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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ SCF /msmf"L e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonda...
“Certificate of Existence... or “Certificate of Good Standing.. and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Plcase return all correspondence conceming this matter to the following:

_ Shaonon. Lletcher _or Tam mze_‘/‘Z&d

Name of Person

SCE_Transpoct Lnc. =
Firm/Company L8

< Address
“ -
Aded . GA 36O LIRS
Citv/State and Zip codc S e
R o

SCETRANSPORT ZNC EMAIL. CcoMm

E-mail address: (‘f'c') be used for Tuture annual report notification)

For further information conceming this matter, please call:

_/am[_/}axﬂ%_i w83 ) _SR5-37178
Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Fallahassee. FI. 32303

Enclosced is a check for the following amount:
Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE
(I $70.00 Filing Fee ™ O $7%.75 Filing Fee & 3 $7R.75 Filing Fee & IXL $87.50 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORIIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| QCE TRANSPORT T nC

(Enter name of corporation: must include "INCORPORATED . "COMPANY ... "CORPORATION...
“Inc.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

T ¢ SCE TRAMSPORT AT

{If name wnavailable in Florida, cnter allemate corporate name adopted for the purpose of transacting business in Flonda)

3 ¥E-37187L3

(FEI number. if applicable}

ey

{State or cmmhl_\' under the law of which it is incorporated)

4, g -0l ~dad 5, Perpetual

{Datc of incorpomtion) (DE:IC of duration. if other than pemetualt

6. None . L&&’

(Datc first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penaliy liability)

111395 My s, Adel  GA_Z/edO

(Principal office street address)

]

4

Same. —
{Current mailing address, if diffcrent) EET = \
T — .
8. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) \H “ i"‘f‘
—3 1 - \' 3; :_.__ '
Name: _ibam_no/? f:!ﬁ;"t)nf_f‘ ShR .
EREE
. .

Office Address: Qog L) Spencaf 5'/"
Plant City Florida _$35¢e 3

(Cil)') (Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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.

- ¥ A
{Regisicred agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 dayvs 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.

Farnitial indevioo nomoaes et nonmes siles and seddresses of the nrimare otPeers andfor directars an e iv (63 1oaall-



A.» DIRECTORS -

/'
OChuinman Name: /tZ.L’Zh' (3@{)} /%
OVice Chairman  Address: _J// ‘3 E'é &2 gf ZQ

Onrector ﬁd&/: 6/? 3/l 20

DChiman  Neme:_Shanapa_Fleteher

OVice Chaimman  Address: /£ zfj &w¥ 2(:3
Oirector édc:f !5& 3!&@?‘; )

O President

OVice President

PSecretary O'T'reasurer OSeeretary O Treasurer
Otnher COther OOnher O nher
OChainman Name: C1Chairman Name:
OVice Chairman  Address: OVice Chaiman Address:
GiEnrector Obirector
O President ClPresident
0
- L -]
. . . . ™~
O Viee President OVice President ~o
L.
A
O secretary O reasurer CSeeretary Oreasurer.» 37—
I
(i
Ot nher Uit nher Citnher L nher o -
R 5
EETRNL
OChamman Name: [OChairman Name: o>
OVice Chairman  Address: OVice Chaimun Address:
Onrector Onrector
OPresident CiPresident

OViee Prestdent

KPresident

E1Vice Presudemt

OVice President

OiSecretary O reasurer O Seeretary O reasurer
Cnher Oinher O nher Ot ther

Important Notice: Use an attachment o report more than six (6). The autachment wall be mnaged Tor reporting purpeses only. Non-indexed

individuals mav be added o the mdex when filing vour Florida Department of State Annual Repott {form,

12, M—

/

The officer or dircctor signing this document G@nd who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Stgnature ol [Director or (tfieer

she is sware that False information submitted 1n a document to the Department ol State constitutes a third degree felony as provided for in

sBETA35 18,

s Tawn Beatlu - Secretary

(Tvped w/printed name and capacit? of person sigmng application)

7



Control Number : 22169399

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, thc Sccretany of State of the State of Georgia, do hereby certify under the scal of
my office that

SCF Tranport Inc
a Domestic Profit Corporation

was formed in the junisdiction stated below or was authonzed to transact business i Georgia on the
below date. Said entity 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 of dissolution, certificate of
canccllation or any other similar document with the office of the Sccretary of State.

This certificalc relates only to the legal cxistence of the above-named cntity as of the date i1ssued. 1t does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal. a statcment of
commencement of winding up or anv other similar document has been filed or is pending with the

Scerctany of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facic
¢vidence that said entity is in existence or is authonzed to transact business in this statc.

Dockel Number 1 23758641
Date Inc/Auth/Filed: ORAOE2022

Jurisdiction : Georgia
Print Date C 1002022
FForm Nuntber 21

Bt Roggpmapp g

Brad Raffensperger
Secretary of State




