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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Croso express services Ine
Name of corporation - must include sulTis

Dear Siroor Madem:

The enclosed “Appheation by Foreign Corporatton Tor Authorization 1o Transact Business in Florida,”
“Certilivae ol Existence,” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced Toreten corporation jo transact business in Florda.

Please return all correspondence concerning this matter to the ToHowing:

Anahit Nakhikvan

Namwe af Person

Firm/Company

1300 1 Cahitormia Ave Unip P23
Adddress

Celendale €A V1206
Citw/State and Zip code

Anmitnakhikvan@eemail.com

F-mat] address: (1o be used for tuture annual repors notification)

For further information concerning this mutter. please cull:

b 3070373

Anahin Nokhikvan (747
Davtime Telephone Number

Napwe of Person Arew Cuode

MATLING ADDRESS:
Registration Section
Division of Corpurations
{3 Box 6327
Tullahassee. FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N Monroe Street. Suite 810

Tallahussee, FLo 32303

Enclosed s i cheek for the fotllow ing amount:

Please make cheek puvabie to: FLORIDA DEPARTMENT OF STATE

[Z 87000 Filing Fee 1 STRTE Filing Fee & 0 S78.75 Filing Fee & [N $§7.50 Filing Fee,
Certiticd Copy Certiticute of Status &

Certificate of Statns
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Croso eapress servives Ine

thnter name of corporation: must include “INCORPORATED” "COMPANY " “CORPORATION
"l 0 T Corp e "o er TCop.™

I name v wlable i Flonda, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Caltiorm

(Stare or country under the e of which s icorporated)
-

06 03/2620

(e ot imcorportiion
.

(71 number, if applicable)

(Date of duration, 11 other than perpetual}

tDate first ransacted busmess in Flonda, of prior to registration)
ISEE SECTIONS 607 1301 & 607130201 5 1o determine penalty lubility)
5 TUO! th St N Sie M0 S Petersbueg, 810 33072

tPriinaipal ortive street address)

N

=
- — -

1Cuwrrent manlieg address, itdifteeent) e st ;
v -~ -

. ™2

D sy . - S w0
5. Name and street address of Florida registered agent: (PO, Bex NOT acceptable) '
- !
X RL‘;_'i\[L'IL‘Ll .'\gt.'n{:\ Ine . T~ R

N e

- FOUE -th SN Ste 300 ) n
Orfiee Address: ' -

St Petersbuiy I K1) ¥
. Florida
(Citvy
I.')_

Registered agent’s aceeptance:

(Ztp code)

Huving heen numed as registered agent and (o accept service of pracess for the above stuted corpoeration at the place
designated in dhis application, | hereby accepr the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
anid | am fumitiar with and accept the obligations of mty position as registered agent.
M

(Reyprstered agent’s signatuse)

1), Attached is o certiticate ol existence duly authenticated. net more than 90 davs prior to delivery of this application to
under the Tw of which it is incorporated.

the Department of State. by the Secretary of Stte or other official having custady of corporate records in the jurisdiction

11 Fat minal mdesmg purposes, st names. Gtles and sddrosses of the primiary otticers wad or directors [up Lo sis (0) total]:



A DIRECTORS

T1Chainnan Name: _Anahtl Nukinkyan TiChainnun Name!

UiVice Charrman Addreess, 79013 SUN, Sie 300 Tiviee Chainman Address:

R SELTTT R —
Mot St Peterbung FL 23072 Decton

TTPresnlent
TivVier Presudent

CIsecretary

IN(hher Manager

ClTreasurer

Thonher

Tirestdent
CIVice Presidem
[Oseeretary

CiOther

OTreasurer

Cither

10 nmmen Name: ZIChaimman Name:

CIViee Charman Address 0 . Ve Chainman Address:

ZHnrester Ihrector

CiPreswdom - . Cipresident

TIVee President DOVice Presudent

“IsSeeretany lreasuren Secretary CiTreasurer
“lotha - T luthet Zither CInher
_IChiwiminun Namne: CIChaimzm N

CIVIer Cliorman Adddress OVee Charmman Address:

—iDmectw
ClHrresident
CIWaee Presdemnt
ASceretary

Nther

_JTreasuerer

Tnher

D irector
CiPresident
Tivice President
TISeeretary

it nher

Crreasurer

CiOther

Bngatant Notiee; Use an sitachment o report more than sis (o), The attachment will be finaged Tur reporting purposes only. Non-indeaed
mdiv tduals may be added 1o the mdes when filing vour Flerda Department of State Annual Report fonm.

12 Pz

Signating ot Drector or (1l

The ofticer oz diector signing this document tand who 1 Bsted in nomber 11 abose) wftirms that the facts stated herein are true and that he or
<he 1s wine that Gk mtormaten submitted 10 a document (o the Departiment o Stale constitutes i third degree felony as provided for in
SNIT SR ES

RS Anahit Nykhikyun
¢ Typed or printed name and capacity of person signing sppliciton}




Secretary of State
Certificate of Status

i, SHIRLEY N, WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: CROSO EXPRESS SERVICES
Entity No.: 4602557

Registration Date: 06/03/2020

Entity Type: Stock Corporation - CA - General
Formed In; CALIFORNIA

Status: Actlive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does noi reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business aclivities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 28, 2022.

— 7-/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 048441030

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



