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Fax Number : (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13G3, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Transit Carriers Inc
{Enter name of corporation: must include “INCORPORATED,” "COMPANY,” "CORPGRATION.”

“Ine.," "Co." “Corp," "Ine,” "Co." or "Corp.")

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

, Minnesota N
{State or couniry under the law of which it is incorporated) (FEL number, if applicabie)
, 02/06/2018 )
{Date of incomoration) {Date of duration, if oiher than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty lability)

1051 State Road 544 E Unit 1344 Haines City FL 33845

{Principal office street address)

(Current mailing address, if different) rs
L ==}
=2
- —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) L= -t
. i .
name: | TVorthwest Registered Agent LLC - i
= I
office address. 1301 4th St N STE 300 = ¥
Ve
a &
St. Petersburg Florida 33702 S
(Citv) (Zip code)

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. 1
further agree to comply with the provisions of all stututes relative to the proper and complete perforinance of my duties,

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

(e Glppe —

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not mare 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 whech it 1s incorporated.

1. Forinitial indexing purposes. list names, titles and eddresses of the primary officers and/or directors [up to six {61 rowl]:



A. DIRECTORS

Shaquez Strickland

O Chairman Name: CiChairman Name:

OVice Chairman  Address: CiVice Chairman  Address:

] Dyirector 229 Aldans Landlng CiDirector

= President Halnes Clty FL 33844 CiPresident

2 Vice President CiVice President

CiSecretary OTreasurer TSccretary O Treasurer
ClOther Cuther {ZOther CiOther
OChatnnan Name: [(CiChairman Name:

CVice Chairman  Address: CiVice Chairman  Address:

Cildirector CiDirecior

CiPresident CiPresademt

TVice President CiVige President

OSeererary O Treasurer CSecretary O Treasurer
Ciother CiOther Ci0her Citiher
OChairman Name: CIChairman Name:

CIVice Chairman  Address: OVice Chairman  Address:

O Director CiDirector

OPresident CiPresident

C¥ice President T Vice President

OSecretary O Treasuer CSecretary [T Treasurer
CJOther OUther Odxrher
Lnpatant Notice: Usgfan a lo report more than six (6). “d or reporting purpuses only. Non-indexed

ot

Signature of Direcoror Oilicer \j

The officer or director signing this doclmgint {und wha s tisted in number 11 above) affirms that 1be facts stated herein are true and that he or
she is aware that false information suyfmifled in a document 1o the Department of State constitues a third degree felony as provided for in
+317.135, F.S.

13 Shaquez Strickland /President & Director

{Tvped or printed name and capacity of person signing application}




Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, Steve Simon, Secretary 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 Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this centificate is issued.

PPRSYR
b

wi,

Name: transit carriers Inc
Date Filed: 02/06/2018

File Number: 999025600023
Minnesota Statutes. Chapter: 302A

Home Jurischction: Minnesota

WIS

This certificate has been issued on: (06/30/2021

U)M

Sccretary of State
State of Minnesota
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