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COVER LETTER

TO: Registration Section
Division ol Corporations

ROYAL FALCONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Cenifcate of
Exisienve, and check ure submitied to regisier the abuve referenced Toreign limited hiobility company to ransact business in Florida,

Pleasc return all correspondence concerning this matter 10 the following:

DEJAN BRKOVIC

Name of Person

ALPHA TRUCKING SOLUTIONS LLC

Firm/Company

4123 JOLIET AVE

LYONS IL 60534

Address

City/Staie ond Zip Cade

suppori@alphapermits.com

t-mail address: {to be used Tor future snnusl report nontication)

For further information concerning this mauer. please call:

DEIAN

708 4339349
aL( )

Nuine of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code Dayuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Teltahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $i25.00 Filing Fee 1 $130.00 Fiting Fee &

O $155.00 Filing Fee & [ §160.00 Filing Fee. Centificate

Centificaie of Status Centified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FORERGN LIMITED LIABILTTY
COMPANY TO TRANSACT BLSINESS [N THIE STATE OF FLORIDA:
0 ROYAL FALCONS 3 LLC

{Rome of Forcign Limited Liabiliy Cotnpdny. must melods -Limied Liabiity Company. L.L.C. e "LLC™)

(1 rame unes ailable, €ifter allemate rame adoplod far the purpuse of mamacting busincts in Florids The shernate name muw: include "Lirated Lisbility Conmpany.” "L C.7 a0 "LLET)
ILLINOIS
2

Herdictron onder ihe Liw of whxH jertign limited liability compzny 15 niganizec}

NA

AV FT namber, :Tapplicable)

(Date Tint imasacted bisucess in

) onda, il pnor to fegutration b
152 sevtions 505 0904 & 05,0504, F 5. 1o deternine pentlity fiamlicys

_ 209N OCEAN BLVD 404

<
18treet Addrees of Pracipet (1Tice)

2029 N OCEAN BLVD 404
5]

aawd

' thiing Addresst
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
(=]
B Za
.. oo
= D
=i
i 91‘-1'?
7. MNane and street address of Florids registerad agent (P.Q. Box NOT acceptable) W 2 e
s B =]
2
Nenad Kmetic et ,; pe
Name: - e T
£ Fm
2029 n ocean blvd 404 = %
Office Address:
Fort Lauderdale 33305
. Florida
ity )

121p sde)
Registered agent’s acceptance:

Huving been named ax registered agent and (w accep! service of process for the above stared limir

ed liabiliry company ut the place

designated in this application, I hereby accepi the appointmen: as registered agent and agree fo act in this capactey, I further agree
i comply with the provisions af all stotutes relative 10 the proper and complete performance of wmy duties, and [ am familiar witl
and accept the obligations of my position as registered agent.

e Jlo e

(Registered agent’s stpniure)




3. Forinitinl indexing purposes, list names, title or capacity 2nd addresses of the primary members/managers or persons authorized w

manage {up to six (6) 1o1al]:

Thie or Capacitv: Name and Address:

— NENAD KRNETIC
= \anager Name:

-

Title ur Capaciry:

TJManager

2029 N QCEAN BLVD 4
ON¥lember Address: CEA L 0

DIMemoer

FORT LAUDERDALE FL 33305

Tl Authonzed £ Aurhorized
Person Person

—1Other CiOther DOther

T Manager Name: Gimunager

O Member Address: CiMember

Tl Authorized CrAuthortzed
Person frerson

OO0ther COther O Other

U Mansger Name: “tarager

{OdMember -Address: IMember

O Authorized Z Authorized
Person Person

Ci0ther CO0ther T10ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

DOther
Name;
Address:

OOther

Lippenant Notice; Use an atiachment to report more than six (6). The atlachment will be imaged for reporting purposes onty, Non-
indexed individunls may be added to the index when tiling your Florids Department of Stitte Annual Report form.

Y4, Auuched is a certiticate of existence, no more than 90 days old, duly authenticated by the officia! huving custody of records in the
jurtsdiction under the faw of which it is organized, (11 the certificaie is in a foreign language. a trunslaiion of the certificate under oath

of the rranstator imust be submitted)

10. This document is exccuted in accordance with seetion 605,020 (11 (b), Florida Statuees. 1 am aware that any false informarion
subinitted in a document to the Department of State constitutes a third degree (mlony as provided for ins. 817195, F 5,

lIL‘M -‘} kw,’ (.

NENAD KRNETIC

Signatore of ar suihorived person

Typed o pranted nuitw of sigee




File Number 1028318-3

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ROYAIL FALCONS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 28,
2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 20TH

day of MAY A.D. 2024

o
Authentication #: 2414100362 verifiable until 05/20/2025 /% ’4', (

Authenticate at: htips:/fwww.ilsos.gov
SECRETARY OF STATE




