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TO: Registration Section !
Division of Cormporations

SUBJECT: Oaks Logisucs. Inc.

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

Ihe enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier to the following
Christopher C. Oaks

.
=
—
N - ] i
Name of Person 5 )
- ek
QOaks Logistics, Inc. B"—\ H
=y
. . A i
Firm/Compa .t © !
mpany RN
717 Ford Road e ) N
_.‘._1 e
Address v :r':} c'g
Warne, NC 28009
City/State and Zip code

captoaks2Eggmal.com

E-mml address: (1o be used for Tuture annual report notification )

For further information concerning this matier, please call:

Denise Satterwhite 830 933.0723
at{ )
Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Coporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee {0 §78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS AN FHEESTATE OF FLORIDA.

Oaks Logisties, Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."
"Ine e "Corp” Mine” "C0" o "Corp.™)

NC Oaks Logisties, [ng,

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

83-4342883

2. 3

{State or country under the law of which it i1s incorparaied) (FEL number, i applicable)

12/17/2020 _
4, 3.

{Date of incorporation) {Date of duration. i1 other than perpetuslt

.ONIA
6

(I>ate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penaliy lability)

- e~
. [t ]
717 Ford Road. Wamne, NC 25909 L=
7. . o "'ﬂ
{Principal office street address) == crrm
,: N "w
: =i
{Current mailing address, if different) Vo ) v
R | = r—-u—-‘
ey gy b
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) i Cr:;
s
Dentse Satterwhite
Nimne:
. 80 Camellia Avenue
Othce Address:
Muonticello L., 32344
. Florida
(Citv) (Zip code)

4. Registered agent’s acceptance:

Huaving been named as regisiered agent and to aceept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree te act in this capacity. 1
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.

{Registered agent’s sigaature)

10. Altached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Secrctary of Stitte or other offtetal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initinl indexing purposcs, list names, titles and addresses of the primary otficers andéor directors {up o six {6) total]:



A. DIRECTORS

Christopher C. Oaks

DI haimman Name: ZIChaimman Name:
i . 717 Ford Road I
CIVice Chairman  Address: “IVice Chairman  Addruess:
] Warne, NC 28904 o
CDircelor “Ihirector
W President TIPresident
CiViee Presidemt IVice President
O Sceretary I Treasurer TISecretary CITreasurer
CiOther [JOther 10ther OOther
HChaimman Name: JChairman Name:
CVice Chairman  Address: TIvice Chairman  Address;
R
CHdrector “IBirector - 3
. , = i
O President IPresident = L
™o rroneces
. . . . o :
OViee President —IVice President ? L
r B jif
Jo— . —n il = J—
O Seerctary OFreasurer ZISecretary iy reaguger & 3
i o~
— [ Cad
JOther (JOther TI0ther DOtheR)
CIChairman Name; _3Chainman N
CiViee Chainman Address: IVice Chainman  Address:
O Director “IDirector
OPresidem TIPresident
CiViee Preswdent TJVice President
(dSceretary IO Treasurer T18ceretary O Treasueer
C10ther OiOther Tltnher ClOther

Impertant Nutiee: Uise an atlachment o report more thin sis (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added 10 the index when filing your Florida Departient of State Annual Report form.

o O~

The oftieer or director signing this document (and wha is listed in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that [alse information submitied in a document to the Department of State constitules a third degree Telony as provided fur in
s.¥I7. 155, F.5.

0 Christopher C. QOaks

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

Signature of Director or (Hfeer




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAL L, Secretary of State of the State of North Carolina, do
hereby certify that

OAKS LOGISTICS, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 17th day of December, 2020, with its period of duration

- ~2

]
being Perpetual. 2

I FURTHER certify that, as of the date set forth hereunder, the said’ Lorpt-ﬁ'dhm
articles of incorporation are not suspended for tailure to comply with the Reveg\ue Aet of
the Statc of North Carolina; that the said corporation is not admnistratively dusgolved for
failure to comply with the provisions of the North Carolina Business Corporatrem Aet

e < b
that its most recent annual report required by N.C.(G.5. 33-16-22 has bcen deh\ggrcd Lo
the Secretary of State; and that the said corporation has not liled articles of'disselution as
of the date of this certiticate.

IN WITNESS WHEREOF, 1 have hereunto sct
my hand and affixed my official scal at the City
oif Raleigh, this 11th day of February, 2021,

- Xl ;
. = \ --. N .
Scan te veridy online.

Secretary of State

Certification$ 108992423-2 Reference# 16833020- Page: 1 of |
Verify this certiticate online at hitps:2www.sosne.goviverilication



