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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. :  I20000000185
REFERENCE : 211849 4326838

AUTHORTIZATION

COST LIMIT

ORDER DATE : November 9, 2021
ORDER TIME : S5:47 AM

ORDER NO. : 21184%-005
CUSTOMER NO: 4326898

FOREIGN FILINGS

NAME : TRIPLE M TRANSPCRT, INC.

XXXX QUALIFICATION {(TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPRY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH

BEXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 72/PLg V| ﬂ#ﬂjﬁ’)é_’?‘ //U ja

Name of corporation - must include suffiX’

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Piease make check payable 10: FLORIDA DEPARTMENT OF STATE .
(1 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & KSS?.SO Filing Fee.
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN dORPORATION FOR AUTHORIZATION TO TRANSACT
‘BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, ]503I, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(i) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) TB1pLe M) TRANS o LT /Ne

{Enter name of corporation; must include “quORPORATED," “COMPANY,” “CORPORATION,”
"[I\&,“ “CO.,“ ucorp,n "lnc," IICO.“ or “COrp.")

TipLs M TRAwSHET FL . INC

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

. MT . Ao -5%4pa57

(State or country undgr the law of which it isrincorpomled) . (FEI number, if applicable)

4. ENS) Y . 5. /‘j/‘}

{Date inco’rpomlion) ({Sntc of duration, if other than perpetual)
6 i

4

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

1 7 (viséaTe LA, WIieNESs  FL 34455,

" (Principal office gtreet nddvess)

™~

! {Current mailing address, if different} . ‘}_‘
8. Name and street addregs of Florida regisl:ered agent: {(P.O. Box NOT acceptable) - R
- it = D

Name: M CHAEL /f’fﬂi (ﬁ/ﬁ‘\/ T ]

Office Address: f97 fﬂl. E@#Tf Zﬁ "{:“: g

‘ le '
IV ELNE 535 Flotida_ 2 9554
(City) {Zip code)

9. Registered agen¢'s acceptance:

Having been named as regisiered agent anyl to accept service of process for the above stated corporafion at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act in 1his capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ageut.

1

(R;egistercd agent’s sighature)

10. Attached is a cestificate of existence du'ly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary o:f State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, fist names. titles and addresses of the primary officers and/or directors [up to six (6) lotal]:




A. DIRECTORS

l,ﬁéhairman Name: /// / 6’// HEL. :ﬂ/"sz— C‘:#Aﬁj ClChairman Name:

(3Vice Chairman  Address: 70 7 (b 1.26-,'47‘5 Z,{i / "d /!lﬁ’c’lff ghé;r/riﬁ %\3:553(01‘

CDirector | Obirector

J‘I’ﬁ’rcsidcm : O President

DI Vice President OVice President

OSecretary ﬁl‘rcasurcr OSccretary OTreasurer
OOther OOther i OOther D Other

OChairman Name: ﬂ}lg/ﬂ/\jﬂt ' /}/[k %/\} O Chairman Name:

[IVice Chainnan  Address: %7 (béf.é#fi ‘qu/ /A)\/g]%/gc(gi?fuﬁf —{gr}es/‘g&

ODirector |

| ODirector
£ President ! B President
[CVice President : O Vice President
Mcrclary COTreasurer OSecretary (I Treasurer
OOther OOther : OOther COther
OChairman Name: ! OChairman Name:
E}Vice Cheirman  Address: ! OVice Chairman ~ Address:
ODirector : ODirector
CIPresident : EJPresident
(JVice President ; O Vice President
OSecretary O Treasurer OSecretary O Treasurer
O Other OOther OOther COther
Important Notice: Use an attachment 1o report more than 8i% (6). The attachment wili be imaged for reporting purposes anly. Non-indexed

individuals may be added to the index when filing )’m:Jr Florida Department of State Annual Report form.

0 X mpatd 7Y

The officer or director signing this document {end wh is listed in pumber || above) affirms that the fects stated herein are truc and that he or

she is aware that false information submitted in a dou;lmenl to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.8.

5. MICHAEL o eynn)  Lossipen 7

{Typed or printed name af\d capacity of person signing application)

Sig'palum of Director or Officer




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRIPLE M TRANSPORT, INC.
0160970563

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 03, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ALAN EHRLICH, ESQ
60 PARK PL

STE 1016

NEWARK. NJ 07102

IN TESTIMONY WHEREQF, I have
herewnto set my hand and affixed
my Official Seal at Trenton, this
23th day of October, 2021

o F S

Elizabeth Maher Muoio
State Treasurer

Certificaie Nuntber ; 61 24514035

Perife this certificate omline at

hatpsthvewd staie.njus/TYTR_Standing CertiJSP/Verify_Certjsp



