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1. ACCELERATED FREIGHT INC

(CORPORATIE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT &)
S

{CORPORATE NAMIE AND DOCUMENT §)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division ot Corporations

. A ACCELERATED FREIGHT INC
SUBJECT: '

Name of corporation - must inclede suifix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florkda.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please retrn all correspondence concerming this matter o the tollowing:

MOUKENZIE JOHNSON

Name ol Person

ACCELERATED FREIGHT INC

Firm/Company

[ NWISYTH TER

Address
MIAMI FLORIDA 331048

City/State and Zip code
MOKENZIFJOHNSON 19626 GMALL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

MUK ENZIE FOHNSON TR ) 303- 3099
ar { o —

Name of Person Area Code Daviime Tefephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassee P.O. Box 6327
2413 N Maonree Street. Suite 810 Talluhassee. L. 32314

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Pleuse make check pavable @ FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee T $78.75 Filing Fee & 03 878.75 Filing Fee & C S87.50 Filing Fee.
Crertilicate of Status Certified Copy Certificate of Status &
Certified Cops



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SIEBAHTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AUCFEERATED FREIGHT INC
{Enter name of corporation: must include “INCORPORATED.” ~COM PANY." "CORPORATION”
“Ing. M Col” tCorp.” MIne,” " Col” or MComp.™)

(1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida

MINNESOTA L 8A-3UT4A3K
3. .
(FEI number. it applicable)

{State ar country under the Jaw ol which it is incorporaied)

D320 )
4. .

{13ute ef incorporation) (Drate of duration. it ather than perpetual)

NIA
f. .
(Date tirst transacted business in Florida. if prior to registration)

(SEL SECTIONS 607.1301 & 607.1302, F.S.. t0 determine penalty liability)

L HONWRY FEVTER MIAMIL FL 33169

{Principal office street address)

360 ROBERT ST N ST, PAULMN 3510

(Current mailing address. if different)

oo, TR
— f_:: @
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P = —
oy I P
MOUKENZIE JOFINSON 2T Y
N . : — —
. . 4T 4
- 10 NWOIBOTH TER - -
Otfice Address: l - > [
. Il -
MIAMI I R I = = UL
— . Florda c.- &
(Civ) {Zap code) 70 e

4. Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the pluce
desionated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capocity. 1
further agree to comply with the provisions of alf starutes refutive to the proper and complete performance of my duries,
and I am familiar with and accept the obligutions of my position as registered agent.

N ey 2t

(ﬁcgislcru! agent’s signature)

M), Attachied is a certificate of existence duly authenticated. not more than 90 days prior ta delivery of this application to
the Depanment of State. by the Seeretary of State or ather otficial having custody of corporate records in the jurisdiction

under the iy of whicl it is incorporated.

11, For initial indexing purposes. list names. titles and addresses or'the priman otficers and/or directars [up o six (161 totad]:



A DIRECTOMS;

B Chasiroan

O Vice Chairman
IDiestor
CiPresident
JVice Presidemt
Oixecretary

Tither

MOKNENZEE JOHNSON

Namg:

I ROBERT ST N

Address:

NTOPALLL NN 35 1(H

{"I'reasurer

CJther

L:J("hairman
TIWice Chairman
CiDirccior
Tilresident
IWice President
LINeeretars

JOher

T hatrman
OVice Chairman
JDirector
CifPresident
Civice President
O Secreary

COhrer

Name:
Address:
Cilreasurer
CiOther
Name!
Address:

O3 T reusure

[ Onher

O Chairman

O Vice Chainman
CDirector
CiPresident
[OVice President
Osecretan

Jnher

Name:

Address:

C1Chairman
CIVice Chairman
i Director
CiPresident
CVice Presidem
[JSecretary

CiQther

iJChairman
Oivice Chairman
CiDirector
Drresident
CiVice President
DiSecretary

Onher

Name;

I reasurer

CdOther __

Address;

Name;

D Treasurer

CIOther

Address:

lreasurer

CiOther

Impurtant Notice: Use an attachment to report more than six (61, The atachment will be imaged 1or reporting purpuses only, Non-indexed
individuals may be added 1o the index when filing your Flerida Depariment of State Annual Report form.

e,

SRITASSFS.

mnm&%f Direcior or Oificer

The ofticer or director signing this documen {and who is listed in number ] above aftirms that the tacts stated herein are frue and that he or
she is aware that false information submitted in a document to ihe Department of State constitutes a third degree felony as provided for in

MCKENZIE JOHNSON

1'Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing :

ks

s
4

e

1. Steve Simon. Seeretary of State of Minnesota, do certify that; The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the dawe listed below and that this business entity is regisiered to
do business and is in good standing at the time this certificate is issued.

BAN

HNYF AT

Nanw: ACCELERATED FREIGHT INC
Dane Filed: 0370372004

File Number: 8153497-2
302A ,

SERIE-T m b el by ST

& BT

Y]

s

Minnesota Statutes, Chapter:

iy

Hoine Jurisdiction: Minnesota

This certiticate has been issued on: HH/T6/2020

{PM

Secretary ol State
State of Minnesota

G TR

¥
~

*;

3
A

A
¥

t 4y
v I

IS

20N,

i

..‘_,_:
FPPRRS ¥ Pt

-1

APTIEET
)

e o

¥

i

e

Steve Simoan
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