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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

MARY BETH MEYERS CPA
3201 FLAGLER AVENUE, SUITE 506
KEY WEST, FL 33040 US

SUBJECT:; CARROLL TRANSPORTATION GROUP
Ref. Number: W20000017496

We have received your document for CARROLL TRANSPORTATION GROUP
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

PLEASE PROVIDE A SUFFIX FOR THE ALTERNATE NAME,

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) 245-6052.

Tacarri K Glass
Reguiatory Specialist |l Letter Number: 120A00003698
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COVER LETTER

TO: Registration Section
Division of Corporations

Carroll Trucking Ing,

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to regisicr the

abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Mary Beth Meyers CPA

Name of Person o

Ward & Meyers LLC 2
Firm/Company N

¥

3201 Flagler Avenuc, Suite 506

Address
Key West L 33040

¢h:h i

Ciry/State and Zip code

marybethi@wardandmeyerscpa.com

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

For further information concerning this matter, please call:

Mary Beth Mevers CPA . (305 ) 293-0265 ext |
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Mvision of Corpuorations Division of Corporations
The Centre of Tallahassce P.C. Box 6327
2415 N, Monroce Street, Suite 810 Taltahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee L] $78.75 Fiting Fee &  1J $74.73 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING |15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Camoll Trucking Inc.
(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” “CORPORATION."

"Inc..” “Co.." "Corp.” "Inc.” "Co." or "Corp.")

Carroll Transportation Group "1 sl |
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Virginia 54-1096878
{State or country under the law ot which it is incorporated) (FEI number, it applicable)

wn

( Date of duration. 1T other than perpetual)

August 28, 1978

(Nate of incorporation)

February 10, 2020

(Date first ransacted business in Florida, if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

6300 Tidewater Drive
(Principal office street address)
Norlolk VA 23509 Py
{Current mailing address, if ditferent) =
ey . - !
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
) Mary Beth Meyers CPA —
Name: any e Lyers -
. 3201 Flagler Avenue, Suite 306 ™
Office Address: pler nvend ¢ —
™
Kev West . 33040
- . Florida
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

{Regiseered agent’s signa

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes. st names, titles and addresses of the primary officers andfor directors [up to six {6) wtal|:



A. DIRECTORS

Matihew Carroll

C Chainman Name:

CVice Chairman  Address: (IL_}L 0

\\\(\ A\ \{ Q\ 7 )%L(

DCiDirector

. President

[CVice President

CSecretary ) Treasurer
[OdOther ClOnher

) Kent N lhrman
OChainman Name:

TN e I - ~
Cvice Chairman  Address: {(\OS\.}\/ \ \Q\(\,\\‘Ckk&f “\\‘,

N “\L\\}\\H} 5

Cibirector

O President

B Vice Vresident

CJSevretary U Treasurer
Cinher T Other

O Chairman Nume:

Cvice Chainman  Address;

Cidrector

[DiPresident

[CVice President

CiSeerctany C¥l'reasurer

[JOther ClOther

\V\\/ \\W

W Chairman
OVice Chairman
O Birector

L President
OViee Presidem
OSecretary

i_10ther

OChairman

O Vice Chairman
T Director

O President

B Vice President
M Secretary

O Other

OChairman

O Vice Chairman
Clirector
[CIPresident

[ Vice President
OSecretary

CiOther

Name:

Roben D Carrotl

Adgress L ( () £
\\\\w YO /YI‘\ 720

\‘f\(“\'LY\;l‘C*f D

Mame:

W Treasurer

ClOther

Michael H Carroll

»\ddmsf) i O \ \f[\qlrd(/ \)r
Mo VA Z2s5e

Name:

Address:

CIreasurer

COther

O Treasurer

OOther

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

5 // <

Signature ot Director or Officer

The ofticer or dircctor signing this document (and who is listed in number 11 above) aftirms thin the faets stated herein are tue and that he or
she is aware that false infornmation submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in

5 817153, F.5.

13 Matt Carroll, President

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