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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: ALL STATES TEAM. CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Carporation for Authorization o Transact Business in Florida.”

“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Murilyn Armenteros

Name of Person

ALL STATES TEAM. CORPORATION

Firm/Company
PO BOX [4Ed6]

Address
CORAL GABLES.FL 33114

Cuy/State and Zip code

unitedstatestransportation @outlook . com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier. please call:

Marilyn Armenteros ( 832 ) R3R-3347
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite §10 Tallahassee. FLL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee U $78.75 Filing Fee &  ® $78.75 Filing Fee & £} $87.50 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 6, 2023

MARILYN ARMENTEROS
P.O. BOX 141461
CORAL GABLES, FL 33114

SUBJECT: ALL STATES TEAM, CORPORATION
Ref. Number: W23000137214

We have received your document for ALL STATES TEAM, CORPORATION 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 20
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 transiation of the certificate under cath 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 Il Letter Number: 523A00023204

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLEOWING IS SUBNITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

] ALL STATES TEAM, CORPORATION
(Enter name of corporation: nwist include "INCORPORATED,” "COMPANY.” “"CORPORATION

“Inc "Col "Corp Mine." "Co.” or "Corp.™)

([T name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
35.2415673
3.
(FEl number. it applicuble)

5 TEXAS
{State or country under the law ol which it is incorpuorated)

O6/28/2011
3.
{Date ol duration, if vther than perpetual)

{Date of incurporation)
6.
{Date first transacted business in Flarida, it prior 1o registration)
{SEE SECTTONS 607.1501 & 6071502, F.5.. to determine penalty liability)
JAON PAN AMERICAN DR #3066 MIAML FL 33133
(Principal oftice street address)
PO BOX 141461 CORAL GABLES. FL. 33114
(Current mailing address. if ditferent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
T
JOHN PRESLEY -
Namu: l o
- JHH PAN AMERICAN DR #3006 :}‘
OMtice Address: o - :
MIAMI o .y 33133 I
. Florida e S
(Citn) (Zip code) =~ e

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated <'nrparurhn§,_"gir the plice
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

hY
- /—-
3 \ N .
v (RC‘:’.?SIC[CLLHE_'}CIH § signature)

0. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department ot State. by the Sceretary of State or ether official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

HL. For initial indexing purpuses. list names, titles and addresses of the primary officers and/or directors [up to six 16} sotal |:



A, DIRFCTORS |

b(‘hairman
OVice Chairman
ODirector

. Presidet

O Viee President
O Secretary

CiOther

JOEL PENA CASTELLANOS
Name;

PO BOX [41461
Address:

CORAL GABLES. FL 33114

O Treasurer

COther

CIChairman
OVice Chairman
I Director

(I President

O Vice President
O Secretary

OOther

Name:

Address:

OTreasurer

OOther

OChairman

O Vice Chairman
O Director

£l President

O Vice President
OSecretary

OOther

Name;

Address:

O Treasurer

Other

Important Notige: Use an attachment to report more than sis (61, The atiaechment will be imaged for reporting purposes only. Non-indexed

OChairman
OVice Chairman
O hirecior
ClPresident

OV ice President
OSecretary

OOther

MARILYN ARMENTIEROS

Nanme:

Address:

PO BOX [414401

CORAL GABLES, L 3314

O Chairman

I Vice Chairman
CIDirector
OPresident
CIvice President
OSecretary

OOther

Names:

Ci ¥ reasurer

OOther

Address:

CiChairman
OVice Chairman
CiDirector
CiPresident
Ovice President
CSeeretary

Ocher

Name:

O Treasurer

ClOther

Address:

individuals may be added 1o the index when filing _\'our\l-‘lorida Department of State Annual Report form,

iz

4

O fTreasurer

OOther

The officer or director signing this document (and who is listed in number 11 above) affirmis that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department ol Stale constitutes a third degree felony as provided for in

s.817.133, F 5.

13.

Signature of Dircctor or Qfficer

Marilyn Armenteros

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



Jane Nelson
Secretary of State

Corporuations Section
P.O.Box 13647
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation tor ALL STATES TEAM, CORPORATION (file number 801443885), a Domestic For-
Profit Corporation, was filed in this otfice on June 28, 2011,

ftis further certified that the entity status in Texas is in existence.

[n testimony whercof, 1 have hereunto signed my name
ofheially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 16, 2023,

cagu:n;hdk.

Jane Nelson
Secretary of State

Clome vistt s on the imlernel af Bips:Amnme sos lexas.ooy



