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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fleet Driver HQ, Inc.

1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” *Co.,” "Corp,” "Inc,"” "Co,"” or "Corp.")

37-17186769

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

AL

3.
{FEI number, if applicable)

2.

{State or country under the law of which it is incorporated)
Perpetusl
(Date of durstion, if other than perpetual)

7-10-2015

5.

4,

6.

7

{Date of incorporation)
{Date first transacted business in Florida, if prior to registration)

Upon filing
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

PO Box 540, Russellville, AL 35653 USA

411 NW 106th Ave., Qcala, FL 34482 USA
(Principal office gtreet address)

{Current mailing sddress, if different)

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

Office Address:

i
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L

I
M

0
71 A

(.}'”f"."l T‘.'

Registered Agent Solutions, Inc.

Name:
155 Office Plaza Dr., Suite A

Tallahassee

5 32301 T
(Zip code) o

1€ :0p 13y G- 4341720

, Florid

(City)

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 hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am faemiliar with and accept the obligations of my position as registered agent.

WM Mackenzie Hart, Ass't Sec
/ \'('R?glstered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 is incorporated.

tl. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS
_ Trapp, Greg

W Chairman Name OChairman Name:

OVice Chairman  Address: PO Box 340 OVice Chairman  Address:

& Dircctor Russellville, AL 35653 USA Ol Director

B President OPresident

O Vice President OVice President

W Scerctary W Treasurer OSceeretary O Treasurer
T 0ther O Other O0ther OOther
OChairman Name: CIChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O President CiPresident

O Vice President JVice President

[JSecretary O Treasurer O Secretary O Treasurer
OOther {]Other O0Other OOther

D Chairman Name: CChairman Mame:

OVice Chairman  Address: DOVice Chairman  Address:

O Dirccior ODirector

OPresident O President

O Vice President O Vice Presidem

OSccrelary O Treasurer O Sceretary O Treasurer
OOther OOther GiQ1ther OOther

Imporiant Notice: Use an attachment to report mo
individuals may be added to the index when fili

than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Dcpamytme Annual Report form,

LBignatire' éiDircetdr or Officer)

The officer or director signing this document (and who is listed in number 11 above) af¥irms that the facts stated herein arc true and that he or

she is aware that falsc information submitted in a document to the Depantiment of State constitutes a third degrec felony as provided for in
5.817.155. F.S.

13 Trapp, Greg

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



P.O. Box 3616

John H. Mermnll
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Fleet Driver HQ, Inc. was
formed in Franklin County, Alabama on July 10, 2015. The Alabama Entity
Identification number for this entity is 339-916. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/01/2021

Date

bm.‘m..;u

202
-0.. 10201000009206 John H. Merrill Secretary of State




