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COVER LETTER
TO:  Registration Section
Division of Corporations

. - FREIGHTPLLUS (LSA) INC.
SUBJECT: ' (LA

Name ol corporation - must include sutfix
Dear Sir ot Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Certilicate of Txistence.” or “Certificate ol Good Standing™ and check are submilted Lo register the
above referenced foreign corporation lo transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
LYNN SAUNDERS

Name of Person
FREIGUHTPLUS USA INC

|-‘.:-::'_|'
=

—

Firm/Company .

e

st SOUTH ROGERS STREET. STE ¢
Address o

POOLER. GA 31322 : =
¢
Cinv/State and Zip code <

LYNN SAUNDERS@FREIGHTPLUS.COM

E-mail address: (to be used for Tuture annual report notification)
For turiher information concerning this matter. please call:

LYNN SAUNDERS

678 ) S34-8004
al
Name ot Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Repistration Sceetion
Division of Corporations
I'he Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810
Talluhassee, FLL 32303

Tallahassee, FL 32314
I'nclosed is a check for the {ollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 1 378.75 Filing Fee & [J $87.50 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FREIGHTPLUS (LiSa) inc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.." "Co..” "Corp."” "Inc.” "Co," vr "Corp.")

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

» STATE OR GEORGIA 3 35-2333735
(State or country under the law of which it is incorporated) {FEl number. if applicable)
APRIL 2. 2008
4. ! 5.
(Date of incorporation) {Date of duration, if other than perpetual)

AUGUST 1, 2022

.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.5., to determine penalty liability)

7 411 ROGERS ST. UNIT 1, POOLER GA 31322

{Principal office street address)
SAME

{Current maiting address. if different) ~2

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

. g
Name: Cody Shawe Y
13575 58th STREET NORTH =
. J th & it L
Ofttice Address: 1 ,
CLEARWATER 33760 0
. Flonda e

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated corporavion at the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and-atce atio Ny position as registered agent.

5 M g
\ ??{ $istered agent’s signature)}

10). Attached 15 a certificate ofexistence duly authenticated. not more than 90 days prior to delivery of this application to
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.

L1. For initial indexing purposes, list names, fitles and addresses of the pamary ofticers and/or directors [up o six (6) total]:



A MKELETORS
_ © STEVE TOWNSEND _
CChainman Name: {7 Chatman NMame;
A ‘ 1631 DICKSON AVE ) _
C_vice Chanrman Address: Ovice Chairman Address:
o KELOWNA BRITISH COLUMDBIA. _
CIDirector C Director
_ ) CANADA. VLY 083 )
" Prosident . President
CiVice President O Vice President
CiSecretary CiFreasurer Ci%ecretary T I'reasurer
COther Cither COther Cinher
. . LYNN SAUNDERS o
CChaimman Name: CiChairman Name:
L 8115 ROGERS STREET . _
Cvice Chairman Address: CiViee Chainmnan Address:
) STE 1 —_
CDirector i Director
_ ) POOLER GA 31322 _
L President - President
[C Vice President O Viee President
B Sceretary CiTreasurer C Secretary CTreasurer
Cither CiOther C Other [COther _
=
——
C Chairman Name: CCharman Name: o~
(e
{Tvice Chairman  Address: CVice Chairman  Address: -0
—. ) —
CiDirector CDirector -
A
i , o
C i Presiden: Ci'resident
wVive President Civice President
Z Seeretary CiTreasurer C Seeretiry
[ Other COther

individuals may he added to

Lipportant Notice: Use an attachment 1o repert more than $ix (6). The attachment will be imaged for reporting purpnses orly. Non-mdexed
the index when tiling vour Flogida Departrpefit of
| a

31743518

C'Other

Sipﬁalurc of Director or Officer

O Treasurer

CiOther

tate Annual Report form.

LYNN SAUNDERS - SECRETARY

The officer or dircetor signing théé document fand who is listed in number 11 above) affinms that the tacts stated herein are true and that he or
she is aware thai false information submitted in a document to the Department of State constitutes a third degree lelony as provided for in
3.

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




Control Number : 08027056

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
myv office that

FREIGHTPLUS (USA), INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles ot dissolution. certificate of
cancellation or any other similar document with the office of the Seerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt doces

not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement ot

commencement of winding up or any other similar document has been filed or is pendingzwith the
[

Secretary of State. o=

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prifa-facie

evidence that said entity is in existence or is authorized to transact business in this state. 2
-
-
A
o
Docket Number 1 23323377
Date lne/Auth/Filed: 04/02/2008
Jurisdicuen o Georgia
Print Date D 0772842022
Form Number S 211

Bowst Rafmepp o~

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2022

LYNN SAUNDERS
811 SOUTH ROGERS STREET STE 1
POOLER, GA 31322 US

SUBJECT: FREIGHTPLUS (USA) INC.
Ref. Number: W22000102120

We have received your document for FREIGHTPLUS (USA) INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed 6//"*
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 922A00017603

RECFIVFDM
AUG 2 3 i
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