmheormmmﬂmraheinfommionmmm o7 2 documnent to the Departmant of State constitutes
a third degree felomy &3 provided for in 3.B17.155,F5.

13, Ahmed Exzouhtity — —
(Typed of printed neme and capacity of person signing application)
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Control Number : 12010458

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of. Cedrgia., do hereby certify under the seal of
my office that ‘ . ..

S&S Pride Trucking, Inc. R

a Domf".l!jc ProﬁtCorpIor"al!,on N ; -

RSN §

L
. Ve

was formed in the jurisdié¢tion, stated below or. was authorized: -to-transact fHusiness in Georgia on the
below date. Said entity is in compliance ' 'with the applicable filing. and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any othensimilar document with the office of the Sécretary of Stafe.

This certificate relates only to the legal éxistence of-the abave-named entity a5 of'the’ date issued. It does
not certify whether or:not a notice of intent to dissolve, an*application. for withdrawal, a statement of
commencement of winding up or eny other similar document haS beed filed or is pending with the
Secretary of State. |, . : .

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facie
evidence that said entity i3 in existence or is authorized to transact business in this state.

L

Docket Number : 18941879
Date Inc/Auth/Filed: 02/02/2012

Jurisdiction : Georgia
Print Date 1 04/0372020
Form Number : 211

Boot Fafpnapisfe

Brad Raffensperger
Secretary of State
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