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COVER LETTER

TO:  Registration Scetion

Division of Corporations

- DOWNCITY CARGO EXPRESS INC.
SUBJECT: ‘ '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Goeod Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
SHAWN TAYLOR

Name of Person

Firm/Coempany
340 ROYAL POINCIANA WAY STE 317-309
Address
PALM BEACH. FL 33480

City/State and Zip code
icdeyes@msn.com

E-mail address: (to be used for future annual report notitication)

For further information coneerning this matter, please call:

SHAWN TAYLOR l(561 ) 719-7739
a
Arca Code Daytime Tclephone Number

Name ol Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fec 3 $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| DOWNCITY CARGO EXPRESS INC,

(Enter name of corporation: must inclunde "INCORPORATED,” "COMPANY.” "CORPORATION,”
“Ine.." "Co.." "Corp,"” "Ine,” "Co," or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEWYORK 3 99.2247030
(State or country under the law of which it is incorporated)

09/24/2020
4,

(FET number, if applicable)
5 PERPETUAL
{Dute of incurporation)

(Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

340 ROYAL POINCIANA WAY STE 317-309 PALM BEACH, FL 33480

(Principat office street address)

{Current mailing address, it different)

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

P =uw
e '__’1';;'
NTAY o o9l
Name: SHAWN TAYLOR _::’, X
» Z 33w
- 340 ROY AL POINCIANA WAY STE 317-309 At o
Office Address: STE 317-3 I=<m
z 3%°
PALM BEACH 33480 =1
. Flonda ® 3
(City) (Zip code) W Zm
s | i
9. Registered agent’s acceptance:

~
o

Having been numed as registered ugent and to accept service of process for the abuve stuted corporation at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

P -

(Registe red 2

m § signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Scerctary of State or other offictal having custody of corporate records in the jurisdiction
under the {aw of which 1t 1s incorporated.

I. For initial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors [up 1o six {6) wial)



A. DIRECTORS

O Chairman
OVice Chairman
W Dircetor

W President
OVice President
OSecretary

ClOther

SHAWN TAYLOR

Name:

340 ROYAL POINCIANA WAY
Address:

STE 317-309

PALM BEACH. FL 33480

B reasurer

O Chairman
Ovice Chairman
ClDtrector
C1President
Ovice President
OSeeretary

O0ther

CChairman
OVice Chuirman
CiDirector

O Prestdent
Cviee President
OSecrelary

OOther

CI0ther
Name:
Address:
ITreasurer
OOther
Name:
Address:
OTreasurer
OOther

Important Notice: Use an attachment 1w report more than si
individuals may be added o the index when filing your Fl

12

CJChairman
CVice Chairman
O Director
CiPresident
CVice President
Secretary

TOther

Name:

Address:

OTreasurer

OOther

OChairman
TIVice Chairman
CIDirector
President
TIVice President
iJSecrutary

10ther

Name:

Address,

[ Treasurer

OOther

OChairman
_1Wice Chairman
CDirector
ClPresident
CIVice President
CJSecretary

TJOther

Name;

Address:

OTreaserer

OOther

(6). The amachment will be imaged for repurting purpuses enly. Nen-indexed
ida Departmygnt of State Annual Report form,

/’L’—v-

.y .
Sigfaiure of Dm:clt%r Officer

The afficer or director signing this document (and who is lisied in number 11 above) aflirms that she fucts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constilutes a third degree felony as provided for in

s.817.135, F.S.

I3

SHAWN TAYLOR

PRESIDENT

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by Taw 1o be filed
in my office. do hereby cenify thas upon a diligent examination of the records of the Depariment of Siate, as of the date and tume of this

cettificate, the tollowing entity intormation is reflected:

Entity Name: DOWNCITY CARGO EXPRESS INCL

DOS ID Number: 3843040

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 09/24/2020
Statement Statuos: CURRENT
Statemnent Due Date: 09/30/2026

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

vesvs WITNESS my hand and official seal of the Department ol Siate.
O‘* NE..u»/'" at the Cily of Albany. on April 02, 2024 a1 09:15 AM.
. Q) }‘_ L

ROBERT J. RODRIGUEZ. Sceretary of State

Rredor & KUrgban

. Bv Brendan C. Hughes
Exccutive Deputy Secretary of Stawe
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Authentication Number: 100005473062 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at bitp/ecorpdos.ny.gov




