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COVER LETTER

TO:  Registration Section

Division of Corporations O
SUBJECT: M CJ\\/\\V\ /TY\AC\Q\ \/\%/ N

Name of corpordtion - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Bugsiness i Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted w register the
above retereneed toreign corporation to transact business in Florida.

Please retgrn all cdprespondence coneerning this magCito the Following:
)\ oAl ODmE2
) ame of Person ' }
M FA\’\ T Ying, | NC

3 um/(_nmpun\

Al 0 PV lare
“~n Lish Uy N S {0

ST =~ ( (,uv/\m[L and Zip code
N\ o\ \u ot A NG hoo  COPL -
‘) T-mail addreSTiotbedsed Yor tuture annual report notification)

For turther information concerming this matter. please call:

"oty (omez 56, F58 80/ b

Name of ]’L SO Arca Code Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee ]’ 0. Box 6327
2415 N. Monroe Street. Suite 810 Talluhassee, FI. 32314

Talluhassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
&&ﬂ?().()() Filing Fee [0 $78.75 Filing Fee & I $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Cernfied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE H"ITH SECTION 607 1343, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER . 1 F()] TGN L()RP()R ATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) o\ ’Y(u('\mmo\, N

(Inter name nlmrpnrmon st inelyde “INCORPORATED.” (fjWANY “CORPORATION,”
"Inc..” "Co." "Corp.” "Ine,” "Co," or ZCorp.™)

(I name unavailable in Florida, emder ;1l1cmu.tebmrpnrulc nanie adopied {or the purpose ol transacting business in Florida)

)(\\(Uﬂ/\ C’[AVD\\W4 3.

o}
(State or co mtry under the law ot which it is incarpbrated) (FEInumber, it applicable)
. loelaol
{I)(m of mm}‘pnr.mon) (1ute of duration, if other than perpetual)
6.
(Date {irst transacted busingss in Florida, if prioe to registration)
(SEE SECTIONS 6071501 & 6071302, F.5. 10 dLanlllllL penilty liability}
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' ' = (Current miiiling address. if different) )
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. Namc and street addrugjk\mdd registered agent: (2.0, Box NOT aceeptable)

Name: a\’\ \ \/t C_)g Dmez
Ottice Address: \’\ w Kp/o 56 O\’i/’l Ck\yg .

:f LJLQ { LM
6 AN NINEL b f\ é . Florida & L
— (City) (Zip code) LA
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9. Registered agent’s acceptance: L 8 —

iHaving been named ay registered agent and to accept service of process for the above stated curpamnmr mryhe place
designated in this application, § hereby accept the appointment as regisiered agent and agree to act 3@ thisgapacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and mmp:’uc:per(ﬁq@ance af my duties,

and 1 am familiar with and accept rh:ﬁmunom of my position as registered agent. e o
¢ iM 7@
\_/' .

Rt_l:'l\lt cd ageni s \l«umm

10, Attached is a certificate nl uxistence duly authmicatcd. not more than 90 days(prior to dehivery of this application to
the Department of State. by the Sceretary of State or other official having custody obg He records in the jurisdiction
under the Taw of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary otficers and/or directors Jup w six (6) toial |-



A, DIRECTORS
O Chairman Nume: \\A (‘\\/\ U\
OVice Chairman  Address: \ q LP %‘6 j C79 | L»LHq (f- OVice Chaiman  Address: .7) D h i ”"\ \ O‘thg

O Director

%{"ruaidcm

OVice President

TISevretary

Onher

OChairnum Nanwe:

I reasurer

C3Other

[dVice Chainnan  Address:

ODirecior

Ol'reswdent

OVice Presidemt

O Seeretary

O nher

OChairman Name:

O Treusurer

CiOiier

OVice Choinman  Address:

ClDirector

OPresident

O Vice President

Osceretary

Olnher

Impurtant Nutice: s
individuals may

OTreasurer

Onher

OMEL St
. me Ce d F’\ _3Y4 NE T I—

T1rresidemt
S{\"icu President
CISeeretary

CInber

P

Namw: QO"C\K COL

5%1!’“&/ W ag/?/é

O Chairman
OVice Chairman
DDirector

O President
OVice President
O Sceretary

Oinher

Nime:

CI'reasuret

OCOther

Address:

CIChairman
OVice Chairmun
O irector
CIPresident
OViee President
OSeeretary

JOther

L\;HI'IIL':

DOTreasurer

OOther

Address:

OI'ressurer

Otnher

an aytachment Lo report more than six (63, The attachiment will be imaged for reposting purposes only. Non-indexed
) the index when [ling vour Flarida Depurtment of State Annual Report form,
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v S—Hfunature of Firector or OfTicer
The ofticer or director signing this document (and who is listed in number 11 above) affioms that the facts stated herein are true and that he or

she i aware that false information subimitted i a docymens 1o the Departinent of Siae constify
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: a third degree Jefony as provided forin
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(I\'pul\n_rjmlul namy and capacity of person signing .:pphmlmnl



| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that
MAHLY TRUCKING INC

is a corporation duly incorporated under the laws ol the State of North Carolina,
having been incorporated on the 22nd day of June, 2017, with (s period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 35-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto sci
my hand and aflixed my oflicial scal at the Ciy
of Raleigh, this 17th dav of August. 2021.
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Verily this certilicate online al psyiwww . sosne.govivenfication



