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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WHTH SECTION 6071303, FLORIDA STATGTES, THE FOLLOIWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA.

TrueNorth Transportation Co.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION”
*Inc.," "Co." "Caip,” "Ine,” "Ce," or "Corp.™)

(I name unavailable in Florida, enier allernate orporate nume adopted for the purpose of tansacting business i Florida)
DELAWARE 3

{State or country under the law of which it is incorporated) B {FEI numbes, 1f applicable)

6/16:/2020

{Date of incorporation) {Date of duration, if other than perpetual)

6.

{Date Nrst wansicted business in Flotida, if prior w registration)
(SEE SECTHONS 607.1501 & 6071502, F S, 1o deterrine penalty hability)

7 4313 Carey Street, Fort Worth, TX, US, 76119

(Principal office street address)
¢/o Swable 2261 Market St #1300, San Francisco CA 91114

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

. LEGALINC CORPORATE SERVICES INC. =
Name:

622 Md 6 AYHI{H

5237 SUMMERIIN COMMONS BLVD. STE 400
Office Address:

FORT MYERS ., 3907
. Flonda

{(Cilv) {Zip code)

4. Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application. I hereby uccept the appointment ay registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics,
and 1 am familiar with and accept the obligations of my position ax registered agent.

U e T

(Registered agent's signature)

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

((H22000166308 3)))

11 For nival indexing purposes, list names, ttles and addresses of the prmary officers andéor directors [up to s1x {6} totzl]
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OChatman Mame GChauman Name
o 3001 [Uth Sereet .
CWice Chauman  Address OVice Chairman  Address
. San Francisco, CAL 94110
W Director ODirector
W President CiPrestdent
OVice President OVice Presudent
W Secremny W Treasurer (JSecietary C1Treasuret
_ CEO .
W Other D Other OOther COther
OChzirman Nearie: OChairman Name:
Jvice Chantman  Addpess DVice Chairman  Address:
ClDirectar [Directar
OPresident (JPresident
~J
. . . . =
[IVice Presidemn O Vice President ~
. . . _. B>
OSecretary CITreasurer OSecretary D Treasuseix;
t
—_ O
COther O0ther OOther TI0the:
=
- n
CiChairman Name: OChairman Name. : N
wan
Oviee Chalrman  Address: OVice Chairmian Address:
O Dureetor (Obirector
CiPresident OPresident

C1Vice President

OSecretary

OCther

OTreasurer

DOther

O Vice President
{Secretary

T 0Other

OTreasurer

CiOther

Important Notice Use an attachiment to tepart more than six (6. The aitachment will be imaged for repurtmg purposes only. on-indexced
ndividualk may he added 1 the index when filing vour Flozida Depaitment of State Anaual Report form.

12 Qm/ Steae

ﬁ;nmurr of Diredor or Officer

The officer or director signing this document {and who is listed in number 11 zhove) affirms that the [acts stated herein are wue 2nd that he or
she is aware that false information submitted in 2 docurent to the Department of State constitutes 2 third degree felony as provided for in
5.8317.155 F.S.

13 Jin Stedge, President

{Typed or printed name and capacity of person siging application)

(((H22000166308 3)))
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRUENORTH TRANSPORTATION CO." 15 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUENCRTH
r~
=

TRANSPORTATION CO." WAS INCORPORATED ON THE SIXTEENTH DAY OF JUNES

—r

e

A.D. 2020, —_
1

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES H.AVi."D
n=

e o

BEEN PAID TO DATE. . ro
- ™~
o

(((H22000166308 3)))

W A

Jaftrey W Buallock, Secorlary of Shir

Authentication: 203321416

3071588 8300
Date: 05-02-22

SR# 20221724901

You may verify this certificats online at corp. delaware pov/authver.shim!




