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COVER LETTER

TO:  Registration Section
Duvision of Corporations

NYC Motorcars Corp
SUBJECT:

(Name of Foreign Corporation)

Dear Sir or Madam:
The enclosed Foreign Name Registration, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matler to the foliowing;

Mario A, Garcia, Esy.

{Name of Person)

Mario A. Gareia, P.A.

(Firm/Company)

400 N. Fem Creek Avenue

(Address)

Orlando Fiorida 32803

(City/State and Zip Code)

For further information concerning this matter, please call:

Mario A, Garcia 407 929-3270
at ( )
{Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
Enclosed is 2 check for the following amount;

= $87.50 Filing Fee 0 $96.25 Filing Fee & Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6471503, FLORIDA STATUTES, THI FOLLOWING IS SUBMETTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NYC Motorears Corp

(Enter name of corporation:, must include "INCORPCORATED,” “COMPANY " “CORPORATION.”
“Ine." "Col" "Corp," "lne,” "Co." or "Corp.”)

([f name unuvaikable in Florida, enter altemate corporate name adopted for the purpuose of tramsacting business in Florida)
7 New York 3

{State or country under the law of which 1t 15 incorporated)
4 06/29/2012

(FEI number, il apphicable)

2.
{Late of incorporation)

{Date of duration, if other than perpetal)
6.

{Date first ransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071302, 1.5, to detenmine penalty liability)
7 415 W, SUNRISE HIGHWAY FREEPORT, NY 11520

{Principal oftice street address)

(Current mailing address, i difterent) r%
- [t
8. Name and strecl address of Flonda registered agent; (P.O. Box NOT aceeptable) 3
Mario A, Garcia, P.A. ==
Name: : -
400 N. Fern Creck Avenue ' -
Office Address: orm ek Avenue . - W
) NP Nt
Orlando Florida 32803 . =t

(Ciy)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligations, of my position as registered agent.

- - - Cd
(Registered agent’s signalire) 4

10, Attached 15 a certificate of exigtence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Departmcent of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. For nitial indexing purposes, list names. titles and addresses ol the primary offteers and/or directors [up to six (6) tad];



Al DIRECTORS

. Sayfur Rahman
CIChan mun Mame:

C)Vice Cliai W 413 W Sunrise Highway Frespon
AViee Chasiman Addiess:

New Yok 11520

= Yreclor —.

CHeresidem

MMVie Presiden

B Secretary CITreasure

CLEO
BOther _ Cluther

{.JChainnan Nume:

CIVice Clminman Address:

ONirector

[ HPresident
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LDirector

Presidem

[Vice President
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UOther b

CTLYIT
individuals may be added w the index when filing vour [arid;

12

(3 lsirinan Name:
- Vice Chainnan Addiess:

Cilircctor

[CPresiidem

[Z Vice Mesident

CSeeretiny
Ctrber __ .
{Z Chairman Name:

reasurer

L Hher

[ ¥ice Chabmen  Addugss:

Lt trirector

CaPresidem

[3¥ice "esident

[ Recretary

Cinber _

O Chairman Namne

CFCrensurer

ClOher

—_—

Civice Chairman  Address:

T hirector

TPresident

TIViee Prasident

CiSecremaey

dthe

2 leeusurer

CHoher

3 Nuticer tise an attachment 1o report more han sia (63 The machffent wit be imaged Tor ieporting purpeses only, Non-indexed

The office: or directon signieng this docunmen? (nd whao

she is iware hat false information stbinitted in a dovuiment w the Deparument of State constitutes

S $17155, K8, .

TV V1 A

(Typed or primied namic and eapscity of person signing application )

‘{iﬁlc\l in number 1 ahove aftivms thar the fcts uated herein are tioe and that be or
it thint depres felany as provided for in



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law o be filed m my office, do hereby certify that upon a diligent examnination of the records of the

Department of State, as of the date and time ofthus certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certify that the following is a hist of documents on file in the Department of State for said entity:

NYC MOTORCARS CORPORATION
4265355

DOMESTIC BUSINESS CORPORATION
EXISTING

06/29/2012

SATISFACTORY

06/30/2024

Document Type:
Date of Filing:
Entity Name:

CERTIFICATE OF INCORPORATION
06/29/2012
NYC MOTORCARS CORPORATION

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/09/2014
06/30/2013

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/17/2015
06/30/2015

Page 1¢f2




| e r————

Document Type:
Datc of Filing:
Type:

BIENNIAL STATEMENT
06/21/2016
SERVICE GF PROCESS

Document Type: BIENNAL STATMENT
Date of Filing: 01/12/2017

Effective Date; 06/30/2017

Document Type: CEO NAME

Date of Filing: 06/05/2018

Name Changed To: SAYFUR RAHMMAN
Document Type: BIENNIAL STATEMEN'T
Date of Filing: 11/20/2020

Effective Date; 06/30/2020

No infornmation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS myband and official seal of the Department of
State, attheCity of Albany, anJune 08,2022 at [4:01

P.M.

& * 2

. ROBERT j. RODRIGUEZ Secretary of State

13 adon € Losdan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authenticalion Number: 100001352259 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hlt])://ecm1 dos.ny.gov




