F000C000UNS

MM

) 500352057196

(Address)

(City/StatefZip/Phone #)

1020/ 20--01014--012  #+27. Gl

[]Pekue  []war [] man

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

"
Special Instructions to Filing Officer: M B
3]
—r—
A Hi
w—y ——erea—
_— e
: 104
e T3
.!-9 -
iy T ¢ ﬂ
Iy o
Office Use Only
Yoo




COVER LETTER

TO:  Regivsmtion Sccuoen
[ isivn of Compuralinns

Ay Meavz 7RIKING 1w C

Name of corporatien - must include sutfix

SURIECT:

Dear Sir or Madany:
The enclused “Application by Forcign Corporatton lor Autherization to Transact Busness in Flonda,”
“Certificate of Existence,” or “Certilicate of Good Standing” nrd check are submitted 1o register the

abave referenced forcign corporation te transact business in Floridi

Please reiurn all comespondence coneerning this matter 1o the lollowing:

Atecres Jocoecl

Nune of Pervon

A Y €A TRINNN G pa) C

FirmyCompany

/{"O fﬁfﬂmduv‘f b(- Ct’l/’j:zj

Address

Jaias T o 3RIA

CitvtStale ansd Zip code

E-mailaddzess: (1o be used Tar futire annual report nolificatony

For further informualion concerning this maiter, please call:

f_qjﬁt;'.j J ockyeid gyt GrH- ber @

Nine of Pervon Area Code Daytime Telephone Nurher
STREETH OURIER ADDRESS: MAILING ADDRESK:
Registration Scetion Huepbstzation Section
Divisien of Corporations Division of Corporations
The Centre of Tallshavsee PO Boy 6327

2415 N. Monroe Streel, Suite S 1 Tallshassew, FL 32314

Tallahawee, FIL 32303

Enclosed i 4 check tor the tollowing amonn::
Please make cheek pavable 1o- FLORIDA BEPARTMENT OF STATE
3 S70 00 Filing Fec 3 87835 Filing Fee & O S78 78 Filing Fee & 57.50 Filing Fee.
Certiticate of Status Cenitied Copy Certificule of Stulos &
Certitied Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'O TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANUE WITH SECTION 607 1302, FLORINA STATUTES, THE FOLLOWING 1S NURMITTES T0)
REGISTER A FORIIGN CORPORATION TO TRANSICT BUSINENS IN THE STATE OF FLORINA

AvY pMeave Trutkiye a0

Alinter nane of corporation, must angude “INUORPORA | ED” "UOMPANY,” “"CORPORAT 0NN
“ine 7 TCo T Carp,® Tne,” "o, wr “Corp ™y

AvY _MEAYL  Tasw ifolT

11 nume uravaibable i ) oy, enier alternate corpocals name adopied toe the purpene of (amahing basnzo in Foesdad

» Mot (Ao wA , BC- 2306786

{Stasc or country under the Llaw of whinh it i iporaicd VL suniber, of applicable)

a. _ﬁ/_i [ Ze 2O 5

11rc of wlorporation)

(Dt of duranon, 1f oiher than propeiual)

b, v /4»
(Mg fiet iranaadizd busanees in | borta, of PrGE Lo fogintranpnt

(SLE SECTIONS 6071501 & 807 1502, F X, w delgrmung peralty Tukibiy

+

s

{Pnacipal atlfiee sirgel mhiress)

/j() “0£f¢MUL\n+ Aruwn - 323 JArc.Juf}-\__FC.- 3‘"{)31_,

LCurtent maihing addrg e, if il rons)

P Namweand stieet whdieas of Florda regiuersd agent: (.0 Box N1 acdepabled

Nare, g1 bl Ajents 109 C
Oftce Address: 732 | #= S o7 ) Si O

&_7&{"_’&?_“/;3_# Flonda_ 3370 A

(i (21p codde)

% Reghvtered agent®s acecplance;
Taving been mamed uv registered upent and to aicept wenice af process for ihe abon e ssated couporation at the place

designseted In this applic atien, { hereby a vept the apprintmens oy registered agent and agroe o ugfin thiv vapuacir 1

Surther agrec e comphowith the pemivinns of wll vtatites selative to the proper and camplyne performandy af my atios

and [ ant fanritiar with and accepr the ohligation, of my ponition as regiviered agont.

¥ %“_’
\%l;tm'i Agnaturer

10 Anached v acernficatc of cunience duly authenbeated, not mare than 90 day s prior to deliverny ol shis spplicatien ta
the DRepurtment of State, by the Scerctary of State or other olficsal having tustedy of corporate records 10 the jurisdictson

uuder the law of whaeh u iy incarporated

1 Foe imiaal indevmg pupenes, bt nomes, ey and addicugs of 1% prowrs oflicen antor dirccton [up b we i) wolal}

9701 Dey Taylor dr st y-616_ Chofotle, 0 426 %



A. DIRECTORS
ALEXIS SOCKWELL

CiChairman Name: CChairman Name:
. . 160 PARAMOUNT DR ) )
CWice Chairman Address: [CWice Chaimnan  Addiess:
. UNIT 323 -
ODirector T Director
. . SARASOTA, FL 34232 .
W President CPresident
OVice President OVice President
O Sceretary CTreasurer DiSeeretany T Treasurer
I0ther COther OOsher C1Other

LETONYA SOCKWELL

S Chairman Name: L Chaimmum Name:

) ) 12016 PEACH GROVE CT ) )
Vice Chaimuan  Address: CiVice Chairman  Address:

. SEFFNER, FL 33584 .
O Director TiDiregtor
CiPresident Drrestdent
W Vice President CVice President
O'Secretary O Treasurer CSecrelary O Treasurer
Ciither O0ther Onher OOther
_ . JOE DAVIS - .
CiChairman Name: i Chairmun Name:

. 5525 N FALKENBURG RO .
DiVice Charrman  Address: Vice Chairman  Address:

. LOTS —
CiDirector Tidirector

) TAMPA, FL 33610 .

CPresident President
Civice President Vice Prestdent
m Secreiary DiTreasurer OSecretary O Treasurer
Other CiOther COther CIOther

> than six (), The attachment will be imaged for reporting purpeses only. Nan-indexed
vour Florida Depariment of State Anaual Report form.

Importans Motice: Lse an attachment 1o report n
individuals may he sdded o the tndex when £

L,
Signature of Directar or Oifcer

The ofticer or direclor signing this document (and who is listed in number 11 above atfinns that the facts stated herein are true and thathe or
she is aware that false infonmation submitted in a document 1o the Department of State constitetes 2 third degree felony as provided for in
s.BI17.1535.F.5.

3 ALEXIS SOCKWELL

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine I, Marshall, Sccretary ol State of the State of North Carolina, do hercby
certify that

ANY MEANZ TRUCKING INC,

15 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of August, 2020, with its period of duration
being Perpetual.

FFURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended tor failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failurc to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Sceretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, I huve hereunto set
my hand and affixed my olfficial seal at the City
of Raleigh. this 1 8th day of October, 2020.

Scan to verily online. E i

Secretary of State

Certifications 108333006-1 Referenves 1657664T-ACH Tage: | of
Verify this certificate valine at hitps:/Aviww. sosne.goviverilication



