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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SSP Truck Lines, inc,

Name of corporation - must include sutlix
Dear Siror Mudany
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or "Certiticate of Good Standing”™ and check are submitied to register the

above reterenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person
MYCORPORATION

Firm/Company
26023 MUREAU RD., SUITL 120

Address
CALABASAS, CA 91302

Civ/State and Zip code
PROCESSING@MYCORPORATION.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please ¢all:

PROCESSING DEPARTMENT 0 877 ) 692-6772
i

Name of Person Arca Code Davtime 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 $10 Tallahassee, FL 5234

Tallahassee, FIL 323065

Enclosed 15 a check Tor the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Viling Fee 0 $78.75 Filing Fee & 13 $78.75 Filing Fee & £ $87.30 Filing Fec,
Certificute of Status Centifivd Copy Certiticate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S5P Truck Lines, Inc.

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

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

5 Texas .

2. 3.
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
9/20/2020 <

4, 5.

(Date of incorporation) (Date of duration, if other than perpetual)

NIA

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2040 Cochitit Drive, Laredo, TX 78045

{Principal office street address)

(Current mailing address, if different)

e

=

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =

. x 'x

. Jose C Vaidez = - 3_

Name; -~
| B

740 W 104th § R it 20 (o]

Office Address: 3740 West th Street, Unir {

Hialeah 33018 g 23
e . Florida = il

(City) (Zip code) -

. - ‘;-

’ [

9. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above swuted corporation uf the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther 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.

40

(Register enl's signature)

10. Attached is a certificate of existence duly authedticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State orlother official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. T

L1. For initial indexing purposes, list names, titles and addresses of the primury officers and/or directors fup to six (6) total]:



A, DIRECTORS

O Chuirman
CVice Chairman
B Dircetor

W President

O Vice President
T Seeretary

BOther

OChairman
DVice Chairmun
O Director
OPresident
CVice President
OSecretary

OOther

O Chairman
DOViee Chairman
ODirecior

O President

B Vice President
O Sceruiary

OOther

Hemant Vashist
Name:

2040 Cochitit Drive
Address:

Larcdo. TX 78045

O Treasurcr
CGiher
Name:
Address:
OTreasurer
CiOther
Name:
Address:
O Treasurer
COther

. Sashi kumar Sharma
Z Chairman Narme:

) . 2040 Cochitit Drive
OVice Chairman  Address:

l.aredo, TX 78045

& Director -

C President

OVice President

M Scerelary B Treasurer
Q0ther . " Oo0ther
OChateman Name:

OVice Chairman  Address:

O Director

O President

T Vice President

O Secretary O7reasuscr
D Osher : OOther
O Chairman Numec:

DOvice Chairman  Address:

CiDircclor

T President

CIVice Presidemt

OScerclary O rcasurer

CCiOher O0her

Emportant Noticc: Lis¢ an attachment 1o report more than sin (6). The atiachment will be imaged for reponting purposes anly. Non-indexed

individuals may he added

12.

oo latd

indea when filing vour Flarida Department of Stete Annual Report fonn,

‘Signature of:Director or.{)ificer

®
The officer or director si igthis document {and who is tisted in number 11 abeve) alfirms that the facts sated herein arc tree and thas he or
she is awate that (alse information submitied in a document 1o the Depanment of State constilutes a third degree felony as provided (or in

817155 F.5

Hemant Vashist, President

13,

(Typed ot prinied name and capacity of person sigring appliculicn)



Corporations Scction Jane Nelson
P.O.Box 13697 Secretary of State

Austin, Texas 7T8711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify. that the document, Certificate of
Formation for SSP Truck Lines Inc. (file number 803778246), a Domestic For-Profit Corporation, was

filed in this office on September 29. 2020.

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

In testimony whereof, 1 have hercunto signed my name
officially and caused 1o be impressed hereon the Seal of
Statc at my office in Austin, Texas on November 01,

2023,

Jane Nelson
Secretary of State

Come visit us on the internet al hitps.///www.sos fexas. gov/
Fax: (312) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1300839790002

Phone: (512) 463-5555
Prepared by: SOS-WEB



