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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Fhia 32372

(850) 656-4724

DATE 09/25/2023
“WALK IN**
ENTITY NAME SET Logistics, Inc.
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"

Flu &;oy
XXXXXXXXKXX Cortified Cpy

Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&fr’&d’ @ay of Arte & Amendments

fofnfrba(o ﬂf ﬁm/ & ﬁaﬂt{/q‘,a

“APOSTIULE / NOTARAL CLERTIFICATION ™
COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES FEQUESTED
TOTAL OWED 78.75 ACCOUNT #: 1201 60000072

< AT

Floase call Tiva at the above rumber faﬁ any 1sSues or concerss, Thak o0& 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SET Logistics, Inc.

Name of corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to ransact business in Florida.

Please return all correspondence conceming this matter to the following:

Lauvrei Swope

Name of Person

Baker Donelson Bearman Caidwell & Berkowitz, PC

Firm/Company
1901 Sixth Avenue North, Suite 2600
Address
Birmingham, AL 35203
City/State and Zip codc

lswope@bakerdonelson.com
E-mail address: (to be used for future ammual report notification)

For further information conceming this matter, please call:

Laurel Swope al[(205 ) 250-8383
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ui £70.00 Filing Fee 0O $78.75 FilingFee & W $78.75 Filing Fee & O $87.50 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SET Logistics, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”
“lnC.," "CO.,” .‘CUfp,. nlnc,n "CO." or “Corp.“)

SET Logistics (AL), Inc.

(if name unavailable in Florida, enter niternate corporale name adopted for the purpose of transacting business in Florda)

2 Alabama 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/1
4 12/1912012 5
(Date of incorporation) {Date of duration, if other then perpetual)
6.

(Date first transacted business in Flonda, if priar to registration)
{SEE SECTIONS 607.i501 & 607.1502, F.5,, to determine penaity lisbility)
7 130 ist Ave. East, Opeonta, AL 3512]

(Principal office gtreet address)

(Current mailing address, if difTerent)}

. ~3
-~ ) =
3
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T 15/'_3'
i i =T
Name: National Registered Agents, Inc. ’- o
: o

2 . s
Office Address: 1200 Sauth Pine [sland Road - “:10:

Plantal T
antation , Florida 2222 S @R
(City) (Zip code) P -
~
9. Registered agent’s acceptance:

Having been named as registered agent and to 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 io act in this capacity. |

SJurther 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 positlon as registered agent,

Madison Baker, Assistant Secrelary: ﬁ&m y MN

(Registered agent s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment 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 purposes, list names, tittes and addresses of the primary officers and/or dircctors [up to six {6) totai}:
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A. DIRECTORS

OChairman
CVice Chairman
W Director
OPresident
CVice President
OSccretury

CF
W Other 0

OChairman
[JVice Chairrnan
O Director
OPresident
OVice President
T Secrewnry

C10ther

UChairman
OVice Chairmen
Obirector
[[iPyesident

O Vice President
DISecretary

[(JOther

Kris Towns

Name:

Address:

130 st Ave. East

Oneonta, AL 3512)

O Treasurer
O0ther
Name:
Address:
O Treasurer
[OOGther
Name:
Address:
Treasurer
J0ther

O Chairman Name

_ Jamey Holt

OJVice Chairman  Address;

130 1st Ave. East

Omeooiz, AL 35121

M Director

OPresident

C1Vice President

O Secretary

CEOQ
W Other

OChairman Name;

O Treasurer

CiOther

CiVice Chairman  Address:

O bicector

OPresident

TiVice President

OSecretary

Oother

OChairman Name;

1Treasurer

OOther

DVice Chairman  Address:

CiDircctor

)President

OVice President

OSecretary

O Other

[T reusurer

OOther

Important Notice: Usc an attachment to report more than sin (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added ¢

he index when filing your Florida Depariment of State Annual Report form.

t

!

Signature of Director ar Officer

The officer or direcior signing this ducument (and who is listed in number 11 above) atfirms that the facis stated herein are true and that he or
she is aware that false information submirted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.8.

Kris Towns, Chief Financial Officer

13.

(Typed or printed name and capacity of persan signing application)



Wes Allen P.0O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SET Logistics, Inc. was formed
in Jefferson County on December 19, 2012. The Alabama Entity Identification
number for this entity is 000-271-349. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/25/2023

Date

Lo Cu—

20230925000012050 Wes Allen Secretary of State




