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COVER LETTER 2s0®

TO: Registration Section
Division of Corporations

SUBJECT: Y"P/d M 17f ) %&' ~

Name of cdfporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 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 transact business in Florida.

Please return all correspondence concerning this matier to the following:

oA R. Bicon

Name of Person

%%/;"' M/( Zoe -

[-mn/Compzm)r

7977 Brecttler Otz &7

&ﬂ/iﬂ {'g)u/n‘ 01;;‘ m@f '

/ City/State and Zip code
cold . Broty & ety e /40/45 . Cony

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

For further information concerning this matter, please call:

~Todd R Brewn w33, §9%- Tl

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.C. Box 6327

2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT

{3 $70.00 Filing Fee LJ $78.75 Filing Fee &
Centificate of Statu

(J $87.50 Filing Fee.
Certtficate of Status &
Certified Copy

f Pa Uhsnd (/2%
T e f?”’ o

$78.75 Filing Fee &
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)
REGIS’TERA F FIGN CORPORA TION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

mile -7,

L
(Emer name of Corporauon must 1nc!gJe “INCORPORATED,” “COMPANY." "CORPORATION,”
||[nc”" "CO,‘" "COl"p_" '!Inc‘ﬂ "CO‘" or llCorle)

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

Db . PETE

2.
(Sla[c or cougtry unger the law of which it is incorporated) (FBI number, if applicable)
s, / ¥/1/3 5. /A
¢ ofmcorporalion) (Date of duration, if other than perpetual}

./

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

2977 Bacttler Jels . Wyomtown Y #5655

f (Prindfpal office street address)
Sctag ¢

~J

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :(T');

Name: C T Corporation System =
. - |
Office Address: 1200 South Pine Island Road = -
) = e

Plantation ' 04 ] =

. Florida gg’_:m_____ =

(Ciy) (Zip code)

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 lo act in this capacity. 1|
Sfurther 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 regaslered agent.

Denise Bell, Assistant Secretary C * l M

{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 Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For iniial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman Name: éf‘ {7& %ﬂ{%ﬁ/
OVice Chairman  Address: 3?77 Md/% ﬂ/\
/,//j,m 7o u/M/ O i/dé ’d

ODirector

DI President

OVice President

OSecretary O Treasurer

momerF/ZﬁrM 2LE0 Dot

OChairman Name{';":fl /ﬁ' éﬂfﬁ ¥ il
OVice Chairman Address:3777 375#//4/ ﬂf&) ﬂ’
[loin foer,_ 2% 44485

OiDirector

OPresident

OVice President

OSecretary O Treasurer

ﬂOlher COO

[10ther
OJChairman Name-:% ’2/‘&’ 7]
(1Vice Chairman Address: 3777 ﬁ&?‘%f M_f //

ODirector

E1President

OVice President

CISecretary OTreasurer

ﬁomer m -~

Importani Notice:
individuals may

{JOther

12.

IChairman
{1Vice Chairman
Ul Director
[OPresident

O vice President
ClSecretary

OOther

Name:

Address:

OTreasurer

[3Other

UChairman
[Vice Chairman
ODirector
{JPresident
{Vice President
O Secretary

COther

Name:

Address:

O Treasurer

(10Other

OChairman
OVice Chairman
O Director
(dPresident
Dvice President
CSecretary

COther

Name;

Address:

C¥reasurer

Other

Signature of Director or Officer

The officer or director signing this document (and who is listed in number ! 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

o Prowy ~ cFo

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
XTRA MILE, INC., an Ohio corporation. Charter No. 2183498, having its
principal location in Jackson Township, County of Stark, was incorporated on
March 18, 2013 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of November, A.D. 2023.

B

Ohio Secretary of State

Validation Number: 202330602642
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(

—ATE:
0M2172012

AR

DOCUMENT ID  DESCRIPTION FILING
1308000009  COMESTIC ARTICLES/FOR PROFIT (ARF) €50.00

Receipt

(IR

EXPED  PENALTY CERT COPY
00 00

This is not 2 bil. Please do not remit payment.

FRED H, ZOLLINGER, JR.
PO BOX 2985
NORTH CANTON, OH 44720

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted

2183498

[t is hercby centified thot the Secrctary of State of Ohio has custody of the business records for

XTRA MILE, INC.

and, that said business records show the filing and recording of:

Documeni(s}
DOMESTIC ARTICLES/FOR PROFIT
Effective Date: 03/1872013

2013,

United States of Amnerica
State of Ohio
Office of the Secretary of State

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 215t day of March, A.D.

Gl st

Ohio Secretary of State

Document No(s):
201308000009
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