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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /Q*’AKG /érﬁ%&em ANGS, /ML

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Towo [Hireer

062) 2010
= _
A <<
(Name of Person) = %ﬁcj} _
P
/ﬁﬁ‘(é‘ /é'f:efgeémm /wes, /AL = —:;;:;-
(Firm/Company) C_:; E/%‘%%
-~
= 2y
,?f 00 Aiwiraerss < @;%
Add — e
’d . A”rm(__ress) 5 2
buas  Joms TS
(City/State/Zip)
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{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS:

Qualification/Tax Lien Section

Division of Corporations

MAILING ADDRESS:
409 E. Gaines St.

 Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Lioore Lomiscenzn [wes, /NC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)
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(State or country under the law of which it is incorporated)

(FEI number, if applicable)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent (P.O. Box or Mail Drop Box Q acceptable}
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, Florida, S440Y
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10. 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 appomtment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes rgl

to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiow’as regt. agent.
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(Reggst:Zéd agent’s sign:;ture)
. Attached is a certificate of existence duly auth

icated, not more than 90 days prior to 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 # is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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N OTEW %?;ch an addendum to the apphcauon listing additional oﬁicers and/or directors.
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CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am by the laws of said State the custodian of the records of the State of
Oklahoma relating to the right of corporations to transact busmess in this State, and am
the proper qofficer to execute this certificate.

I FURTHER CERTIFY that _ DRAKE REFRIGERATED LINES, INC,

whose registered agent is: _Wilburn L Williamson
with its registered office at _3030 North West Expressway szg 1404, Oklahoma City

, Oklahoma is a corporation duly organized and existing under and by virtue of the laws
of the State of Oklahoma, and is in good standing according to the records of this office.
This certificate is not to be construed as an endorsement, recommendation or notice of
approval of the corporation's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, [ hereto set my hand and cause 1o be aﬁ‘ixed the Great
Seal of the State of Oklahoma.

Done at the City of Oklahoma City, this _13th _day of
Novemher , 1997 .

S_ i,
Secretary f State




