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COVER LETTER

TO: Registration Section
Division of Corporations

PROFIT TR KING RVICES INC.
SUBJECT: UCKING SERVICES INC

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter to the following:
PETER GRIFFIN

Name of Person

Firm/Company
1393 DUNNS LAKE DR

Address
JACKSONVILLE, FL 32218

City/State and Zip code

corppetergrifin@gmatl.com

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

For further information concerning this matter, please call:

PETER GRIFFIN ot (904 ) 909-9504
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 01 §78.75 Filing Fee & [0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PROFIT TRUCKING SERVICES INC.

{Enter name of corporation; must include “INCORPORATED,
"InC.." "CO.‘" "Corp," "Iﬂc,“ "CO," or "COrp.“)

1.
" COMPANY,” "CORPORATION."

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

5 NEW YORK 3 §7-2466194
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/16/2019 5 PERPETUAL
{Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1393 DUNNS LAKE DR JACKSONVILLE, FL 32218
(Principal office street address)
Lod
(Current mailing address, if different) =
7
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) s -
el : o
PETER GRIFFIN '1 J
Namc: hrt =
o .4
{ N T
Office Address: 393 DUNNS LAKE DR BEUNN
T N
JACKSONVILLE . ., 32218 T on
, Flonda
(City) (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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
obligations of my position as gistered agent.

/

v {Registered Age @s«g/mre) N\

10. Attached is a certificate of'existence duly authefiticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

and I am familiar with and acceft §

under the law of which it is incorporated.
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A. MRECTORS

PETER GRIFFIN )
C1Chairman Name:

T Chairman Name:

OVice Chairman  Address;

1393 DUNNS LAKE DR

JACKSONVILLE |, FL 32218

W Dircctor

B President

OVice President

OSecretary

O0O1her

OJChairman Name:

OTreasurer

COther

CVice Chairman  Address:

O Director

JPresident

O Vice President

OSecretary

O0ther

OChairman Name:

O Treasurer

OOther

DVice Chairman  Address:

CiDirector

OPresident

[JVice President

OSecretary

CJOther

Imponant Notice: Use an attac

individuals may be added

CiTreasurer

OOther

the i dg when filin

4
attachment will be 1maged for reporting purposes anly. Non-indexed

ent 1o report more than six (6) 2
“ori ent of State Annual Report form.

OVice Chairman
ODirector
JPresident

O Vice President
[ Secretary

O Other

Address:

CIChairman
OVice Chairman
[ Director
C1President
O}Vice President
CSecretary

OOther

Name:

D Treasurer

C10ther

Address:

(JChairman
(Vice Chairman
ODirector
C1President
OVice President
Sccretary

OOther

Name:

S 108

O Treasurer

-
.t

O Other

Ll

[

ok

[l

3=t

Address:

LA

3¢12 Hd 91 d

[ Treasurer

OOther

irector or Officer

The officer or diér signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felany as pravided for in

s.817.135, F.S.

13.

PETER GRIFFIN

PRESIDENT

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



SUATE OF NEMW YORK
DEPARIMENT OF SUATE

Certiticate of Status

I ROSSANA ROSADO, Seceretary of State of the Stie of New York and custedim of the records required by biw 1o be fiked m

my oftice. Jo hereby cenify thar upon a dilisest examingtion o the eeonds of the Depariment of Swle, as of the date and tnwe of this
cemificate. the followiny eniy informaation 12 reflected:

Entity Name:

PROFIT TRUCKING SERVICES INC.
DOS D Number:

3672484
Entity Type: DOMESTIC BUSINESS CORPORATION
EXISTING

124162019

ity Status:

Date of Initiad Filing with DO

Statement Status: CURRENT

Statement Doe Dare: IRFREFRINRY

Noinformaton iy avilable from this office regarding the inancial condition. business acusuy or prctices of thes catity

veve WITNESS my hand and oficial seal of the Departnent of State.
. N ' atthe City ol Atbany. on September 02, 2021 ap [2:02 PN
0‘ E “’/ ) ..,

Kemssaxa ROSADO, Seeretary of Stale

Redon € Yrn

By Brendan C. Hughes

Ivecutive Deputy Secreuny of Stare

Authentication Mumber: 1000003 12999 To Verify the authenticily of this document you may access the

Division of Corporation’s Document Authentication Website at http/eoorp dos ny.g




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

PETER GRIFFIN
1393 DUNNS LAKE DR
JACKSONVILLE, FL 32218

SUBJECT: PROFIT TRUCKING SERVICES INC.
Ref. Number; W21000124962

We have received your document for PROFIT TRUCKING SERVICES INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 921A00022308

www.sunbiz.org
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