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_ CERTIFIED COPY
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CERTIFICATE OF GOOD STANDING
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aanid

CONTACT PERSON:

Chrigtine Lillich



4

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 22, 1999

CSC
ATTN: CHRISTINE LILLICH

SUBJECT: ROYAL CHOICE LOGISTICS, INC.
Ref. Number: W99000016880 .

_ Please give orlginal
submission date as file date.

We have received your document(s) in this office, however, a copy of the
document is being retumed for the following:

The second page of your application refers to an "attached officers/directors
rider" which was not aitached. Please either attach such a rider or delete this
reference, which appears twice on the page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 339A00037498

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ,p\()ua,[ Chouc:e_, | ogusTics Tac

(Name of corporatzonu must include suffix}

Dear Sir or Madam:

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 ir Florida.

Please return afl correspondence conceming this maiter to the following:

R@nafcz{, Cordova

(Name of Person)

(ROQ,%,! CLDlaz_ LOQUS‘}'{C_S :Ear__.

(F1rm/Com;fa‘1y)

P,o. Row 225208"

(Address)

Dellae Tewos 25222-52¢"

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

x QY ) BA-002

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Taltzhassee, FL. 32399

Enclosed is a check for the following amount:

{7 $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

(Area Code & Daytime Telephone Number)

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN €

IN COMPLIANCE WITH SEC
REGISTER A FOREIGN CORP

1 ROYAL CHOICE LOGISTICS, INC.

(Name of corporation; must include the word

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO
OMTION TO TRANSACT BUSL.

NESS IN THE STATE OF FLORIDA.

words or abbreviations of like import
natural person or partnership if not so contained

2. ’D("la,wo.fe

in language as will clearly indicate that it

"U\ICORPCRATED", "COMPANY", "CORPORATION" or

is a corporation instead of a
in the name at present.)

(State or country under the law of whichitis i

4, JUL 21 |qqq

(hate of incorporation)

pcorporated)

3 APPLIED FOR

(FEI nqt_nber, if applica-ble)

5. ?er'i)eﬂ'ud

6. Upon Completion of

@Date first transact

(Duration: Year corp. will cease to exist

@ud«ﬂnjj?mi

or "perpetual”)

,_P0. Box 2218,

Jd business in Florda.) (SEE

SECTIONS 607.1501,

607.1502 and 817.155, F.3.)

Dallay Towze ZS222-5218”

(Current mailing address)

g. TRUCKING & DISTRIBUTION

(Purpose(s) of corporation authorized in home

9, Name and street address of Florida registered agent:

Name: Corporation Service Company

state or country to be carried out in state of Florida)

=0
(P.O. Box or Mail Drop Box NOT acceptal;tﬂ%)

0 L
Office Address: 1201 Hays S regt

Tallahassee

10. Registered agent's acceptance:

Having been named as registered agent and to ac

_, Florida, 32301

(Zip code)

oh 6 W 24 ne 66
@A

cept service of process for the above stated co
this application, I hereby accept the appointment

with the provisions
the obligations of my position as registered

rporation at the place designated in
as registered agent and agree to act in this cap
of all statutes relative to the proper and comp

f.

acity. I further agree to comply

lete performance of my duties, and I am familiar with and accept

11. Attached is a certific
Department of State, by the Secretary ©

f State or other official having custcd
which it is incorporated. . ;

12. Names and addresses of o

istence duly authenticated, not more tha

fficers and/or directors: (Street address ONLY - P.O. Box NOT

Jays prior to delivery of this application to the
Jf corporate record

s in the jurisdiction under the law of

acceptable)



A. DIRECTORS (Str

eet address only - -P.0. Box NOT acceptable)
Chairmar .

: _»_.-_-%i a&penm pﬂ(t{AK
Address: 331_9:. M%ﬂ&ﬁ_bf‘lm ‘ Plaﬂo Tovad

K092

Vice Chairman: RM&JC[O COI’_ CIDJA-—-

Address: 3&& Vc Iﬁfﬁ 14 3“(}&_

o (exap ZSOI3

Director: J—af Y4 g— iNnoer- S DR -
— i
Address: S8 S&n c’mexﬁ‘ G@— @ni Townp) TSR E -
R -
AR S
Director: e = m
= o (w
Address: o "t
= -
Sm ©
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: hl B

. . s | C00<+dnco Cz)r‘a/nua:,
Address: 33'_3 Vlf‘(t’j_l sV Dmue '

P[Mo’ foxed 2SDGS

Vice President: @Q/\ddo CQFU{D\JG-L_—- )

| Lafry Shnger
Address: 2)3’.5 l{[ﬂw% D‘ly? S"(F Sﬂ/l C.fé/’_ln
Plane

Tewss JS053 GeAand. Tewe 75045

Secretary: ﬂema.-{r!a CQV—F[OJQ: &gmﬁff‘v 8’7‘“’\(‘1&"
2212 Vircunia Dwe

Address: .l S&n Cj/
CP(_M! Lﬁ

P,m(m*l’-e__
ey NO4% Ga.rl&m&!/ TTexes 75093
Treasurer: Lal‘l\/ S“‘"{‘ iﬂ&l—ef'

Address: 5(? b&n’) C!P,man
NOTE: If

| 6@-/@4@1 lovay 2S04
ijiary , you iay attach an addendum to the application listin

g additional officers and/or directors.

L (e

(Signature of Chairman, Vice Chairman, or

any officer listed in number 12 of the ﬁpplication)- N
?e_,ndcia C@rclwa..« Vic:e_ Chaisman

(Typed or printed name

and capacity of person signing application)



State of Delaware

Office of the Secretary of State

FaGE o

I, EDWARD J. FREEL,

BECRETARY OF STaATE OF
DELAWARE ,

THE BTATE OF
DO HERERY CERTIFY

"ROYAL CHOICE LOGISTICS, INC.® IS

LAWS OF THE STATE OF DELAWARE AND IS5

jf‘n %ﬂ_ £ &ﬁéb?& R

THE RECORDS W;Ti!fﬁtgjlﬁf CJ.,,_""“HUEJ

DULY INCORFORATED UNDER THE

I GOOD STANDING G.MD"

= EXISTENCE S0 FAR AS

= Y 72 Tﬁf THIRTEENTH DAY OF
v f—vf’ ___H'& ‘_‘
JULY, A. D‘fi A B N
< & )

!Ia\

AND T DOTHERESRY TURTHFR’E%ETIFY 1HQT THE. rﬁZ&g%

HISE TAXES
:* ¥ E

HavE NOT Bfed ﬁB p 0 YR s 3
g **', H J\ . =7

ST,

L

pan®

oh WY 22 TNF 66
CERIE

Edward J. Freel, Secretary of State CoTT

AOAH4TIR azen AUTHENTICATION:

FHLO506
DATE:
P4 RB5029 . 071397



