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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

CJM EXPRESS CORP.

Name of corporation - must include suffix

Dear sir or Madanu

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

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

Please rerurn all correspondence concerning this matter to the following:

=
— 3
LOVETTE DOBSON < Ll
Name of Person N
LT
) -7 iy
Firm/Company - \:.-
17350 STATE HWY 249 STE 220 -
Address =
HOUSTON, TX 77064
Cuy/Siate and Zip code
EFILE1234@INCFILE.COM

E-mail address: (to be used for Tuture annuwal report notitication)
For further information concerning this matter, please cali:

LOVETTE DOBSON 1

at , 8884623453
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

The Centre of Tallahasscc

MAILING ADDRESS:
Registration Seciion

Division of Cormorations

P.O. Box 6327
2413 N. Monroe Street, Suite S0 Tallahassce, FL 32314
Tallahassee. FL 32303

Enclosed is a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 5 $78.75 Filing Fee & T 878,75 Filing Fee & (3 $87.30 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(H25000258110 3))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
((H25000258110 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTEN TO
REGISTER A FFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CIM EXPRESS CORP.
{Enter name of corporation: must include "INCORPORATED." "COMPANY " ~CORPORATION."

“Inc.." "Ce..” "Corp.” "Inc.” "Co.” or "Corp.")

39-2214507

CIM EXPRESS LOGISTICS CORP.
(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of tansacting busmess in Florida)
3.
(FEI number, if applicable)

> New York
(State or country under the law of which # 15 incorporated)
4 05/19/2025 <
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to deternune penalty liability)
7.2701 Sw Slade PI Port St. Lucie, FL 34953

{Principal office street addiess) - ~

=]

2701 Sw Slade P! Port St. Lucie, FL 34853 . &>
{Current mailing addiess, if different) . ::-f e
SR

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

ey
Name: REPUBLIC REGISTERED AGENT LLC =5 o1
Cod Y af

476 Riverside Ave Ste 4 <

¥s)

. Flarida 32202

Office Address:
{Zip code)

Jacksaonville

{City)

9. Registered apent’s acceptance:
designated in this application, | hereby accept the appointment as registercd agent and agree (o act in this capacily. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and | am familiar with and accept the ebligations of my position as registered agent.

Lowvetts Dobacn

{Registered ageni’s signature)

0. Auached is a centificate of existence duiy authenticated. not more than 9U days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

((H25000258110 3)))
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A. DIRECTORS
‘ {((H25000258110 3)))
OcChairman Name: Julius Hall CiChainnan Name: 2ashuana Smith

{Ovice Chairman  Address: 2701 Sw Slade P

OVice Chairman  Address: 2701 Sw Slade Pl
ZDirextor Port St. Lucie, FL 34953

EDEFQC[OI’ POrt St LUCiE, FL 34953
2 President

ClPresident
(JVice President

CVice President

{JSeceerary CiTreasurer ASecretary AT reasurer
LIOther COther TIOther JOther
- . . . 2
ZIChairman iName: JChairman Name: =3
o .
TiVice Chaeirman  Address: ClVice Chairman  Address: = -
1
. ™~
TiDircctor Ol Director - = .
Do R
{iPrecident O President T ™
Lo 09 -
[3Vice President O Vice President . ey
. o P
OSecrctary D rreasurer [ Secretary O Treasurer
T 1Othar G Other COther C1Other
iChairman Name: CChairman Name:
OVice Chatriman  Address: CVice Chairman  Address:
i Director LI Director
D President - CIPresidemt
CiVice President O Vice President
{Isecretary CiTreasurer ' [ Secretary CiTreasurer
D Other B . COther O Other _ COber

Imponant Notive: Use an attacttment 1o report more than six{0). The artachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index when filing your Florida [epartment of State Annual Report form,
12

] Wlius Hall

Signature of Director ar Officer

The officer ar director signing this document (and who is lisied in number |1 above) affirms that the facts stafed herein are wrue and that he or
she_is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

12

JuIiLis Hall - President

(Typed or printed name and capacity ¢f person signing application)

({(H25000258110 3)))
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STATE OF NEW YOKK
{((H25000258110 3)))

DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY . Secretary of State of the Siate of New York and custodian of the records required by law 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CIMV EXPRESS CORP.

DOS 1IN Number: 7614971

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/1972025

Statement Status: CURRENT

Statement Due Date: 05/3172027

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

LA WITNESS my hand and official seal of the Bepartment of Stake.
:<'¢ 0‘5 NFW ‘e ‘. at the City of Alhany. on July 23,2025 a1 01:57 P.M.
o R
oA % WALTER T. MOSLEY
. Xa . Secretary of State
s & *
i s
. N
= : 12 redon o RLsban
* * ’
. ,? o
7 ARS
11.5"\'1 D BRENDAN C. HUGHES
Lot Executive Deputy Secretary of Smkt
’ ’ {{(H25000258110 3)))

Authentication Number: 100008444724 To Verify the authenticity of this document you may access the
Divisiun of Corpuration’s Ducument Authentication Webnsite at hitp/fevorp dos ny. gov




