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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Haughin Transport Ine

Name ol corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and ¢heck are submitted 1o register the

above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:
Peter Holtz

Name of Person
Peter Holez CT'A

Firm/Company
210 Towvne Centre Drive

Address
I athrop, A 93350

City/State and Zip code
palesander@ peterholtyepa.com

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

For further mtormation concerning this matter. please call:

Paul Alexander 209 Qb 1-01 8Y
HINY )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee. FLo 32303

Enclosed is a cheek for the tollowing amount:
Plewse make cheek pavable tor FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee 00 $78.75 Filing Fee & [ $78.75 Filing Fee & LI $87.50 Filing Fee.
Certiticate ot Status Certilied Copy Certificate of Status &
Cerntified Copy



L APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Haughin Transport Inc

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“Ine.” "Col "Corp. Tine” "Co or "Corp.™)

(e unavailable iy Florida. enter alternate corporate name adopied for the purpose ot transacting business in Florida)

Calitorni 83083164
2. 3.
{State or country under the law of which it is incorporated) (FEI number, it applicable)
5-17-2008
1 3.
(Daie of incorporation) (Pate of duration. if other than perpetual)

{Date tirst transacted business in Florida, it prior to registration)
{(SEE SECTIONS 6071501 & 607.1302, F.S.. 1w determine penulwy linbility)
9 Sunnvside Deive, Leesburg FLL 3407448
7.

{Principal oftice street address)

(Current mailing address, 1if difterent)

8. Name and street address of Flonda registered agent: (P.O. Box NOT aceepiable)
David Haughin

N
- - - . ™
410 Sunnyside Drive - (R
Oftice Address: i
Leesburg 3R L EE
. Florida N ——
(City) {Zip code) w2 ‘—3-1
L
. =
9. Registered agent’s acceptance: e

flaving beent named ay registered agent and o accept service of process for the above stated cr)rpnmmm at the place
designated in this application, I hereby accept the appointment as registered ugent and agree.to act ig’this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pcf{'fnrm(mw of my duties,
and L am famitior with aind accept the obligations of my position as registered agent,

—e 4

L“‘Ib(L‘IL.‘(i dgent’s signature)

10, Attached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LE Forinitial indexing purposes, list names, Litles and addresses of the primary officers and/or directors [up to six (6} total]:



A, DIRECTORS

avid Haughin

C1Chairman Name: O Chairman Nome:
S0 Sunmyside D

JIVice Chairman Address: CIVice Chairman  Address:

[eesburg, FL 31748
Thirector ODirector
W President OPresident
TIVice President O Vice President
ClSeeretan Tl Treasurer MSecretary (OTreasurer
ZlOther ClOther OOther OOther
I hairman Name: CIChairman Name:
TIWice Chairman Adddress: CVice Chairman  Address:
Director CDirector
CiPresident ClPresident
TIWice President OVice President
ZISeereiun CMheasurer OSecretary O Treasurer
Tlother inher ClOther Clother
CIChairman Name ) Chairman Name:
ZIVice Chairman Address: Chice Chairman  Address:

ZiDirecior
TiPresident
CIVice President
TiSeerctary

Zitnher

' reasurer

ClOther

ClYieecior
OPresident
Ovice President
OSceeretary

Dlenher

O Treasurer

OOther

Important Moiice: Use an atlachment o report mwore than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed
fides when filing vowr Florida Department of State Annual Report form.

W Signature of Director ur Ofticer

(e otticer or directar signing this document (and swho is listed in nember 11 above) aflinms that the facts stated herein are true and that he or
she s aware that false information subnttied in a document to the Departiment of State constitutes a third deeree felony as provided for in
EFRN I el D

13, Dued M?&M‘?\En

T . . - . . . .
~(Typed or printed name and capacitv of person signing application)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: HAUGHIN TRANSPORT, INC

File Number: C4154270

Registration Date: 05/17/2018

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 19, 2021 (Cedtification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate
and affix the Great Seal of the State of California
this day of December 20, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RIDMMJY

To verify the issuance of this Certificate. use the Cerlificate Verification Number above with the Secretary
of State Cendlification Verification Search available at bebizfile. sos.ca gov/certification/index.




