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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: TENNFREIGHT INC

Name of corporation - must include suttix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate ot 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 1o the {ollowing:

ANASTASIYA UPOROVA

Name of Person

TENNFREIGHT INC

Firm/Company

10524 Belfey Cir

Address
Orlando F1L 32832

Citv/State and Zip code

tennfreight@gmail com

E-mail address: (to be used tor future annual report netification)

For further information concerning this matter. please cali:

Anastasiva Uporova . (MS YTT2i25
a

Name of Person Arca Code Davtime 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. L. 32514

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Siatus Certified Copy Centificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING S SUBMTTED 7O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TENNFREIGHT INC

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Comp." "Inc." "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

INDIANA 3 85-2047 1249
- (State or country under the law of which it is incorporated) - (FEI number. it applicable)
4 T212020 5 PERPETUAL
{ Date of incorporation) (Date of duration. if other than perpetual)

117172021

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5.. 10 determine penalty liability)

7 10324 Beltry Cir, Ordando F1L 32832
' . - : 7
(Principal oftfice street address) Tl -
10524 Belfry Cir, Orlando FI. 32532 S o e
L B ,
(Current mailing address, if difterent) T —: ',.--*
h r.'\
; )
8. Name and street address of Flonida registered ageni: (P.O. Box NOT acceptable) - =
. . B
! Northwest Registered Agent [EC 2l
Name: AEREN ré_“

- FOOT 4th St N STE 300
Office Address: ‘

St Petersburg R X /1
. IFlorida

{(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capaciy. {
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my dutics,
and I am famitiar with and accept the obligations of my position as registered agent.

2

- . i
(Registered agent's s{;énalun

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

ti. For wnitial indexing purposes. list names. titkes am! addresses ot the primary officers and/or directors [up to six (6) iotal]:



A. DIRECTGRS ~
ANASTASIYA UPOROVA

OChairman Name: CIChairman Name:

Civice Chairman  Address: 0524 Belly Cir OvVice Chairman  Address:

CiDirector Orlando F1. 12842 Obirector

Wl President OPresident

OVice President OVice President

OSecretary O Treasurer OSeeretary OTreasurer
O Other D Other JOther OOther
CIChairman Name: DI Chairman Namie:

OVice Chairman  Address; OVice Chairman  Address:

O Director O Director

OPresident DOPresident

O Vice President OVice President

OSeeretary OTreasurer OSceretary {OTreasurer
O0Other TJO0ther TOther O Other

O Chairman Name: O Chairman Nume:

O¥ice Chairman  Address: COIVice Chairman  Address:

ODirector O Director

O President . CiPresidemt

OVice President CiVice President

OSeeretary OTreasurer OSecretary O Treasurer
OOther Onher CiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added t ifdex when filing your Florida Department of State Annual Report form.

A
(?’U Signature of Director or Ofticer

The ofticer or director signing this document (and who is listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is aware that false information submiited in a document to the Department of State constitutes u third degree felony as provided for in
s.817.135.F.S.

i3, ANBSTAS 1Y 4 UFPCRDLA  — FRESIDENT

(Typed or printed name and capacity of person sipning application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|. HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that { am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

: : . ~
| urther certify that records of this office disclosg-that

v <~
~ y N
/ NS /
< TENNEREIGHT INC g/%
K& -
duly filed the requisite documents to_com e busi ness activities under the laws of the State of
Indiana on\July 2072020, ?nd was in exust thorlzed to trans?ct business;in“the State of
Indiana on November 01=2021> \ ,7 ‘3 \7 \
//\ //\\\I‘

| further certity this Domestic For-Profit Corporatlon has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet “required to file such report, and that no notice of
withdrawal, “dissolution, or BXI@HOH has been illed or taken pla@ All fees, *t;;xes,,mterest and
penalties owed t0 Indiana by the domestlc or foreign entity and collected by the- Secretary of State

have been paid. <!
<
| A
J\% In \(\ﬂitnessﬂJWhereoi | have caused to be affixed my
‘1‘% signature And the seal of the State of tndiana, at the City

of |nd|anapoﬂ§lNovember 01, 2021

PNttt

"'--..6 HOLLI SULLIVAN
181\ SECRETARY QF STATE

202007201407426 / 20212275124
All certificates should be validated here: https://bsd sps.in.gov/ValidateCertificate
Expires on December 01, 2021.




