F2400000/0394

— WINDIREATRED

— 800424291448

{City/State/Zip/Phone #)

[J Ppckue  []wan (] maw

H
7
u

:’_-‘ 4 [
o =l
! (Business Entity Name) —c ot
3 >~
: et m
- :‘: _ ':D
53 : ro
e [
(Document Number) =
i . —3
- x
Certtfied Coples Cenificaies of Status Lo oo
= @
Special Instructions 1o Filing Officer
- .
= o)
- =]
ol S
S o~ .
o M}
R
! s o -l
r_ . ’(:’.‘J (A% ] \__':)
! Office Use Only o N
= ‘r‘ -:-’.. *—
. c:o I'n
. -~ >
i “i iy
K. SALY

FEB 23 2024

Al




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

JCC TRANSPORTATION SERVICES CORP
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COVER LETTER

TO:  Registration Section
Division of Comoralions

. . JCC TRANSPORTAT ERVICES CORFP
SUBJECT: SPORTATION SERVIC

Name of corporation - must include suffix

UDear Sir or Madam:

The enclesed “Applicaticn by Forcign Corporation lor Authorization 1o Transact Business in Florida,”
“Certificatc of Existence,” or “Cetificate of Good Standing” and check are submitied o register the
above referenced foreign corperation to transact business in Florida.

Please return all comespondence concerning this matter 10 the following;

Name of Person
EXCLUSIVE TAX SOLUTIONS LL.C

Firm/Comipany
7900 OAK LANIE SUITE 420

Address
MIAMI LAKES, FL 33016

City/State and Zip code
GLENYS@EXCLUSIVETAXSOLUTIONS,COM

E-mail address: (to be used for Tuture annual report nofification)

For further information concerning this maller, pleasc calk:

GLENNYS TAYLOR ‘ (954 260-7443
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, Ft. 32314

Tallahassce, FL 32303

Enclosed is a check for the follewing amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec L) §78.75 FilingFee & 0 $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Cepy Cerlificate of Status &
Centified Copy



!

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JCC TRANSPORTATION SERVICES CORP

{Entcr name of carperation; must include “INCORPORATED," “COMPANY." “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

NEW YORK

(I name unavailable in Floridz, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
(State er country under the law of which it is incorporaled)
4 0873172013

471928809
(FEI number, if applicable)
5.
(Date of incorporation} (Date of duration, if other than perpetual)}
6.
{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
48 MOLLOY ST, COPIAGU, NY, UNITED STATES, 11726
{Principal office street address) Y
; LA ‘=
SAME R =2
(Current mailing address. if different) " 8 ;:‘1 o
PTA - <
ERET ) r
8. Name and street address of Florida regisiered agent (P.O. Box NOT acceptable) AT ™~ m
, JESUS E CABRERA CABRERA (o
iNamc:
10455W 1 LANE
Office Address: PSWISSTH LANI
PEMBROKE PINI:S

~

{City)
9. Registered agent's acceptance:

-~

ot

n

<
27

, Florida 330

g

SCHEES
; &,‘i\.'-. o

(Zip code}
Having been numed ay registered ugent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1

Surther agree ro comply with the provisions af all statutes relative to the proper and canmiplete performance of my duties,
and I am famitiar witht and accepr the obligations of my position as registered agent.

/4

(Registercd agent’s sighature)

10. Auached is a centificate of exisience duly authenticaied, not maore than 990 days prior to delivery of this application 1o
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.,

1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) otal]:



A, DIRECTORS

CiChairman Name: O Chaiman Namc:
1045 SW [539TH LANE
O Vice Chairman  Address: ’ OVice Chairman  Address:
PEMBROKE PINES, FL 33027,

CiDirector ODirector
W President OPresident
0 Vice President [Vice President
O Secretary O Treaserer OSecrelory ETreasurer
D Oher TOther [0ther CiOther
CiChairman Name: OChairman Name:

-2
OVice Chairman  Address: OVice Chatrman  Address: - =

e
e s 1
ODirector CiDirector o -
et 1 (
R
OPresident OPresident in’ ™~ !“T\
e B
OVice President OVice President T = -
-~
cooow=

OSeerciary T Treasurer OSeerctary D'I'n:aL\‘llmE:'; 5T o

Z= 0

D
O 0ther 0ther Ci0ther Cinher _ ~
O Chairman Nanme: {0 Chairman Name:
3 Vice Chairman  Address: I Vice Chairman  Address:
S Director CDircctor
1 Presidemt CGiPresident

(O Vice President
O Seerctary

O0ther

JESUS E CABRERA CABRERA

lreasurer

ClOther

OVice President
Seeretary

[Other

O Treasurer

D Other

Imporant Notice; Use an aisechment 1o repont more than six (6). The attackment will be imaged (or reporting purposss only, Non-indexed

individuals mav be added to the index when filing your Florida Department of S1ate Annuzl Report forn.

12,

4 Signature of Dircctor or OfTicer

The officer or dircctor signing this document (and wha is listed in number ' above) affirms that the facts staled herein are true and that bhe or
she is aware that false information submitied in a document o the Depurtment of Stawe constitutes a third degree Iclony as provided foe in
s.817.155. F.S.

JESUS E CABRERA CAEBRERA

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

13




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate. the following entity informaton is reflected:

Entity Name:

ICC TRANSPORTATION SERVICES CORP
DOS 11 Number: 4312846
Entity Type: DOMESTIC BUSINESS CORPORATION ol %
Entity Status: EXISTING SRR,
Date of Initial Filing with DOS 08/31/2015 SR
nr T ™~
Statement Status: CURRENT -, -c
AALSR.-
Statement Due Date: 08/31/2025 . ~
t :
< "
e Lo}
No information is available from this office regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and official scal of the Deparunent of State
at the City of Albany, on February 21, 2024 at 06:.05 P.M.
¢.', ROBERT J. RODRIGUEZ. Sccretary of State
: AW
: H
-. & ..
% X

1B radon € Rlarglan

By Brendan C. Hughes

Exccutive Deputy Secrctary of State

Autheatication Number; 100005232154 To Verify the authenticity of this document you may access the
wvision of Corparation's Document Authentication Websile at hup:

jos.ny

[. ROBERT J. 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 centify that upon a diligent examination of the records of the Department of State, as of the daic and time of this

(_\’3'\\:5




