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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: GXCinc.

Name of carpuoration - must inciude suffix
Dear Sir or Madam:
T'he ¢nclosed “Application by Foreign Corporation for Authorization ta Iransact Business in Florida,”
“Centificate of Existence.” or “Certificate of Guod Standing™ and cheek are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followiny;

Jessic Cavuzos

Name of Person

GXC Ine.

Firm/Company

30 Cove Rd.

Address

Huntington NY 11743

City/State and Zip code

Jessie.cfigac-inc.com

E-mail address: (ta be used Tor future annual report notufication)

FFor further information concerning this matter, please call:

lessic Caviszos 631 _ 300-8447
al { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Maonroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FI 32303

Lnclosed is a check for the following amount:
Please make cheok pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee i $78.75 Filing Fee & L1 $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certifted Copy Certificate of Status &
Certitied Copy

FLOBY 12718 2020 Wolers B hnver Orhre



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FUREIGN CORPORATION 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| GXC Ine.

(Enier nime of corporation: must include “INCORPORATED.” “COMPANY."

"CORPORATION,”
“tne" "Col" "Corp Mo "Co” or "Comp.™)

U name umsvailable in Florida, emur alicroate corporate name adapted for the purpose of ransacting business in Florida)

5 New York 3 FEIN -823897941
(State or country under the law of which it is incorporaied) " (FEL number. if applicable)
4 January 4, 2018 5.
1 Date of incorporation) (Dt of duration. if other than perpetual)
6, 212020

(Date first rensacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penabty liability)
4 30 Cove R, Huntinglon NY [ 1743

{Principal office street address)

— —
- : ot
SAA S
—— 1
(Current mailing address, if different) er S
- ™
Iz (] —_
Flori - o i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) SRRt rc";:(_j
o n
Name: C T Corporation System - l =
a7y D
Office Address: 1200 South Ping Island Ruad FNE ';‘3
Plantavon Kl 33324
(City) (Zip code)

9. Registered agent’s aceeptance:

Huaving been named us registered agent and 1o accept service of process for the above stated corporation at the place
designated 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 retative to the proper and complete perfurmance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent,

C T Corporation-System

By: (33/1 dud naW Candice Pignataro

(B’cgistcrcd agent’s signature)

10. Adtached is 4 certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application wo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

b Forinitial indexing purposes, list names, titles and addresses of the primary officers undfor dircctors [up to sis (&1 wotal]:

FLQIH- 12036 2020 Walters Klawer Uil s
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Al DIRECTORS

U1 hainman Name:  Genaro Cavazos {1Chaimman Name: f\m-’.t'l’t‘ \\fashin{—’,lon
OVice Chairman Address: 380 Cove Road 2Vice Chaimpan Address: 30 Cove Road

D ircetor ]'!U““ngl“n: NY L1743 C Dircetor Huntington, NY 11743
& President CPresident

D vice President NiVice I'resident

Oseeretary O '[reasurer CSecretary O Irreusurer
OOther TIOther Oonher D Other
CIChainman Name: _Jessi Cavazos O Chajrenan Narme:

OWVice Chaimuan Address: 30 Cove Road Wiee Chairman Address:

) irector Huntington, NY 11743 CiDirector

O President CIPeesident

Dvice President O Vice President

CiScereary O Treasurer OlSeeretary i Teeasurer
Ci0ther Xonher _ CEO OOther - On0ther _
CiChaimuin Nume: OChairman Name:

CVice Chairman  Address: CiViee Chaimman  Address:

[ irector T Director

TP restdent CIPresidunt

O Vice President Ovice President

CiSecretary O Treasurer DISeerctary O reasurer
O0ther CiOther COiher . CiQther _

Imporint Nouee: Use an attachment 10 repon more than six (6). The attachment will be imaged {or reporting purposes only. Non-indesed
individeals may be added o the indes when filing your Florida Department uf State Annual Kepart form,

s (NCALSIA

Siknuafure of [hrector or Otficer

The ofticer or director signing this document (and who is listed in rumber 11 above) atfimms that the facts stated herein are true and that he ov
she is aware that false information submitted in a document to the Department of Siaie constilutes a third degree feluny as provided for in
= 817,155, F.5.

13 Jessie Cavaros CFO

(Typed or printed name and capacity of person signing application)

FIOIN - 1200 2121 Winters miuner Unling



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this

certificate. the tfollowing entity information is reflected:

Entity Name: GXCINC,

DOS 1D Number: 3260838
DOMESTIC BUSINESS CORPORATION

EXISTING

Entity Type:
Entity Status:
Date of Initial Filing with DOS: 01042018

Statement Status; CURRENT

Statement Due Date: 01/31/2024

No information is available from this office regarding the financial condition. business sctiviiy or practices of this entity.

WITNESS myv hand and official seul of the Department of State,
at the Citv of Albanyv, on November 11, 2022 at (d:44 Py

ROBERT J. RODRIGUEZ. Seeretary of State

..

L

»

L]

-

*

. ‘B)-ub‘.\ .. M—"
L .

»

By Brendan C. FHlughes

Executive Deputy Seeretury of State

..D.....'

Authentication Number: 100002488171 To Verify he authenticity of this documnent you may access the
Division of Corporation's Document Authenlication Website at hitp:/ecorp.dos.ny.gov




