‘FIHOOOQ023?ﬂ

MDRRRBIINITAL

- 700428283047

{Address)

(City/State/Zip/Phone #)

[]rexkur [ war [] maiL
L )
{Business Entity Name) ;.,:1 =
- £
~- E
. =
(Document Number) i i )
ZEE A
m-_—:: T
ny, 2
w0
™ o
VS

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

L/

i
camd

A3A1353y



Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/03/2024

Acc#120160000072

Name: Proficient Auto Logistics, Inc.
Document #:
Order #: 15536037
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1, R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FI.ORIDA,

Proficient Auto Logistics, Inc.

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

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

Delaware

2. 3

(State or country under the law of which it ts incorporated)

6/15/2023

(FEI number, if applicabic)

{Date of incorporation) {Date of duration. if other than perpetual)

(Daic first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability)

7 12276 San Josc Blvd., Suite 426, Jacksonville, FIL 32223

(Principal office strect address)

(Current mailing address, if different}

-
o e 3
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pl AR
. C T Corporation Svstem F - 3=
Namc: pIE — o .
b '
- 1200 South Pine Island Road > w .
Office Address: IJ: erya
rb;_"c.n = § 3?
N : . - '1'1'\7 ‘ Pty -
Plantation ’ Fl. 3332 ™o pui v -:::;i
City) (Zip codc) he ¥
Hy : iy
(i 3 o
- o
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpuramm at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation Svstem lt ‘ a ‘u‘a%
By: Meredith Hellwig, Assistant Secretary H

(Registered agent’s signature)

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

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1 is incorporated.

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

FLO19-12/16/202! Wolters Kluwes Online



A. DIRECTORS

Rass Berner

OChairman Name:

12276 San Jose Blvd.. Suite 426

[3Vice Chairman  Address:

. Jacksonville, FL
(B Director

31223
. 32223
[ President

[ Vice Mresident

DSccretary O Treasurer

C0Other CQther

O Chairman Name:

OVice Chairman  Address:

ODircctor

OPresident

OVice President

OSccretary O reasurer

[DOther [3Other

{JChairman Name:

OVice Chairman  Address:

ODirector

CPresident

OJvice President

OlSecretary CiTreasurer

COther D Other

[ Chairman
Ovice Chairman
= Director

O President

O Vice President
) Secretary

Ti0ther

C1Chairman
Ovice Chatrman
CiDirector

O President
CIVice President
OSecretary

O Other

CIChairman
CIVice Chairman
I Dircctor

O President
OVice President
OlSecretary

TiOther

Mark McKinney
Name:

12276 San Jose Blvd
Address:

. Suite 426

Jacksonville, FL

32223
O Treasurer
OGther
Namc:
Address:
O Treasurer
O0ther
Name:
Address:

O Treasurer

OOther

impertant Notice: Use an atachment 1o report more than six {6). The auachment will be imaged for reponiing purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

12 fs/ Rass Berner

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 docwment 10 the Depantment of State constitutes a third degree felony as provided far in

s. 817155, F.5.

Ross Berner

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

FLOI9 -12/162021 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFICIENT AUTQ LOGISTICS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

J-ﬂnyw Dutloch, Secredary of State )

Authentlcatlon: 203384596
Date: 05-02-24

7511410 8300

SR# 20241810477
You may verify this certificate online at corp.delaware,gov/authver.shiml




