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|
COVER LETTER

TO: Registration Section |
Division of Corporations |
[

[.ewis Transport, Inc.

SURIJECT:

Narne of corporation - must include suffix

Dear Sir or Madam: |

he enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,
“Certificate of Fxistence,” or “Centificate of Good|Standing™ and check are submitted to register the
above referenced foreign corporation to fransact hll.lSinCS."\ in Florida.

. . - .
Please return alt correspondence concerning this matter to the following:

|
] .
Name of Person

Stacey R, King

Danna McKitrick, P.C. I

Firm/Company

7701 Forsyth Blvd., Suite 1200

:}\ ddress

St Leuis, MO 63105 !

City/State and Zip code

sking@dmfirm.com !

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

For turther information concerning this matter, please call:

Stacey R. King 34 726- 1000
an(__ )

Narne of Person Arc:n Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee ! i*.O. Box 6327
24135 N. Monroe Street, Suite 810 | Tallahassec. FI. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT QF STATE
& $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIIN FLORIDA

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Lewis Trnspori, Inc.

(Enter nume of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc..” "Co.,” "Cerp.” "Inc,” "Co," or “"Corp.")

|
{If name unavailable in Florida, enter alternate corporate name adopted far the purpose of transacting business in Florida)

61-(472808

KY
3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

o

July 30). 1952
4. 2 5.
{Date of duration. if other than perpetual}

{Date of incorporation)

Juiy 1, 2024

in Florida, if prier o registration)

(Date first transacted busincssl
1502, F.S., 10 determine penalty liability)

(SEE SECTIONS 607.1501 & 607

7 1776 Vista Lake Circle, Mclbourne, F1. 32904
(Principal office street address)

T - T {Current mailing address, if different)

K ~a
& Name and street address of Florida registered agent: (T.O. Box NOT acceptable) ) §
Name: CT Corporation Sysiem J C{_{)1 _
| w i
Office Address- 1200 South Pine lslund Road J:L -
Plantation 33324 ~ 0
. Florida L
{City) (Zip code) =
wn
~d

9. Registered agent's acceptance: !
Having been numed as registered agent and to accept .servue uf process for the above stated ¢ urpumn(m at the place

designated in thix application, I hereby accept the uppmnrmem us registered agent and ugree to act in this capacity. 1
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the abligations of my\position as registered agent.
|

C T Corporation System me ” Theresa Buck, Assistant Secretary

{Registered agents signature)

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

11, For intual indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 10 sis (6) total}



A. DIRECTORS

I Lisa R, Lewis

Pamel: Scott o
ClChairman Name:

Chairman Name: |
506 Burkesville St

o 506 Burkesville $t.
OVice Chairman  Address:

Columbia, KY 42728

CIVice Chairman  Address:

Columbia, KY 42728

D birector # Dircctor

W President CIPresident

OVice President # Vice President

DOSceretary OTreasurer & Scorctary OTreasurer
OOther C1Other D Other OOther

_ , Shelly Wiison L Ronald N. Danna
CChainman Name: C1Chairman Name:

506 Burkesville St. 7701 Forsyth Blvd., Suite 1200

TOVice Chairman  Address:
St Louis, MO 63105

O Vice Chairman  Address:
Columbia, KY 42728

CiDirector W Director

OPresident DO President

CIvice President | O Vice President

Osecretary & Treasurer O Secretary O'Treasurer
Assistant Secrctary
Other DOther W Other OOther
Linda Levin i
CYChairman WNiame: | OChairman Namu:

506 Burkesville St.

OVice Chairman  Address: OVice Chairman  Address:

Columbia, KY 42728

W Director

O President

OViee President

O birector

O lrresident

CVice Presidemt

TSecretary O Treasurer CiSecretary OTreasurer

CiOther OOther [Other Onher

1
Important Notice; Use an altachment to report more than six (6). The attachment will be imaged tor eeporting purposes onlyv. Non-indexed
individuals may be added Lo the index when [iiing your Florida Depanimens of State Annual Report form,

2. /:Z&/:;?&%/ﬁd——

Signature of Director or Ofticer

The fficer or director signing this document {and who is listed in number 11 above) afftrms that the facas stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stale constitutes a third degree fclony as provided for in
5817155, K5,

. Ronald N. Danna - Oirector

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



Commonweallth of Kentucky
Michael G. Adams’, Secretary of State

Michael G. Adams ‘
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
(502) 564-3490
nttp://www.s0s.ky.gov

;Certiﬁcate of Existence

Authentication number: 317225
Visit https /web.sos ky.govitshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of StatF of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

LEWIS TRANSPORT, INC.

LEWIS TRANSPORT, INC. is a corporation duly incorporated and existing under KRS
Chapter 14A and KRS Chapter 271B, whose date of incorporation is July 30, 1952 and
whose period of duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not tieen filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered tc the Secretary of State.

IN WITNESS WHEREOQF, | have here;L‘mto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of August, 2024, in the 233" year of the
Commonweaith.

e BT TR

AT

Michacl C. Adams
Secretary of State

Commonwealth of Kentucky
317225/0030783




