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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

TATIANA CASANOVA
1260 W. MAIN STREET
SYLVA, NC 28779

SUBJECT: JTS TRANSPORT INC.
Ref. Number: W20000025773

We have received your document for JTS TRANSPORT INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this leiter, 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.

Yvette Scott
Document Specialist |l Letter Number: 620A00005286

www sunbiz.org
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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT:

JTS Transhort Ine

Name of corporhlion - must include suffix

Dear Sir or Madam:

The enclosed * Applu.dtmn by Forcign Corporation for Authorization to Transact Business in F Iondd

“Certificate of Existence,” or "Certificate of Grood St'mdmg and check are submittedsd. rcgmicr the
above referenced foreign corporation to transact business in Florida. ;Ef :
R 3 B
Pleasc return all correspondence concerning this matter to the following w:j ) ;:
e C . . m;{l | ]
r-n'—‘_
lahanA ASaNdva. 2 5
Name of Person :u; ‘-f) 1
C)': e
JT8 Tanspt Inc =C
Firm/Company >
(200 w Méain Street
Address

SL//V/} NC 8779

City/Srare and Zip code

Wlﬁﬂﬁ 2 (K Trucks. Copng

E-mail address: (10 be usgd for future annuat report notification)

For further information concerning this matter, please call

Tertiana Cacarovae o 951, L44-315 3

Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee [ §78.75 Filing Fee & 0O §78.75 Filing Fee & D?/SS?.SO Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6077503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
VEGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. L = '||_|r:.’,‘.f i 'f :.’

{Enter nxme of corporation: must 1miudn [\‘L.ORE'OI\D. TED “COMPANY. “CORPORATIONT
“lae tCol "Comp” Tine. "Col or "Corp.)

(I namie unavailable in Florida, enter alternate corporate name adopied for the purpose of transaciing business in Flogida

it

Sl ! 1 e
- 4 AL Ji T X j
7 1\;(,'|-r’|"“ L oq C;I;x'fu{ 3 [ ] ,I/,/,I
{State or country under tie aw of which 1t i3 incorporated) {FEI number, i applicubie)
q / w// //: CH 3
(Date of ine orporation} {Date of duration, if othes than perpetual)

A
S T
6. A ! / ’/{:"7»{_:
(Date first trafisacted business in Florida, if prior o registration)
{SEE SECTIONS 6071501 & 607.1502. F.5. 10 u:tcrmmc penalty ]I.tblll[\)""

L}
" .
Te 2T A B - 2 . i
7 15902 Pines BivA Sie 31T Fawboic fE-.;> L _
(Principal office steeet address) g;: -a.-, 'i"
ol
53 ~ T
{Current marhing address, if different) ::} } Tl
58w Y
- . - . -
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =01 W
& = grﬁ O
Name: N e IR T L R I
d
PIPEAE R ) ,
Office Address: Wm0 b 1y L
—‘) 4 [} - . T
[’)" ’i"l?ﬁj K TEN Florida 55’02}5'
(Ciiv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated corporation at the place
designated in this applicazion, I hereby accept the appoiniment as registe red agett and agree 1o st in this capacin. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am f{muhm with and accept the obligations of my position as registered agent.

Xl

. . - -7

~—— -

- "”f:':—‘.._ H

\ n N - ./‘_ ) /J""::‘/-‘“‘-—-*———-_____‘
- o - A el

{Regisiered neont’s signi ure)
10 Attached is a certificate of existence duly authenticated, not more than 9¢ davs prior to deiivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporate secords in the furisdiction
under the law of whizh it is incorporaied.

1 For mitial indexing rurposes, st names. titles and addresses of the primary ofitvers andror divectors {up 1o six (6 towal]:



A, DIRECTORS
TiChaimmun
TWVice Cheirman
O Directos
THeresiden
OvVicr inesidemt
ClSceretary

O ke

Namno

21 Chaimman

O Vice Chairman
D Director
CPresident
OVice President
CoAccretary

Otnher

Addigss: _ f oAl b ity L
R / .;‘ . .\. ;" (.[
e | |
Ol T casurer
Ouber
Namwe:
Address:

O Chairmian

O Vice Chairman
C Director

I President
Cvice President
O Secretary

CJnher

Nane:

Ol Freasurer

ZOther

Address:

Tmporiang Notice; Use an attachmens to report more than six (81 The attachiment will be imaged Toi
individuals may be added o the indes when {ilingyour Flotida Deparinent nt"S'./utc Annual Report form.,
i

Lt

X Treasurer

DOther

T hainnan
TIVier Chairman
mﬂ'clm
Okesident
CIVice President
O 8ecretary

C1Qther

+ . . .
. e , e oy
Name: ol - - e
.1- -. . . / :‘ H .
Address: R & S TRNLN
< ! . .
- . ) R
T ,l', o A
O Treasure

D Chairman
Ovice Chatrman
ODirector
ClPresident
OVice President
CiSecretary

OOther

Name;

OOher

Address:

3SEVHY VA
AU IHAAS

OChaiman
CIVice Chairman
ODiector
TPresident

O Vice President
CIScerctary

J0ther

Name:

i
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Address:
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OTreasurer

TOnher
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
JTS TRANSPORT, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of December, 2013, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the sald corp;arauon S
articles of incorporation are not suspended for failure to comply with the,Revc:%ue Actiof
the State of North Carolina; that the said corporation ts not admmlstrauvely drgsolved-for
failure to comply with the provisions of the North Carolina Business Corporandn ALt
that its most recent annual report required by N.C.G.S. 35-16-22 has been del&kred t0
the Secretary of State; and that the said corporation has not filed anlclegoof ‘dissolution as

Cd

of the date of this certificate. S @

IN WITNESS WHEREOF. I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd dayv of April. 2020,

* .'. 3 ., ] .'.. &
- L g ] -J '.
Sean to verify online. E

Secretary of State

Certification# 10689 [854-1 Referenced 16049743 Pager 1 of' ]
Verify this certilicate onfine st hup://www sosne. L_n\/vcriﬁculiun



