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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Morgan & Morgan Transporiation inc

Name of corporation - must inciude suffix
Dear Sir or Madan:
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence.” or “Certilicate of Good Standing” and check are submitted to register the
above referenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter to the following:
Bill Kincaid

Name of Person
B3 Bookkeeping Inc

Fiem/Cempany
PO Box 100

Address
La Follette, TN 37766

Citw/State and Zip code
wikepag@bellsouth.net

~2

-mail address: (to be used for future annual report notificalion) =

[ samer]

For further information concerning this matter, please call: :
)

Bill Kinead 423 562-8734 o
at( ) =

Name of Person Area Code Davtime Telephone Nuwmber -

e

T

STREET/COURIER ADDRESS: MAILING ADDRESS: <

Registration Scction Registration Section
Division of Corporatiens Division of Corporations
The Centre of Taliahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tatlahassee, FLL 32314
Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fee 0 S78.75 Filing Fee & (O $78.73 Filing Fee &

W S87.50 Filing Fee.
Certificate of Status Cerufied Copy

Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Morgan & Morgan Transportation Inc

{ Enter name of corporation: must inclede "INCORPORATED.” “"COMPANY.” “"CORPORATION,
"Inc.." "Co.l" "Corp.” "Inc,” "Co."” or "Corp.")

{If name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transaciing business in Florida)

Tennessee L 27-3059124
2. 3
{State or country under the law of which itis incorporaied)
4 07/01/2010

(FEI number, ifapplicable)

5
(Date of incorporation)

(Nate of duration, iT other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration}

(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty lability)
7 297 Hopper Circle  Speedwell. TN 37870

{Principal office street address)

{Current mailing address. if different)

=2
D
(o]
. \
8. Name and sirect address of Florida registered agent: (P.(Q Box NOQT acceptable) ,
L
Tetf Morgun —
Name: Mot
112 John King L =
2.onn Kmng Lane —_
Office Address: > ,
O :
Cresivicw o, 32339 )
. Florida co
(Cuy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [

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

e

(Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11.

For initial indexing purposes, lst names. ttles and addresses of the primary officers and/or directors [up to six (6) toial]:



A. DIRECTORS
Jeff Morgan

COIChairman Name: CiChainman Name:
o 112 John King Lane o
CiVice Chaimman  Address: Civiee Chainman Address:
] Crestview, FE 32539 .
O Director Cilyirector
W President C'residemt
O Vice Prestdent T Vice Presidem
U Secrewary O Treasurer CiSceretary O Treasurer
CiQther OOther COther O Oiher

Brenda Morgan

OChairman Name: CiChairman Name:
OVice Chaiman  Address: 287 Hopper Circle TIVice Chatrman  Address:
O Birector Speedwell, TN 37870 S Director
Citresident CiPresident
W Viee President Civice Presidems
OSeeretary O Treasurer OSccretary {2 Treasurer
TJ01ther CiOther ClOther OOther
P
CiChairman Name: DO Chairman Name: =5
O Vice Chairman  Address: COVice Chairman  Address: - :;
T Director O Director : .
L President D President :‘; ‘
OVice President Vice President -
OlSecretary OTreasurer CiSceretary OTreasurer
C10ther COGther O Other OOcher

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

Dty Mg

12 {
O’ 1405 Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns thar the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in
S.817.155. FS.

3 Jetf Morgan president

(Tvped or printed name and capacity of person signing application)



Tre Hargett
Secretary of State

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

JEFF MORGAN
297 HOPPER CIRCLE
SPEEDWELL, TN 37870

Request Type: Certificate of Existence/Authorization

August 26, 2020

Issuance Date: 08/26/2020

Request #: 0378977 Copies Requested: 1
Document Receipt

Receipt # : 005747906 Filing Fee: $20.00

Payment-Credil Card - State Payment Center - CC #: 3787974420 $20.00

Regarding: Morgan & Morgan Transportation, Inc

Filing Type: For-profit Corporation - Domestic Control # 538389

Formation/Quaiification Date: 08/20/2010 Date Formed: 08/20/2010

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: CLAIBORNE COUNTY

Inactive Date:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

Morgan & Morgan Transportation, Inc

*is a Corporation duly incorporated under the law of this
duration as given above;

State with a date of incorporation and

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

=3 .

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissofGtion has

not been filed.
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Secretary of State
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