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COVER LETTER

TO:  Registration Scciion
Division of Corpuorations

KCH Transportdtion Inc.

SUBJECT:

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificaic of 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 to the tollowing:

Grant Jones

Name of Person

KCI Transportatien .

Firm/Company

30U E Paces Perry Rd NE

Address

Atlanta, GA 30305

Cuv/State and Zip code

gjones @aglsupplychain.com

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

For further information concerming this matter. please call:

Girant Jones 470 398-3138
atg }

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corperations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32514

Tallahassee. VI, 32303

Enclosed is a cheek for the following ameount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 00 §78.75 Filing Fee & [T $78.75 Filing Fee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| KCH T'rensporintion [nc.

(Tmter naine of corparation: st inchede “ENCORPORATED,” “COMPANY,” "CORPORATION,"
"Ing.," "Co.," "Corp,” "ine,” "Co," vr "Corp.")

(1 name unavuilable in Florida, emer gliernnte corporate name adopted for the purpose of trunsacting business in Florida)
Creorgia
7, 8

34- 1979248
(State or country under the lew of which it is incorporated)

(FEI number, if applicable)
0272472004
4. . _ -5 _
(Dnte of incorparniion Date of duration, if other thun perpetunt)
P perp
()‘ o -
{[ate first transucled business in Floridu, if prior to registration)

5\:% SECTIONS 607.1501 & 007.1502, F.5., to determine penally liahility)
7 309 E Paces Ferry Rd NE, Atlanty, GA 30305

(Principal office street address)

NE St OO

309 E Pacey Feiry R4 Attwmre, (A 3030
' {Current maiting address, if different) '

=
8. Nome and gtreet address of Florida regisiered agent: (P.O. Box NOT aceeptable) 24
Name: Registered Agents [ne,

n
. 7901 ih S¢ N, §TE 100
Office Address:

-

i

St Petershurg Florida 33702 -
L r——— r~

(LiLy) (Zip code) =

9. Registered ngent’s acceptance:

v
NERTIEA

Having been named as registered agent and (o nccept service of process Sor the above stated corporation at the plece
designated in this application, I hereby accept the appointment as registered ngent and ugree to aet in this capacity. 1

further ugree to comply with the provisions of all statutes relutive iv the proper amd complete perfarmance of my duties,
and I am famitiar with and uccept the obligations of my position as registered agent.

Bee

Registercd agent's signoture
B B g

10. Altached is  certificale of existence duly authenticated, not more than 90 duys prior 10 delivery of this application to
the Department of State, by the Seerctary of Stute or other ofticial having custody of corporate records in the jurisdiction
under the tuw of whicl it s incorpornted.

Cerrbiate oF edshreace  alsewdy Provided . Attuched o5aM for
youl (onventente

11, For initial indexing purposcs, list numes, titles asd sddresses ol the primury officers and/ur dircctots [up o six {6) totat]:
B puipe P P



A DMRECTORS

. Juson Whilen . Dewavne Melewh !
CChabiman Nume: :Chairman Nymu;

. ] 645 Molly Lune . ) 3001 S Broad St
CIVice Chairman  Addiess: LJVige Chainnan - Address: .

_ Suite 100 , Chatinoogy, TN 17408
(CDireetn _ . [Oirector gu e
— ) Woodstock, GA 30189 _ )

CiPresident CiPresident
Civice President W Vice President
ClSecretny O Trensurer TiSecretary (MTreusurer

CEOD -
W Other {HOther _ Cher FiOther
. Cam Miller o Hunter [Landreth

LIChyirman Name: L 1Chairman Nume:

309 E paces Ferry Rt NE e TCO _ ) 3001 S Hroad St

[IVice Choirmen Address: Ap Y 5 ¥ Ulvice Chainnan - Address:

. Allanta, GA 30305 . Chattunouga, TN 37408

Cliecior _ o Mirector .

Cilesident . . _ TPresident _ _

. Vice Presidems . o Vice Presidem
“ISearctary D Trensurer [ Secretary Ol Treasurer
D0sher L D Other Ci0ther _ . Ci0ther

o Grant scnes s
{_iChairminn Nae: CiChairman Niune:

309 E Paces Ferry Rd NE  Ste €00

CIWice Chairman  Address: Civice Chairman Address:

Allanta, GA 30305

CDuecior o irector

C1President _ ZPtesident

{21Vire President C¥ice President

iSecrvia y [ Treususer LJSecretary Alressurer

- Asst. Controlier -

& Oher Cluther _ — TI0the: _ Clother _

Inmportant Notice: Use anr atachipent toepug sia (6). The ottachment will be imaged for reperting pupeses only. Non-indexed
individuals may be added W RE indes w HEA UL Py Depaniment ol State Annunl Report form,

The ufticer or direcla: signing s toewment (und who is listed in number L1 above) silinns that the faots statzd herein are true and that he or
he 45 awwire that Mlse infermation sebiitted in 1 document W the Depaitment of State constitutes o third degree fetony us provided for in
w817 155, F.5

s Lo faiter . B yP-Fence

{Typed or printed apme und cupacity ol persen signing application)




Control Number : 0412822

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-[53(0

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

KCH TRANSPORTATION, INC.

i Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
T1tle 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellaiion or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entiiv as of the date issued. 1t does
not certly whether or not a notice of intent to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Sceretary ol State.

This ceruficate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s inexistence or is authorized to transact business n this state.

Docket Number ;- 23210130
Date Inc/Auth/Fiied: 02/24/2004
Jurisdiction : Georgia
Print Date : 05/24/2022
Form Number 21

Bt Patgpmepisfo

Brad Raffensperger
Secretary of State




