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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

c BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ExpediteRN Corp.

{Enter name of corpuration: must include “INCORPORATED.”™ “COMPANY.” "CORPORATION,”
"Inc." "Co." "Corp,” "Ine,” "Co." or "Corp.”)

{If name unavailable in Florida, enter aliernate corporate name adapted for the purposc of transacting business in Florida)
, Texas

3.
{State or country under the faw of which it is incorporated) (FEI number, if appiicabte)
, 08/10/2021 q
{Date of incorporation) {Date of duration, if other than perpetual)
~2
0. rcr:—é
{Date first transacted business in Florida, if prior o registration) - -

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) e l‘_’;
; 19801 Southwest Freeway Sugar Land Texas 77479 = U7
(Principal otfice street address) ;f - 't"‘.lqu‘
. p_ = Lz
7901 4th St N STE300 St. Petersburg FL 33702 L s

{Current mailing address, if different) - c-_,"l

|

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptabie)
Name: Registered Agents Inc.

Office address, 7901 4th StN STE300

St. Petersburg
(City)

, Florida 33702

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent,

B Howne

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior io delivery of this application o

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

11. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS

OChainman
OVice Chairman
Krector
KiPresident
CiVice President
XiSecreary

Onher

CChainman
CVice Chuirman
Ol rector
OPresident
COivice President
OSecretary

Cither

CJChairman
OVice Chaioman
CiDirector
OPresident
CJVice President
OSeeretary

COther

Important Notice; Use an attachment to report more than six (6}, The atta
added tg the index when filing your Florida Dep,

individuals mgy

Katawana Shumate

Name:

Address;

19901 Southwest Freeway

Sugarland TX 77479

O Treasurer

COther

Amy Gibson

Name:

Address;

7901 4th StN STE300

St. Petersburg FL 33702

D Treasurer

CiOther

Name:

Address:

[OTreasurer

COther

Si_gnmug of Director or Officer

B Chairman

Name:

¥ice Chajoman

ODirector

Address:

CiPresident

D Vice President

CiSecretary

COther

CIChairman Name:

O Treasurer

Coiher

Civice Chairman

Ciirector

Address:

CiPresident

CVice President

CSecretary

DiOther

C Chuirman Name:

EFreasurer

H 20l

— o

Cuther = f

OVice Chainnan

CDirector

Address:

i

|G:€ Hd Sl d

OPresidem

O Vice President

ClSecretary

Cther

O Treasurer

OCrher

ment will be imaged for reporting purposes only. Non-indexed
uht of State Annual Report fo

The officer or director sipning this document (and who is listed in number | 1 above) affirms that the facis stated herein are truc and that be or
she is wware that false information submitted in a document to she Department of State constitutes a third degree felony as provided for in

817155, FS.

,; Katawana Shumate CEO

{Typed or printed name and capacity of person signing application)
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Corporations Seclion
P.0.Box 13697
Aunstin, Texas T8711H-3697

John B, Scott
Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for ExpediteRN Corp. (file number 804238981}, a Domestic For-Profit Corporation, was
filed in this office on August 10, 2021

Itis further centificd that the entity status in Texas is in existence.

ol

[n testimony whereof. | have hereunto signed my nafle

officially and caused to be impressed hereon the SegFof

"
et

- . . e LT E— ]
State at my office in Austin, Texas on February 22, Q@22 .
R
= - = .
Iy =
—Z.

John B. Scou
Secretary of State

Clome vixit us on the interned al iHps:www sosdexas. gov

Phone: (312) 403-5333 Fax: {312)463-3709
Prepared by SOS-WER TD: 10264
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