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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT:

Haney & White Cartage Florida, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florid

“Certiticate of Existence.” or "Certiticate of Good Standing™ and check are submitied 1o register the
above referenced foreiyn corpoeration to transact business in Florida.

Please return all correspondence concerning this mater to the following:
Terri Woolfolk, Paralegal
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Lo = -
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Name of Person =
Wyait. Tarrant & Combs. LLILP v - )
. s -
Firm/Company e ~) ‘
. .
400 West Market Street, Suite 2000 (:: (5)\
Address -
Louisville. KY 10202

City/State and Zip code
woolfolk@wvauiirm.com

E2-mail address: (te be used Tor future annual report notification)
For further intormation concerning this matter. please call:

Terrt Woolfolk

02 562-7580
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyglistration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee. FILL 32303

Tallghassee, FI. 32314
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O §78.75 Filing Fee & O §78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLIWING §S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE (F FLORIDA.
Haney & White Canage Florida. Inc,

i Znter name of corporation: must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Ine." "Co." "Corp.” "Ine.” "Co," or "Corp.")

Kentucky

$35-3640378

{If name unavailable in Florida, vmer alternate corporate name adopted for the purpose of transacting business in Florida)

.
{State or country under the law of which it is incorporated)
1072042020

{ Date of incorporation)

(FEI number, it'applicable)
5.
{Date of duration, it other than perpetual)
6.
{(Date first transacted business in Forida, il prior 1o registration) - =
(SEE SECTIONS 6071501 & 607.1302. F.5.. 10 determine penaliy lability) r;::’_
44 Ridgeway Farm Road. Shepherdsville, KY 40163 =2 -
{Principal oftice street address) Lr. :
-3
(Current mailing address, it ditTerent) . o -
= )
N . . = o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Judy Wise
N ) ™
- 737 SW 3Tth Avenue
Office Address: ' o
Ocala

(City}

g 34474
. Florida
9. Registered agent’s acceptance:

(Zip code)

DocuSigned by,

Having heen named as registered agent and to aceept service of process for the above stated corparation ut the place
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and §am fumiliar with and uccept the obligations of my position as registered agent.

Sody Mo

ICCELIF0- 35 1D

(Registered agent’s signature}

10. Attached is a certilicate of existence duly amhenticated, not more than 90 days prior to delivery of 1his application o
under the law of which it is incorporated.

the Department of Stage. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes. list names. Giles and addresses of the primary otFicers andfor direcioss [up to six (6) totat]:
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A, DIRECTORS

N . Nathan Flaney
IChairman Nimne:

o .4 Ridgeway Farm Road
Civice Chairman  Address:

Shepherdsville, KY 40163
OiDirector <P

0 Presidem

O Vice President

\ﬁ Sevretny O Treasurer
TiOther ZOther
JChairmaun Name:

iVice Chairman  Address:

ODirector

O Presidem

O Vice President

Ciseeretary i Treasurer
CiOther OOther
COChairman Numu:

O Vice Chairman  Address:

i Direcior

Hresident

DI Vice President

CiSecretary Ol'reasurer

Other Citnher

Imporiant Notice; Use an attachment to report more than sis (6. The atachment will be imaged for reporting purposes onfy. Non-indeaed
individuals mav be added w the index when tiling your Florida Depariment ol Stote

CIChairman
TWiee Chairman
CiDirector

O President

O Vice President
OSceretary

C(iher

O Chairman
CVice Chairman
ODirector
CPreatdent

O Viee President
Cisceretary

CiOther

CChairman

O Vice Chairman
O Director
OPresident
Vet President
O Necretary

O Onher

Name:
Address:
O Freasurer
COher
Naine:
Address:
- wE
- =%
=2
—
Oreusurey
. =
C0ther ™
..‘_ o
b o
Nomw:
Address:

O Treasurer

Onher

Annual Keport form.

Ducus-umlhvj:
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The vfiteer or director signing this decument Land who s listed in number 11 above) atlirms that she Tacts stated herein are true and that he or
ahe is aware that false information submitted in o ducument o the Department of State constitutes o third degree felony as provided for in

sBIT 53PS,

3 Nathan MHaney, Secretary

Signaiure of Director or Oflicer

(Typed or printed name and capucity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 . .
Erankfor, KY 40602-0718 Certificate of Existence

{502) 564-34380
http:/fwww.sos ky.gov

Authenlication number: 238125
Visit https:fiweb.sos ky.qovifishow/certvalidate aspx o authenticate 1his certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HANEY & WHITE CARTAGE FLORIDA, INC g::é

is a carporation duly incorporated and existing under KRS ChapterJMA and KRS
Chapter 2718, whose date of incorporation is October 20, 2020 and whose perlod of

duration is perpetual -
S “U

| further centify that all fees and penalties owed to the Secretary of. State’t f;ave been
paid; that Articles of Dissolution have not been filed; and that the most: recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, | have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, this 6" day of November, 2020, in the 229" year of the
Commonwealth.

Pchotl Q) (hamn

Michacel G Adams

Secretary of State
Commonwealth of Kentucky
238125/1117422




