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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnt 27, 2020

L. THOMAS DUVALL
2310 S REDWOOD AVENUE
INDEPENDENCE, MO 64057 US

SUBJECT: IRONTIGER LOGISTICS, INC
Ref. Number: W20000041150

We have received your document for IRONTIGER LOGISTICS, INC 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 section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its atfairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

ining

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.

Tacarn K Glass
Regulatory Speciatist Il Lefter Number: 820A00008630
R (‘.C,\\fED
iy 11 B0

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: lronTiger Logistics, Inc

Name of corporation - must include suffix
Dear Sir or Madan
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o regisier the

ahove referenced foreign corporation to iransact business in Florida.

Please return alt correspondence concerning this maiter 1o the following:

L.. Thomas Duvall

Name of Person

fronTiger Logistics, Ine

Firm/Company

2310 8 Redwood Avenue

Address
Independence, MO 64057

=2
City/State and Zip code =

billing@truckmovers.com -
E-mail address: (to be used for future annual report notification) -

For turther information concerning this maiter, please call: -
L.. Themas Duvall 316 S61-3444 -
ai ( ) ~

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registrution Section
Division of Corporittions

Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 8t Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

K £70.00 Filing Fee O $78.75 Filing Fee & [J $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

| IronTiger Logistics, Inc

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION"
"Ine. "Col" "Corp,” "Ine” "Co" or "Corp”)

(I name unavailable in Florida. emer aliernate corporate name adopied for the purpose of transacting business in Florida)

Missouri L 206-2179804
2. 3.
(State or country under the taw of which it is incorporated) {FIEI number, if applicabiy)
037142008
4, 5
{Daic of incorporation) {Date of duration, if other than perpetual)
01/01/2019
.

{Date first transacied business in Florida, f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

7 2310 8 Redwoud Avenue, Indepeadence MO 630357

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

I Thomas Duvall
Name:

- 350 Tt Road
Othee Address: ’ 1orpe o

Orlando Florid 32824 :
L PLoridad B
(Civ) {Zip code) -
~
9, Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process faor the above stated corporation at the place
designated in this application,  hereby aceept the appoiniment as registered agenmt and agree to act in this capacity. 1
Jurther agree o comply with the provisions of efl statutes relative to the proper and complete performance of my duties,
and I am fumilivr with and accept the obligations of iy position as registered agent,

e e

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 94 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other othaal having cusiody of corporate records in the jurisdiction
under the Iaw of which i1t is incorporated.

1. Forinitial indexing purposes, list nemes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



\ DIRECTORS
CIChairman
CiVice Chairman
O Director

W President
CIVice President
O Secretary

C0ther

John Hummel

Name:

2310 8. Redwood Avenue
Address:

Independence, MO 64057

O Chairman

O Vice Chairman
CIDirector
OPresidem
DIVice Presidem
OSecretary

Oher

Namy:

O Treasurer

CDOther

Addruess:

O Chairman
Oviee Chainman
Clbirector

O residem
OVice President
OSecretary

OoOtha

Name:

O3 Treasurer

OOther

Adldress:

Important Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-indexed
individuals may be added 1 the index when

CIMeasurer

OOter

*n, yvour Florida Degariment of)

O Chairman
TIVice Chairman
Obirector

O President
OVice President
OSecretary

— CEQ
= Other

Namg:

L. Thomas Puvall

2310 8. Redwood Avenue

Address:

independence. MO 64057

O Treasurer

JOther

OChairman
OVice Chainnan
Obirector
(IPresident
OVice President
{OSecretary

O Other

Name:

Address:

CTreasurer

DOther

CIChairman
OWVice Chairman
ODirector

O President
OVice President
C1Seeretary

Clnher

Name:

2

3
~—

Address:

-7

2u

CiTreasurer

CiOther

tate Annual Report form.

The officer or director signing this document (and wheo is listed in number 11 above) affinms that the faets stated herein are srue and that he or
she s aware that false information submitted in g document 1o the Department of State constitutes a third degree telony as provided for n

87155, Fos.

Slgnaturc of Dyirector or Officer

L. Thonas Dovad S

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



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri. do hereby certity thal the records n
my offtce and in my care and custody reveal that

fronTiger Logistics, Inc.,
00880942

~3
[ney ]

=
was created under the laws of this Staie on the Ldth day of March, 2008, and 15 in good standingZhaving
fully complied with all requirements of this office. :

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this | 5th day of
Apiil, 2020

¢ C&MA

cretary of Stgle

Cenification Number: CERT-04152020-0034




