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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, On time logistics Corp.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Ine.,” "Cu," “Corp.” “ine,” "Co." or "Carp.”)

On time logistics group Corp

(If name unavailable in Florida. enter alternate corporate name adopted for the purposc of transacting business in Floridu)

, Jexas

LR
{State or country under the law of which it is incerporated)

{FEl number. if applicable)
, 2/18/2018

{Daie of incorporation)

{Date of duratien. if other than perpetual)

(Date first transacted business in Flonda, if prior w registration)
(SEE SECTIONS 6071501 & 607.4502, F.&., 1o desermine penalty liabitity)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

Office Address: 7901 4th St N STE 300

St. Petersburg
(City}

e ~o
- ==
{Current mailing address. if different) . o
R Ve
: 4
:."-’ o e
8. Nuwme and street address of Florida registered agent: (P.O. Box NOT acceptable) & ‘; =
. Y o
. [
v, REQIStered Agents Inc o
n
w

(10 1

N

I
4

. Flenda 33702

(Zip code)

9. Registered agent’s acceplance:

Having been named as registered ugent and o 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 to act in this capacity. T

further 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 accept the obligations of my pusition as registered agent.

Bt e

(Registered agent's signature)

10. Auached is a certificate of existence dulv authenticated. not mnore 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.

1. For initial indexing pusposcs. list names, titles and addresses of the primary officers andéor directors [up o six {6) wtal]:



A. DIRECTORS
CiChairman

O Vige Chaionan
X Director
OPresidemt
OVice President
FiSecretary

COther

OChatrman
OVice Chairman
O Director
Xresident
CiVice President
CISecretary

Clinher

{JChairman
OVice Chirman
CDirector

O President

O Vice President
CSecretary

OOther

Important Notice: Use an atnachment to report mog
individuals mav be added 1o the index when filing you

;7

Name: George singeorzan

Address:

802 lake Haven ct

Highland village TX 75077

OTreasurer

C0Other

Sergiu Sabou

Name:

Address:

7305 Lawndale Ct

McKinney TX 75072

X Treasures

OOnher

Name;

Address:

O Treasurer

COrher

/
il

CiChairman
GVice Chairman
Cilvirector
CPresident
C¥ice President
CiSecretary

COther

CChairman

O ice Chairman
Cidirector
Ciresident
CiVice President
Secretary

Cnher

CChairman
Cvice Chairman
dDirector
CiPzesident

C Vice President
iSecretary

Cnher

Name:
Address:
O Treasures
CiUther
Name:
Address:
O Treasurer
ClOther
Namg;
Address:

¥ Treasurer

Cther

Ve attachment will be imaged Tor reporting purposes only, Nen-indexed
partment of State Annual Report form.

faturdof Dircctor or Officer

Fhe officer or director signing this document (and wha is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in

X7 155.FS.

13

George Singeorzan-Director

{Tvped or printed name and capacity of person signing application}



Corporations S¢cton
P.O.Box 13697
Aunstin, Texas 7871 1-3697

John B. Scott

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for On Time Logistics Corp. {file number 802939058), a Domestic For-Profit Corporation,
was filed in this ottice on February 18, 2018.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on September 22,
2022,

John B. Scott
Secretary of State
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