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COVER LETTER
TO:  Repistration Seetion
Division of Carporations

CCC DATA SERVICES. INC.
SUBJECT: (VO DATAS

Name ol corporation - must include suflia
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authonzaton w Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence cancerning this matter o the following:

CHARLES C COSCI

Namwe of Person
COC DATA SERVICES.INC.

Firm/Company

143 NAVIGATION CIRCLE

Address
OSPRIEY FI 34229

Citve Seate and Zip code
COCDATAGGY AHOOL.COM

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter. please call:

CHARLES ¢ COsC ‘ l(wji | ONU-20601
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Scction Registration Section
Division of Compurations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Sueet. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Encloscd ix a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B S578.75 Filing Fee & O $78.73 Filing Fee & i SN7.50 Filing Fec.
Certficate ol Status Centified Copy Certihente of Sunus &
Cerntificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

CHARLES C COSCI
145 NAVIGATION CIR
OSPREY, FLL 34229

SUBJECT: CCC DATA SERVICES, INC.
Ref. Number: W23000098545

We have received your document for CCC DATA SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate 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 ocath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist ! Letter Number; 623A00016013
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©  APPLICATION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREFGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORINA.
CCCDATA SERVICES, INC.

tEnter nume of corporation: must include “INCORPORATED.” “COMPANY
“Corp” "ine” "Co” ar "Corpl™)

i
" UCORPORATION

T S

(I name anavailable in Florida, emter alternate corporate nane adopled for the purpose of transacting business in Florida)

FI-2807300

L NEW YORK
(State or country under the law of which st is incorporated? LFED number, it applicable)
QR [URK ~
2.
1 Date ol ingorporation) {Drate of duration. it vther than perpetual)
0771572023
6.

(Dae first transaeted business in Florida, i prior o registration)
(SEE SECTIONS 6071301 & 607, 1502, F.5.0 10 determine penalty liability )

- FHENAVIGATION CIRCLE OSPREY FL 3229

(Principal ottice street address)

{Current mailing address, it difterenn

8. Ninme and sireet address of Flonda registered agent: (7.0, Box NOT aceeptabled = ~
[=—]
: CHARIES ¢ COSCI 3
N .
- 143 NAVIGATION CIRCLE )
Ofhce Address: —_
n
OSPREY w3229
. Flonda __ -
1) (Zip code) .
- wn

Y. Registered agent™s acceptance: ol
Having heen named as registered agent and 1o aceept service of process for the ahove stated corpordation af the place

designated in this application, I hereby accept the appointiment as registered agent and agree 1o 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 Lam familiar with and accept the obligations of my position as registered agent.

 Optes o

(Rewstered gent’s signature)

10, Attached is @ certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ol Stre. by the Seeretary ol State or odher ofTicial having castody of corporate records in the jurisdiction

under the Lew of which it is incorporaicd.

P o minalhmdesang paposes, histnames, tithes amd addresses of e peimary ofticers andZor directors [ug 1o six o0 tonal ),



A. DIRECTORS °

L Chainnan

C Vice Claimman

= Direetor

W Presicdent

C Vice President
CSeeretany

| Other

- Chainnan

T vice Chainnun

[~ Director
[_ President
E\'IL‘L' President
CoSevretany

C Other

L Chuiman

T Viee Charrman

C Diecion

| President

" Vree Presiden
T_Secretan

Other

CHARLES  COSC

143 NAVIGATHON CIRCLE

OSPREY FL 34220

UChimun

O Viee Channan
hireeior

[ IPresidem
CVice President
Oscerctary

i 10tha

3¢ haienun
JVice Charmnan
ZIDirector

3 Prestdent
LdVice President
Oseerviary

Cinher

LLJChaimian
OViee Charman
et

[ 1President
Civice Presigent
OSeererary

I iOther

Nine:
Adddress:
C Tressurer
[ Onher
TR
Adddress:
C Treasurer
C(wnher
Name:
Adddress:

Clreasurer

. (hher

Important Notive: Lise an attachment to report more than <iv in), The atachment will be imaged for reportieg puposes onlv, Non-indesed

indhividuals may be added

X

dex when 1iling yvour Florda Department of State Annual Report torm

Signature of Director or Otliger

The etficer o directon sigming this docuotent fand whao s hsted in number 11 above s atlioms thab the tacts staied herem are tee and that he or
she is awiire that Flse witormation submitted o i document 1o the Depatiment of Stne constituies = third degiee felony as provided tor in

FRITOR5FS,

CHARLES C COSC!

I3

1Typed or primted mime and capacity of person siging applivauon)



PrintDocuments . . https://corp.dos.nv.gov/CorrespondenceHistorv/PrintDocuments?da...

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT I. RODRIGUEZ, Secretary 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 Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: CCC DATA SERVICES. INC.

DOS ID Number: 1018991

Entity Type: DOMESTIC BUSINESS CORPORATION
Fntity Status: EXISTING

Date of Initial Filing with DOS: 08/16/1985

Statement Status: PAST DUE DATE

Statement Due Date: 0873172011

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

WITNESS my hand and officiai seal of the Department of State,
at the City of Albany, on August 01,2023 at 10:12 AM,
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TIPONTL Executive Deputy Secretary of State

Authentication Number: 100004045225 To Verify the sutheaticity of this document you may aceess the
Division of Corporation's Document Authentication Website at htp:/ceorp.dos.ny.goy




