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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIXA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN € ORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Roadwav Movers Inc
{linter name ul'wrpnmlinn; must include “INCORPORATED . “COMPANY.” “CORPORATIONT
"lne." "Cu" or "Corp.™)

“lnc." " “Corp.™

(oaol oot Menne ‘notha.» n{.

{Il name unaviilable in Flogida. enter alternate cﬂdoralc name adopied for thd’purpoﬁ_ nflmns:lum& business in Florida)

.

New York
3.
(FEI number, ifapplicable)

{State or country under the law of which s incorporated)

10/06/2016 5
(Date of duraiion. if other than perpetual)

{Date of incorporation)

6.
(D first transacied business in Florida. it prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.5.. w determipe penalty liabiiiny)

F135 Bronx Kiver Ave. Bronx, NY 10472
{Principal office street address) - e
e a3
R =i ——
k! T HI
{Current mailing address. i1 different} - -0 —
Sl Mo a—
eyl @ H
e
5oz MM

13
.

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

Ross Sapi
Name: 033 SapiF _ o
- - [Fel
. S730 NW 13th Awve
Oftice Address: U S ave
Fort Lauderdale Florida 33309
{Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation at the place
designated in this application, I herehy accept the appointment us registered agent und agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and 1 um familiar with and accept the obligations of my position as registered agent.

W
(}L/gl'ﬁgcd agent’s signature)

10, Antached is a certificaie of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of carporate records in the junisdiction

under the law of which it is incorporated.

sses af the prioary afficers andfor directors fup 1o six (161 wial|

For insial indesing purposes. list names. titles wd addresses .



A, DIRECTORS
T3¢ hatrman Name:

O Vice Chairmin Addrcss;?bix C \MQ\‘\' SMM EA
Greod NMecll ANy [lo2Y

Cildrector

. Raoss Sapir
[®i President

TiVice President

LJseeretary ITreasurer

Ther Other

CiChairman Niame:

CVice Chairmuan Address:

O Director

CiPresidert

T Vice President

ISecretary Tlycasurer

tnher ZiOther

O Chatrman Name:

Civice Chainman  Address:

CDirector

Trhresident

Vice resident

Disecretary ITreasurer

iOther Ther

Emportant Nobice: Vise an atgwhment o report more than six (6). 4 he atachment will be imaged for reporting purposes only. Non-indeaed
v the indey when filing your Florida Departnent of State Annual Report foom,

CIChairman
CVice Chairman
O Director
OPresident
TIVice President
Osecretary

ClOther

TJChairman
CJVice Chairman
T rrector

O President

O Vice Presidem
Oseeretary

OOnher

¢ hirman
OVice Chairman
TiDirector
OPresident
OVice President
Clsecretary

Tdmher

Namg:
Address:

O Tecasurer

O Other
Name:
Address:

3T reasurer

Other Py

_‘:L‘fT1 _

N o
Address:

CiTreasurer

Tl nher

The ofticer or Jirector signing this document (and who is lisied in number 11 above) atfinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Depanment of St constitules a thied degree telony as provided torin

sEITO55 F N,

. Ross Sapir - President and CEQ

Stgnature of Director or O1eer

1 Uyvped or printed mume and capacity of person signiong application)
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I. ROBERT J. RODRIGUEZ

5

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. Seeretary of State of the State of New York and custodian of the records required by law to be filed

in my 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 following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ROADWAY MOVERS INC

5019631

DOMESTIC BUSINESS CORPORATION
EXISTING

10/06/2016

CURRENT
104312022

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

WITNESS my hand and official seat of the Department of State.

ettt e,
te t the City of Albany. on J /25,2023 at 09:56 AM.
Q)OF NEu'/ .. “ at the City of Albany. on January ja /
..;5'5 G ¢°-. ROBERT J. RODRIGUEZ. Secretary of State
.o. Co 7: .o.
:x * .
) 2] 1R rader o Rlarfan
7 X g
RN " _
A I O? . By Brendan C. Hughes
W AE N1 e N . .
. Executive Deputy Secretary of State

[ ]
..-.....

Authentication Number: 100002859591 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpJ/ecorp.dos.ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2023

DANIELLE DUNCAN
ROADWAY MOVERS, INC.
1135 BRONX RIVER AVE.
BRONX, NY 10472

SUBJECT: ROADWAY MOVERS
Ref. Number: W23000019744

We have received your document for ROADWAY MOVERS . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," “Inc.," "Co.,* "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 823A00005347

MAR 28 7073
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

OANIELLE DUNCAN
ROADWAY MOVERS, INC.
1135 BRONX RIVER AVE.
BRONX, NY 10472

SUBJECT: ROADWAY MOVING
Ref. Number: W23000019744

We have received your document for ROADWAY MOVING . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQ,, INC., and
INCORPORATED.

Piease add a suffix to the alternate name listed.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 223A00003461

RECEIVED
"WAR 06 1023
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

DANIELLE DUNCAN
ROADWAY MOVERS, INC.
1135 BRONX RIVER AVE
BRONX, NY 10472

SUBJECT: ROADWAY MOVERS, INC.
Ref. Number: W22000150344

We have received your document for ROADWAY MOVERS, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

No address listed for the President Ross Sapir.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00027122

RFCEIVED
FEB 07 2023
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