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Divisien of Corporations

Fax Number . (850)617-6383
From:

Account MName : REGISTERED AGENTS INC.
Account Mumber : 120090600081
Phone : (307)200-2803
Fax Numbher : (855)330-1010

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

g6 1y G- it Al

s Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
USA Trailers, Inc.

= |Cenificale of Status

= lCenHHxiCopy

i lPage Count

lEstimaLcd Charge
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| USA Trailers, Inc.

(Enter name of corporation; must inctude “INCORPORATED.” “COMPANY,” “CORPORATION
"Inc.,” "Co.." "Corp,” "Inc,” "Co," ar "Comp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of wransacting business in Florida)

,. Tennessee

L)

(State or country under the law of whizh it is incorporated) (FEI number, ifzpplicn'r:\l‘.:)
. 11/18/2022 ;
{Date of incorporation) (Mg of duration. iF other than perpetual)
6.

{Date first wansacted business in Florida, if prier to rcgimral'i-on)
(SEX SECTIONS 607.1501 & 607.1302, F.S.. w0 determine penalty fiabiiity)

27901 4th St N STE 300 St. Petersburg FL 33702

(Principal office sireet address)

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

(Current mailing address, if different)

8. Name and sirect address of Florida registered ageat: (P.0. Box NO'T acceptable)

Registered Agents Inc _
7901 4th St N STE 300 o

St. Petersburg Tlorida 93702
{Citvy {Zip code) R

Name:

Office Address:

906 WY 9-HVIEZ0Z

B, Registered agent’s acceptance:

fuving been numed ay registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment us registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and 1 am fumifiar with and accept the obligations of my position as registered agent.

Datd ‘6}@1&

(Registered agent's signature)
ID. Altached is a certificate of existence duly authenticated, not more thuan 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 jurisdicion
under the taw of which it is incorporated.

V. Forinitinl indexing purposes, Tist names, tdes and addiesses of the primary officers and/or directors [up to six {8) wtal]:



A, DIRECTORS
CChainnan
(IVice Chairman
¥ Direein
BePresident

T Vice President

TiChaitman
(Vice Chairman
HDirector
[IPresident

= Vice President
CSeeretmy

TJOther _

OChairman

O Vice Chiirman
L Director
TiPresident
Divice President
& Secretary

CI0hes

e ANArew Atwood

Address:

1091 Kefauver Drive

Milan TN 38358

Treasurer

CIOther

Angelia Atwood

Name:

Address:

1091 Kefauver Drive

Milan TN 38358

X Treasurer

TOthe:

Julie Carter

Name:

Address:

1091 Kefauver Drive

Milan TN 38358

OTreasurer

CiOther

C Chairman

T Vice Chairman
C Direetor
President
IWice President
) Sccrcl;n‘}

CiOther

T Chairman
CIV'ice Chaieman
C Mirector

C Presidem
{OVice Presidem
O Secretmy

Oniher

CiChairman
Tivice Chairman
CHitectar
SPresident
OVice President
Diseeretary

Cther

Name:
Address:
O Treasurer
ZOther
Mame:

Address:

Ti'Neasurer

COther

Name:

Address:

Cifreasurer

O0ther

Importang Motice: Use an attachment (o report mare (han six 161 The altachment will he imaged tor reporting parposes anby, Non-indeved
individuals may be gdded o the indes when Hling sour Flovida Department of State Anmial Report form.

12

Coa T

"‘?—Q AL
M

Signature o Director ar Osticer

The ofticer or dircetor signing this document (and whe is listed in number 11 above) alfimms thay the facts stated herein are true and that he or
she i3 aware tht talse informaiian submitied in a document 1o ke Departinent of Stae consiitnes a third degiee felony as provided fur in

817135 F.S

13,

[Lg !,,g.‘ (g vier

NPT

(Typed o1 printed mame and capacity of perfon signine application)



Division of Business Services
Department of State
State of Tennessee
312 Rosa |, Parks AVE. 6th FL
Nashville, TN 37242-1102

Tre Hargett
Secretary of State

AMARA REED December 28, 2022
STEB

5810 SHELBY OAKS DR

MEMPHIS, TN 38134

Request Type: Cerlificate of Existence/Authorization Issuance Date: 12/28/2022

Request #; 0509269 Copies Requested: 1
Document Receipt

Receipi # . 007662844 Filing Fee: $20.00

Payment-Credit Card - Staie Payment Center - CC #: 3842470068 $20.00

Regarding: USA TRAILERS, INC.

Filing Type: For-profit Corperation - Domestic Control # : 1370140

Formation/Qualificalion Dale: 11/18/2022 Dale Formed: 11/18/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Dale:

Business Couniy: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett. Secretary of State of the State of Tennessee. do hereby cenify that effeciive as of
the issuance date noted above
USA TRAILERS, INC.

*is a Corporation duly incorporated under the law of this State with a daie of incorporation and
duration as given above:

* has paid all fees. interest, iaxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which aflect the existence/authorization
of the business:

" has appointed a registered agent and registered office in this State.
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 058014624

Phone (6i5) 741-6488 * Fax (615) 741-731C * Website: htip/rinbear.tn.gov/



