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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: N.Y. TRANSPORT SOLUTIONS [NC.

Name of corporation - must include suitix
Dear Sir or Madam:
The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florsda,”
“Certificale ol Exisience,” or "Certificate of Good Standing” and check are submtted 10 register the

above referenced foreign corporation to transact business in Florida.

PMease return all correspondence concerning this matter to the following:

LIBDUMOVICH

Name of Person

NCH Registered Agenl

Firm/Company

F430 VASSAR ST

Address
RENQ., NV 59302

Citv/State and Zip code
RENEWALS@NCRINC.COM
-math address: (to be used for future annual report nolification)

For further information concerning this matter. please call:

NCH Registered Agent [(500 ) S08-1726
a

Name of Person Area Code Pavtime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327
2413 N, Monroe Street, Suite §10 Tallahassee. FL 32314

Talahassce, FI. 32303

Enclosed 15 a cheek tor the foliowing amount:
lease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[ 870.00 Filing Fee W S7R73FilingFee & [ $78.73 Filing Fee & 0 $87.30 Filing ¥ee.
Ceruficate of Status Certilied Copy Certificate of Stutas &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0)
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NYUTRANSPORT SOLUTIONS INC.L

{Foter name of corparation; must inciude “INCORPORATEN.” "CONMPANY.” “CORPORATION.”
“lac.” "Co. "Corp.” "Ine” "Co," or "Corp.”}

{(1f name unavailable in Florda, enter alternate corporate name agopted for the parpose of ransacting business in Florida)

5 NEW YORK 3

{State or country under the faw of which it is incorporated) (FET number. if applicable)
n 01/06/2012 5

T Do ol incorparation) " {Daic of duration. il other than perpetval)
6.

{Date first vunsacied business in Florida. if prior to repistration)
{SEE SECTIONS 6071301 & 607.1302, F.5. 10 determine penaly Kability)

385 Broadholtow Rd. Melville, NY 11747

(Principal ofiice sireel address}

PO BOX 656614, FRESH MEADOWS, NY 11363

(Current mailing address, if different)

[
ol
8. Name and strect address ol Florida registered agent: (2.0, Box NOT acceptabie) ;
NCH Registered Agent 'S
N v =
Name: oS
. _— =
" 390 Nonh Orange Ave.. Sie. 2300-N

Office Address: T o Tange AT, Sl
=
Orlando v ., 328011684 -
CFlorda _—— 7 ~
(Ciy) {71p code) N
fui’

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent 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 I am fumiliar with and accept the obligations of my position ay registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ol this appbcition to
the Departmient ot State, by the Steretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1118 incorporaied.

Fl. Tor initial indexing purposes. hist names. titles and addresses ot the primary ofYicers amdsor directors jup to six (0) wtalf:

I Pl FalateleoteTelalala e
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A. DIRECTORS

TiChairman
TJViee Chairman
Direclor

o President
JiVice President
C1Secretary

Tinther

TJChairman
~iVice Chairman
ZIDirector

L 1Presidem
1Vice President
Ll8ecretary

TInther

IChairman
JVice Chaimman
_IDirector
TiPresident
IVice President
TiSecretry

Sinher

DIENELL BLAE
Name:

385 Broadhollow Rd
Address:

Melville, NY 11747

Tilreasurer

TiCther

. DIENELL BLAE
Name:

585 Broadholiow Rd
Address:

Melville. NY 11747

W Treasurer

TIOther

Name:

Address:

T eeasurcr

IOnher

TJChairman
TiViee Chairman
TiYirector
TiPresident
TIVice President
i Secretary

TlOther

TJChairman
TIVice Chairman
W Dirzclor

[ President
L1Vice President
CiSecretary

Ther

T Chainnan
JVice Chairman
CiDirector
TPresident
TIVice President
{ISceretary

Tlther

DIENELL BLAE
Name:

583 Broadholiow Rd
Address:

Mebvilie, NY 11747

I reasurer

TJ0ther _

DHENELL BLAE
Namne:

383 Bioadhollow Rd
Adidress:

Melville, NY 117447

T reasurer

CiOther

Name:

Address:

Clrcasueer

(3Other

Imponani Notice; Usc an attachment 10 repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

N DM 3&1@

Signature of Director or Ofticer

The officer or direetor signing this document (and who is listed in number 11 above) affinms ihat the Facts stated herein are true and that he or
she is aware tha false information submited in @ document o the Department of State constiwites a thind degree feluny as provided Jor in
817,155 F.5.

DIENELL BLAE, DIRECTOR

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

13,

(WisY. lalalalrielale lols e )
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
mv office, do hereby cestify that upon a diligent examinaiion of the records of the Department of State, as of the dae and time of this
certificate, the Tollowing entity informaton is reflected:

Entity Name: N.Y.FRANSPORT SOLUTIONS INC.
DOS 1D Number: 4185018

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: Q062012

Statement Status: CURRENT

Statement Duoe Date: 04/3122026

No information is available from this office reparding the finuncial condition, business aciivity or practices of ihis eniity.

oot srrire., ., WITTNESS my hand and official seal of the Depurtment of State.
oo OF NEyW, **, at the City of Alhany, or September 27, 2024 a1 03:04 P.M.
" %o

e S 4‘;“-. WALTER T. MOSLEY

$ @ . Secretary of State
* K * 5
. *
. % L.

N ‘Lv -

P Al m C. ﬂ“dp"*‘

."{:’!{ENT O?..

BRENDAN C. HUGHES
Execwtive Deputy Secretury of Staie

Authentication Number: 100006660745 To Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at hitp.//ecom.dos.ny. gov

WV FaTaTabrrTalsla la o]



