W0ee2s 1240 PDT To: 18506176383
10/3/24, 3:38 PM

I 1e pt( t
{(showr

elow) on the top an

Pege: /2 Fax: 8134365208
Division nf Carparations

qa r

! fax Jdit nun
omoartall p

d bott ages ot the documd®t.

(((H24000335200 3)))

LR T TR

H240003352003ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your hrawser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number T (850)617-6383 A
s B
= o L a ity
From: = oy H
Account Name  : REGISTERED AGENTS INC. 2 T e
Account Number : 120090000081 (——‘,’ w
Phone © {(307)20€-2803 _7 w Ty
Fax Number - (813)436-5206 o = “:j
e e
—>
**Enter the email address for this business entity to be used for fliiturk
";; l‘,f—r;dannual report mailings. Enter only one email address please. **
(::'\ i ‘_— ;.':_%
o ! . - -Email Address:
I e -— . Lim
TS = s
»---:"". oy _..-f) e mm e me e e am—m - - emeee- e e em e o -
[ 1 -
‘ i = FOREIGN PROFIT/NONPROFIT CORPORATION
B L 4 . . v .
L= Kings Mountain National Carriers Inc.
f— =i Lo
o En = Centificate of Status | 0 |
[Cenified Copy I 0 |
[Page Count 3 i 04 [
[Eslimaled Charge ” §70.00 |
M. SOLomon
OCT - 4 204
Electronic Filing Menu Corporate Filing Menu Help

wtpsweflIe.sunblz.orglscnp:sfenlcovr.exe 1



50/3/2024 124120 POT - To: 18506176383 Page: 24 Fax: 8134365206

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KINGS MOUNTAIN NATIOMAL CARRIERS INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION."
"Inc,” "Co.." "Corp.” "Inc.” "Co." or "Cormp.")

1

(1t rame unavailable in Flosida, enser aliernaie corporate name adopted for the purpose of trupsacting business i Florida)

2. N© 3.

(Stale or country under the Baw of which it 1y incorporated) (k-1 number. 1f apphicable)

0311372014 5

( Date of incorporation) (Dalc ol duration, if other than perpetual)
6.
{Date tirst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F 5. todetermine penalty Tiability)

7 9187 BOGGY CREEK ROAD UNIT 7 ORLANDO FL 32824

{Principal office street address)

y
y

{Current maiiing address, if different

re
i~
-
S =
8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) T‘ P
P — )
Registered Agents | R B
Name: egistered Agents inc
2 I
R 7901 4th St N STE 300 (-
Oftice Address: N
St Patarsh .., 33702 pall
5t Petershurg . Florida +
{Cuv) (Zip code)

9. Registered agent's acceptance:

Having been named us 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 oy registered agent and agree to act in this capacity. |1
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.

aid Koot

(chiﬁ'g\'cd aggil's signature}

1t Anached is a certiticate of existence duly authenticated, not more than 90 days prior io 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 faw ot which it s incorporated.

Il Forinitial indexing puposes, hst names. ttles and addresses of the primary officen undfor directors [up tosix 16) o1al]:
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A. DIRECTORS

. JONATHAN JACCBS
CIChairman Namc:

Civice Chairman Address:

K President ORLANDO, FL 32824

DVice President

X Seerctary 2% Treasurer
Clnher CInher
CChaiman Name:

CiVice Chaimman  Address:

Cilirector

Orrresident

DO Vice Presidemn

OScerctary OTreasurer
CiOther Onher
OChairman Name:

LiVice Chairman Address:

O Director

OPresident

CIVice President

OSecretary O Treasurer

CiOsher OOther

TG Chairman
DCiVice Chairman
_ Director

i Presidest
C\Vice irresident
[ Seeretary

[ZOsher

T Charrman

D Vice Chairman
DilYirector
CipPwesident

T Vige President
C Secretary

COther

C Chairman

L Vice Chainnan
CDirectos

C President

C Vice President
CiSecretary

CCOrher

Page: 3/4 Fax: 8134365208
N
Address:
O Treasurer
Clnher
Name:
Address:
LY 'S
R A
o 'l"masug
- e
ISR T
T hber e
—_ .. PR Dhad
AR 7S 4
(¥4 'ri
LT ™y
=T B R
Name: Mo o kY
! e —
.
s
Address: P R —

CiTreasurer

TOther

Importan Notice: Lise an attachment i rpon more than six (6. The atachment will be imaged for reparing pimoxes only. Non-indesed

individuals may be added 10 the index when Gling your Florida Depantment of State Annual Report form.

2 QEA A JACELL
Stgmature of Director or Ofticer

The offieer or director signing this decument {pnd who is Jisted in number 11 above] affinns that the facis stated herein are true and that he or
she is awane thal falae infoanation submitted in @ ducunen w e Deparunent ol State cunstitutes o diid degiee feduny s provided for in

817155 K5,

11 JONATHAN JACOBS- DPST

(' Typed or printed name and capacity of person signing apphicalion)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELLAINE F. MARSHAL L, Secretary ot State of the State of North Carolina, do
hereby certify that
KINGS MOUNTAIN NATIONAL CARRIERS INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of March, 2014, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto scl
my hand and afTixcd my oflicial scal at the City
ol Ralcigh. this 3rd day ol October, 2024,

Otorre 2 Mnakalt

Sceretary of State

Sean w verity online.

Certification# 21 164414-1 Relerence 21916565- Pape: | of |
Verily this centificate online ar hups /Awww sosne goviverification



