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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FI.ORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORID.AL.

| Trailers Across America Inc

(Enter name of corporation: must include “INCORPORATER.” "COMPANY.” "CORPORATION"
"Ine" "Col" "Corp.” "ne” "Col wr "Corp.™)

(1f nane unavailable in Florida. enter aliernale corparate name adopied for the purpose of transacting business in Florida)

, lennessee s

{State or country wixder the faw of which 1 i< incorporaied) (FEI number. if applicable}
4. 11/18/22 5,
{Date of incorporation) (Date of duration. if other than perpetual)

(Date first ransacied business in Florida. if privr o registration)

212 W. Troy St. STE B Dothan AL 36303 g

i Principal office street address)
212 W. Troy St. STE B Dothan AL 36303

tCurrenl mailing address, i different)

-l

8. Name and street address of Florida registered agent: {P.0. Box NOT acceptahle)

wme.  ReEgistered Agents Inc
Office Address: 7901 4th St N STE 300
St. Petersburg orida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corparation at the place
designated in this application, I iereby accept the appoitinent as registered agent and agree o wct in this capacity. |
Sfurther agree to comply with the provisions of alf sttutes relative to the proper and complete performance of ny duties,
and 1 am famifiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10, Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this appheation to

the Department of Staie. by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

1. For initial indexing pumases. list names. titles and addresses of the primary ofticers and/or dirceloss [up 10 sis () total]:



A, DIRECTORS

George Atwood

CChairman Neame:

[JVice Chairman  Address:

7901 4th St N STE 300

M Director

psesident St. Petersburg, FL 33702

TJVice President

ClSecretary D reasurer
L Other Ti0ther
3 Chairman Name:

O¥ice Chairman  Address:

CiDirector

Oeresident

(GVice President

CiSccretary [ Treasurer
[CiOther O0ther
CIChairman Name:

ClVice Chairman  Address:

CilYirector

Tiitresident

IWice Prusident

{(Scuretary i Trensurer

Ciother _

{Other _

CiChairman
i¥ice Chairmian
i Director

Lo P'residen:
[COViee Mresident
¥l8ecretw y

[IOther

TIChairman
CiVice Chairman
ONirector
[Cilresident
CIVice President
[_1Seeretary

CiOsher

Chiinnan
iVice Chairman
[ ircctor
Obresident
SvVice President

ClSecretary

LJO1her

same:  Julie Carter

Address:

7501 4th St N STE 300

St. Petersburg, FL 33702

¥ Treasurer

O Other

Name:
Address:
IZi Treasurer
[Cxher
r.-
Namg:
Addreys:

Cl'Treasurer

COther

lmpoitant Notice: Use an atiachment to reporl more than six (6} The attachmant will be imaged for seporting purposes only. Non-indexed
individuals may be addec to the index when filing vour Florida Depaztment of Statz Annual Repor form

1. P\

Purih m,\.&/&‘

@rr o Director ov THTicer

The officer or director signing this document (and who is listed in numbe: 11 above) affiems that the facis siated herein are ieue and that he o1
she is oware that false informetion submitted in a decument to the Department of State constitules a third degree feluny ws provided tor in

< 817155, K8

. Juidie Carter, Director

{Pyped or prinied name and capacily of person signing application}



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th IFLL
Nushville, TN 37243-1102

Tre Hargett
Secretary of State

ROBIN JONES March 13, 2023
116 AGNES BD. §TF 200
KNOXVILLE, TN 37919

Request Type: Cenificate of Existence/Authorization issuance Date: 03/13/2023 ~-

Request #: 0520424 Copies Requested: 1
Document Receipt

Receipt # : 007897022 Filing Fee: $20.00

Paymenl-Credii Card - Staie Payment Center - CC #: 3846935330 $20.00

Regarding: TRAILERS ACROSS AMERICA INC

Filing Type: Far-profit Corparatian - Domestic Control 4 : 1370151

Formation/Qualification Date: 11/18/2022 Date Formed: 11118/2022 '

Status: Active Formation Locale: TENNESSEE

Durabon Term:  Perpetual Inactive Date:

Business Countly: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
TRAILERS ACROSS AMERICA INC

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

* has paid all fees, interest, taxes and penalties owed to this Stale (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect 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 Hargelt
Secretary of State
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