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COVER LETTER

TO:  Registration Section
Division of Corporations

. Registering o foreign profit corporation o iransact business in Florida
SUBJECT: o mediome

Name of corparation - must include suftix

Dear Sit or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence,” or "Certiticate of Goed Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Flenda.

Please return all correspondence concerning this matler te the following:

Alexander Melnikov

Name of Person
AM-HIGHWAY CORP.

Fiem/Coampany

1835 E Hultandule Beach Bivd, Apt. 433

Address
Hallandale Beach. FL 33009

Civ/State and Zip code

aleamelnek@yaboo.com

E-muail address: {10 be used for future annual report notification)

For further information concerning this maiter. please call:

Alexunder Meluikov " 347 ) 940-0723
a

Name of I"erson Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sureet, Suite 810 Taliahassec. FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 3$70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & (1 $87.50 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
Curtitied Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AM-HIGHWAY CORP.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine..” “Co.." "Corp.” "Ine.” "Co.” or "Corp.")

(If name unavailahle in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York . 923628593
2 3.
{State or country under the law of which 1t ts incorporated)

April 13,2023

(FEI number, if applicable)

{Date of incorporation) (Date of duration, if other than perpetual)

6.

(Date first transacted business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 1o determine penalty liability)

7 1835 E Hallandale Beach Blvd, Apt. 433, Hallandale Beach. FL 33009

{(Principal office street address)

{Current mailing address. if different)

. . r~J
8. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) <
=
Alexander Melmkov =
Name: ‘ 1 !
. 3029 NIE 188th 81, Apt. 606 !
Office Address: npL e ~-l
Aventur ... 33180 =
° ' . Florida ~ -
(City) (Zip code) e
=

9. Registered agent's acceptance:
Huaving been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all swtutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position as registered agent.

)

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11, For initial indexing purposes. Tist names. tiiles and addresses of the primary ofticers and/or direcions [up to sis (6) okl f:



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statvmient Due Date:

No information is available from this office regard
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Satus

I, WALTER T. MOSLEY, Secratary of State of the State of New York and custodian of the records reguired by faw to be fled in
my office, do hereby certify that upon a diligent exantination of the records of the Department of State, as of the daie and time of this
certificate. the following entity information is reflected:

AM-HIGHWAY CORP.

6797777

DOMESTIC BUSINESS CORPORATION
EXISTING

0471572023

CURRENT
04/30/2025

g the financial condilion. business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany. on August 27. 2024 at 91:13 PV

?

WALTER T. MOSLEY
Secretary of Siake

* -

/5 1Rraden & orfan

BRENDAN C. HUGHES

Executive Deputy Sceretary of State

Authentication Number: 100006482234 To Verify the authenticity of this documient you may aceess the
Division of Corparation’s Document Autbentication Websile at httpifieeom.dos.ay.goy




