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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Fleet Truck Sales, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” "CORPORATION.”
“lnc.,” "Co." "Corp.” "Inc,” "Co." or "Corp.")

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

5 Nebraska 3
{State or country under the Jaw of which it is incomoratad) (FE! number, if applicable)
09/03/1991 z
4. 5
{Date of incorporation) (Drie of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)

=
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability) . ; -
14719 Frontier Roud, Omaha. NE 68138 e S 1
7. —~— - AT
{Principal office gtreet address) = s ! Pt
I (Va) 3
{Current maiting address, if different) .r_,“, % m
T o
8. Name and strect address of Flonda registered agent: (P.0O. Box NOT acceplable) o @0
Name: Corporate Creations Network Inc.

ighway |
Office Address: 801 US Highway

North Palm Beach 13408
No alm Beag . Flonda

(City} (Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and 1o accept service of process for she above stated eorporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all starutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition ay registered agent.

T e,

VY
- Saray Djidji, Special Secretary

{Registered agent’s signature)

i0. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.

L1, For initial indexing purposes. st names, ttles and addresses of the primary officers and/or directors [up to six (6) totalk:

p.-2
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A. DIRECTORS
C1Chairman

O Vice Chaimman
W irector

W President
OVice President
Secrotary

Cl0ther

Chairman
OVice Chairman
ODirector
DiPresident
OVice President
W Secretary

OOther

LJChairman
OVice Chairman
Obirector
DPeesident
DVice President
OSecretary

OOber

Derek Leuthers
Narne:

14714 Frontier Roed
Address:

Omaha. NE 68138

ITreasurer

COOther

James Johnson
Name:

14719 Frontier Read
Address:

Omaha, NE 68138

O Treasurer
C10ther
Nanw:
Address:
OTreasurer
DOlhcf

15612148442

. Scon Reed
T1Chainman Name:

L 14719 Frontwr Road
OViee Chairman  Address:

) Oraha, NE 68138
Wl Director
O Presiden
W Vice President
O Secretary DO Treasurer
D Other H0ther

. John Sieele

I Chainman Name:

. ) 14719 Fronter Road
OVice Chairman  Address:

) Omaha. NE 68138
I Direcior

T President

O Vice President

D Secretary 8 Treasurer

TOOther TOther

O Chainman Nuame:

TVice Chairman  Address:

O Dinecton

O] President

T Viee President

O Seeretary O Treasurct

Dxher OOther

[mponant Notiee; Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Nan-indexed
individuals may be added to the index when filing your Florida Department of Stte Annuzi Report form.

12

Ay

Signature of Director or Officer

The officer ar director signing this document {and who is listed in oumber 11 above) affirmns that the facts stated herein are true and that he or
she is aware that false inforrmation submitted in a document to the Departinent of State constitates a thind degree felony as provided for in

s.817.155, F.S.

13

Saray Djidji, Attornagy in Fact on behalf of James Johnson

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

p.3



9-Nov-2021 12:33 - 15612148442

STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

FLEET TRUCK SALES, INC.

incorporated on September 3, 1991 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinguent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recornmendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
A . affixed the Great Seal of the
_;_/?f-?,"“h‘i;,‘“‘fh{\h State of Nebraska on this date of

7" '03";‘-"” TS . S ¥ C;\‘\!
;i o October 18,2021
o RN

SRR,

S

V) 2% 20

Secretary of State

?-'i-"..'...:,."‘_: 3 ""l
AR
Ropy g\, P>

S

.
13

verification [ eddebRS has been assigned 10 this document. Go to ne govigoivalidate w validate authenticity for up to 12 months.
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