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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [alblakassee, Florida 32372

(850) 656-4724

DATE 9/26/2018

ENTITY NAME CROSSTOWN COURIER SERVICE, INC.

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETUHRN ™

XXXX FPlar f%&
&mﬁéd gt;oy
Certificate of Status

VPLUASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

fort«fr&d ﬁ;.og af Ante & Amendments
fafaiﬁbaf& of ¢aaa’ fwafky

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBLER OF CERTIFICATES FEQUESTED

TOTAL OwWED__ 70 CHECK # 5295

Floase call [ina at the above number faﬁ ary 1ESues 0r concerns, 7Z¢m€ Foa s much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
Crosstown Courier Service, Inc.
1
"Inc.,” "Co.." "Corp,” "Inc," "Co,” or "Corp.™)

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

33470
, Florida

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Massachuseus 04-3575542
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
06/12/2001 5
(Date of incorporation) {Date of duration, if other than perpetual)
NIA
Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5, to determine penalty liability} =

165 Front Street, Bldg. A. Chicopee. MA 01013 L o
’ ‘;.:""-"- m\ !
(Principal office address) Nt Yo e
EA -
-"f\J;f._ o ."T\

{Current mailing address, if differen) o -3

e F O

U w

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g-:;’ g

InCorp Services, Inc. crj.f
Name:
i L7888 67th Court North
Office Address:
Loxahatchee
(City)
9. Repistered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. [

Sunal ol ——

further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Sarah Balen, Assisiani Secretary {Registered agent's signature)

under the taw of which it is incorporated.

10. Atiached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction



[ 1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: /=
=4 o N
T R
Christopher ]. Noyes ‘:7"\' ‘:) 'd
1510 T}, [ pot L
Director: Y L - A 4 Y
I T
165 Front Street, Bldg. A ole - -
Address: 8 L fp -
Chicopee, MA 01013 BT
("‘: * %
e
Director: ??_
Address:

B. OFFICERS

) Christopher J. Noyes
President:

165 Front Street, Bldg. A
Address:

Chicopee, MA 01013

Vice 'resident:

Address:

Christopher J. Noyes
Secretary:

165 From Swreet, Bldg. A, Chicopee, MA 01013
Address:

Christopher ]. Noyes
Treasurer:

165 Front Street, Bldg. A, Chicopee, MA 11013
Address;

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or dircetors.

<

4

12. /%@4/4 é zﬂ‘h’f/l.—-—'
777

Signature of Director or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.1535, F.S.

13 Christopher J. Noves, President
3.

{Typed or printed name and capacity of person signing application)
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William Francis Galvin
Seerctary of the
Commonwealth

®
Date: August 22,2018 5% o3, ~%Y
e T L~
‘";‘:\., "‘D k!
- : E N - st
lo Whom It May Concern : {: . ,% O
T
¢ .\/‘ W
I hereby certify that according to the records of this office. @:, té‘,
o) ""L
CROSSTOWN COURIER SERVICE, INC. ':"c_‘é'f"
is a domestic corporation organized on June 12, 2001 . under the General Laws of the

Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissoltution: that articles of dissolution have not been filed by said corporation; that. said cor-
poration has filed all annual reports. and paid all fees with respect to such reports. and so far as

appears of record satd corporation has legal existence and 1s in good standing with this office.

In testimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

illrioss Tt ’

Secretary of the Commonwealth

Centificate Nuinber: 18080421860

Verify this Certificate at: hup://corp.sec state.ma.us/CorpWeb/Certificates/Verify.aspx
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