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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

MARIA C CROW
3697 ISLAND GREEN WAY
ORLANDO, FL 32824 US

SUBJECT: CREDOMAX TRANSPORT INC
Ref. Number: W24000045620

We have received your document for CREDOMAX TRANSPORT INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 124A00006134

www.sunbiz.org

Mivigian ol Cornoratione - PO ROY 823927 _Tallahacene Fiarida 323114



COVER LETTER
TO:  Registration Section
Division of Corporations

REDOMAX
SUBJECT: CREDOMAX

Namce of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Applicution by Foretgn Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certilicate ot Good Standing™ and check dre submitted to register the

above reterenced forcign corporation o transact business in Florida.

Please return all correspondence cancerning this matier 1o the following:

MARIA CROW

Name of Person

MOC PROFESSIONAL SERVICES

Firm/Company
J697 ISEAND GREEN WAY

Address
ORLANDO FI. 32824

Civ/state and Zip code
CRISTINACROWYTO3aGMATLCOM

E-mail address: (10 be used lor future annwal report nosificition)

For Turther intormation concerning this matter, please call:

MARIA CROW 407 ) ORI
at

Namwe of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: RECEIVED MAILING ADDRESS:

Registration Section Registration Scetion
Division of Corporaticns JUN 17 2024 Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N Monroe Steeet, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 1 87875 Filing Fee & TTSTRTS Filing Fee & ] §87.530 Filing Fec.
Certitivite of Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA

CREDOMAX TRANSPORT INC

{Eater name of corporation: must include “INCORPORATED. “COMPANY.” ~CORI IRATIONT
“Ine.. "Colt "Corp,” “Ine.” "Col or "Corp.”)

(0 name unan idable in Florda, enter alternate corporate mame sadopted Toe the purpose ol ransucting business in Floridus

, OHIO. Lisa 3 834041202
- {Stawe or country under the kaw o which it is incorporated ) ' (FEI number. it applicable)
047142022 5 NA
1 Date of incorporation} - (1Date ot duration. if other than perpetuad)
01/01/2023

J.

(Date tirst transavted business in Florida. it prior w registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. w determine penadty Hability)

7 6100 Lake Ellenor Dr Suite 151 Qrando FI 32809

(Principal vitice street address)

yCurrent mailisg address. il diflerenty

P~
=
-
I
§. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) %
MARIA CCROW —
Name: ' —~
.- 2750 MICHIGAN AVE STE B2 I
Office Address: ' s ==
KISSINMER L 3T o
. Florda 811

(City) {Zip code)

9. Registered agent’s acceptance;

Ffavitly ecH ddmed as regisiered agenii wid to accepil service aff precess for iic above staied garporation af e ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac i,
Surther agree o comply witl the provisions of oll statutes refative to the proper and complete perfarmance of my duties,
and 1 am fuoniliar with and accept the obligations of my position as registered agent.,

Y 5#)0[ W

(Rgefs LL_cL_I_lg,s,n Shignuture}

10. Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
ihe Department of State. by the Secretary of State or other offictul huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For mitial indexing purposes, list names. titdes and addresses of the primars ofticers andfor dircetors fup to sis (6) kiad]:



A DIRECTORS

T Chairman

3 Vice Chatrman
O Directar

W resident
TiViee Presidem
I seeretan

Other

CIChairman
OVice Chastiman
CiDirector
CiPresident
CVice President
ClSecrenry

[Conher

CJC hairmin
CIVice Chairnvn
Cibieector
CiPresident

O vice President
Oseerviary

Dother

Otabeb Umarov
Name:

Address:

5647 JUNGLE ALY

WINTER GARDEN FI, 34787

Cilreasurer

i ther

Nuame:

Address:

“IMrcasurer

Tioder

Name:

Address:

TElreaserer

TrOther

ZIChminman
ZIVice Chainman
CIDirector
CIPresident

IV ice President
{1Secretary

JOther _

ZIChaimn
Wage Chainmnan
ZDirector
CIPeesident
CVice President
OSceretary

CiOher

OChairman
CIvice Chairman
CIDirector
ClPresivdent
CIVige President
[(3Recretary

O nher

N

Address: .
Trlecasurer

_ Clinher .

Nunmwe:

Address:
Cllrensurer

- TOihet .
N
Address:

O Treasurer

Cnher

lIimporian Notice: Use an attachment io report more than six (6). The attuchment will be imaged for reponting purposes anly. Nen-indesed

individuals may be added 1o the indes when Nling your Florida Department of State Aanuual Report torm.

b OTaEX Ureou(

Signature ol Dircctr or OtTicer

The oflieer ar direcior sigring this dovement fead who is listed in number T abovepalTims that the et stated herein are trae andd thin he or
e s spware that false information aubmitied in g docoment o the Department of Stue constiates a third degree felony as provided tor in

X7 EFN

s o ek OHazov

(Tvped

ume und capicity of person signing applicition)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv thar 1 am the dudyv elected. qualified and
present aciing Secretary of State for the Srate of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
CREDOMAX TRANSPORT INC. an Ohio corporation, Charter No. 4832681,
having its  principal location in Vandafia, County of Monigomery, was
incorporated on April 14, 2022 and is currently in GOOD STANDING upon the
records of this office.

RECEIVED
JUN 17 2024

Witness o hand and the seal of the
Secretary of Staie at Colimbus. Ohio
this 3rd day of Mav. 4.0 2024.

L

Ohio Secretary of State

Validation Number: 202412402506



