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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C Seurheyn g ieS, TnC.

(Enter name of corporation; must includé “INCORPORATED,” “COMPANY,” “CORPORATION,”
NInc-'H HCO-‘H "Colp'" !lInc’ll l.Co'll or ucorp.")

ST of Flovidka Ine.

(If name unavailable in Florida, enter altemate corperste name adopted for the purpose of transacung business in Florida)

, AL , W23\2p27113

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. V1329 3
(Date of incorporation) (Date of duration, if other than perpetual)

6 e - . . .
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 507.1501 & 607.1502, F.S., to determine jenally liability)

_LG FairnQoge O -, Fo,\rm% 2053

{Principal office street addtess

_— 2

R —

?.b.%0x R09 FoirMOpe.OL 20532 == B

(Current mailing address, if different) vz =
S
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - d ,r:;
Eldon Stills PRI

Name: o
kS ::Z '-_: \.O
Office Address: 415 Norfalk St S ~
Dunedin Florida 34698
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\\@gistcmd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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, For initial indexing purposes, Yist names, titles nnd addresses of the primary officers and/or directors [up to six (6) total]:

HY
MAAQUdAY



AT DRECTORS

Will Carlton
TChaimuan Nutne:

116 Fairhope Ave
OiWiee Chaimman Address:

Fairhope, AL 36532
Clicector

BiPresidenm

TiVice President

(OSecretary O Treasurer
Ti0ther OOther

N \ Chase Carlton
CUIChaimman Name:

R 116 Fairhopa Ave
OVice Chairman Addicss:

FBirector Fairhope, AL 36532

B President

CiVice President

CISecretary O Treasurer
O Other Citther
OChairman Name:

Vice Chaimuan  Address:

CDwector

CiPresident

O Vice President

CiSecretary 2 Treasurer

Cother Oinher

Imponani Notice: Use an attachment to rep

'h

individuals may be pdded to the index

/v

O Chainnan
TVive Chairman
i Direcior

W President
TiVice President
CiSecretary

Ci0ther

CiChainman
{J¥ice Chairman
O Director

O President
OViee President
{J%eeretary

Jther

IChairman

G Viee Chaimman
O lirector

C President
OViee President
D3 Seeretary

OOther

Justin Wenthers
Narmw:

116 Fuirhope Ave
Address:

Fairhope. AL 36532

O Treasurer
CiOther
Nanwe
Address:
O Treasurer
CiOther
Name:
Adhidress:
O Treasurer
CiOnher

1 more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
Ating your Florida Department of S1ate Annual Report form.

Signuure of Dircetor or Officer

The officer or director signing this decument {(and who is Hsted in number 11 above) aftfinns that the facts stated herein are true and that he or
she is wware that false informatiun submited in 3 document to the Depariment of State constitutes a third degree felony as provided for in

< 817155, F.S.

| Will D. Carlton, Jr., President

Las

{Typed or printed name amd cupacity of person signing application)



John H. Merrili P.O. Box 3616
Sccretary of State Montgomery, AL 36103-5610

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Southern lLogistics, Inc. was
formed in Baldwin County, Alabama on January 26, [999. The Alabama Entity
Identification number for this entity is 000-200463. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testtmony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

20220329000000152 John H. Merrill Secretary of State




