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FaGE  02/8d
APPLICATION BY FOREIGN

CORPORATION FOR A UTHORIZATION
BUSINESS IN FLORIDA

TO TRANSACT
IN COMPLIANCE WITH SEC TION

c 6071503, FLORID | STATUTES, 17
REGISTER A FOREIGN € ORPORATION 70 TRANSA CT BUSINESS I
I /(/V/QJ:EZ/_S (Ruek 56-:‘/2 LY Eems @
(Ertof name of corporation: must include “INCORPORATED." “COM PANY.” “CORPORATION.”
"Ine.." "Co.." “Corp. "Ine." "Co" or "Corp.") h

(If rame unav

ailable in Florida. enter alternate corporatc
e
__1EXAS,

(Swie or country under the law of which it is incorpora

3 FT3530393
oy
4, L’]//_Q ;/30/7

{FET number, if"applicahle} T

a

/{Da:c of incorporation)

o _ ) _
{Daie of dusation. if other 1than perpetual)
6.
(Date first transecied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty linbi}iry) n 'é::
& 1
d (G760 ul 47 B St 303 A pha leak. sz dge T
(Primcipal office street address) ~ O
'W;rp- r\"\?’ y
N £z T
Curren: mailing address. 141G TEL TR’ .
{Current mailing address, it different) J:,‘:_)ﬂ\ % *;9
Ii:'—‘ﬂ (?
8. Name and sircet address ofF[on‘i&;cgistcred agent: (P.O. Box NOT acceptable) ‘f‘}'}%\ ?.1
. -
Name: Agé/c;//"— %/z‘//o /t';,/ﬁ S
Office Address: ¥ ¢ _Ad Efe PC
h@'cﬁm{ CFlonida _ 23025
{Cuw) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and 1o aceept service of proce
designated in this application, I hereby

s for the above stated corporation at the pluce
accept the appointment as registered agent and agre
further agree to comply with the provisions of all statutes relative
and I am familiar with and acceps the obligations of my position

I ¢ 4

(

« te act in this capacin. 1

10 the proper and complete performance of my duties,
as registered agent,

stered ngent’s stgnanire)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delvery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

. Forinitial indexing purpuscs. list nemes. titles and addresses of the primary otficers and/or dizectors [up to six (6] ioal]:
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A. DIRECTORS

T Chairman
C1Vice Chaimman
Obircctor
Q{’rusidcn‘.
C'Vice Presidert
(3Sceretary

OOther .

{ZChairman
[DViee Chairnmn
CDirecior

< iPresident
TiVice President
U Secretary

Z10ther

CIChairman
CiViee Chairmag
Cilvirector
Cleresident
LIVice Presiden;
= Secretary

Vi0ther

Imponant Notice: Use ar stachmen! to report i

12

Nutne: J_éﬁg/f%&_/_/ﬂi__@ 2

Address: ?3(7/4/14_/ A0 (D/ ’}4“'/.@

wHhiz -

(Treastrer

U Other e
Name: —— —_ .
Address:

CiTreasurer

OOiher
Name:
Address:

UTreasurer

COther

-

— Chairmas Name: -
" Vice Chzirman Address;

2 Dirccton ————
- Presiden:

SViee President _

[dSceretary OTreasurer

Cinther — COther e
DIChairman Name: —
Vice Chaimun  Address: _

_Director

i 1President

ZVice President e
Osecretiry Treasurer

e _ C1Other

i Chairman Name:

OVice Chaimiaz Address:

™ Dirccion e e
TiPresident —

OWVice Presiden

ZSeeretary Dl rcasurer

AOther D Other

10r¢ than six {6). The attucnment will be imaged for reputiing purposes only. Non-indexed
individuals may be added to the index when filing v!‘loriﬁa Departinent of State Annual Repor: form,

The officer or direvter signing this dacument (an

nature o7 Director or O cer

wha is listed in number £ above) affirms that the facts siated herein 2re true and that he o

she is awaie that false information submitted in a document to the Depariment of State constities a third degree felony as provided for i

$RIZIUSSFS,

o AbL Lol E s,

LB - . . .
7 (Typed or prinied name and capacity of person signing application)
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Corporations Scclion R O
P.O.Box 13647
Auslin, Texas 78711-2697

Jane Neison
Secretary of State

Office of the Secreta ry of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does herehy centify that the documen:, Centificate of
Formation for MURIELIS TRUCK SERVICES Co. {file rumber 803465707), a Domestic For-Profis
Corporation, was filed in this office on November 07,2019

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

' li'téstimony whereof, I have hereunto signed my name
_officially and caused to be impressed hercon the Seal of

Statg at my office in Austin, Texas on September 20,
2023 ’
AR

Caﬂu:‘KWL

Jane Nelson
Secretary of State

Come vixit ux o the intornet at s Sewar s as e xas pov
Phone: (512) 461-5455 Faxt (212) 403-3709 Diitl: 7-1-1 for Relay Services
Prepared by: SOS-WER TiD: 10264 Dacunert 1286 5119000177



