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COVER LETTER

T0: Registration Seetion
Division of Corporations

: e PAMINTERNATIONAL. INC.
SUBJECT: aaet i ‘ ’ i

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Cernficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation Lo transact business in Florida.

Piease return alt correspondence concerning this maiter to the following:

Roxana Tepeda, Esq.,

Name of Person

Tejeda Law Group, PLAL,

FirmvCompunv e

| 7687 NW 78th Avenue i

Adddress P

Miami, Florida 33013
Tl

Cinv/State and Zip code
’ 2

¥
"2 Hd - ROC 1202

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Roxana Tejeda, Esq. [ (305 ) $94-9366
a
Name of Person Aren Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassce, FI. 32303

Enclosed iz a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£ $70.00 Filing Fec @7$78.75 Filing Fee & 0 S$78.73 Filing Fee & 0 $87.50 Filing Fec.
Certificate of Stas Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

+

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE STATE OF FLORIDA

PANM INTERNATIONAL. INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.™

“Ine. " "Col " "Corp.” ine” “Col" or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted Tor the purpase of Iransacting business in Florida)

S1-4395064

Chicago. llinois .
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
December 3, 2016 - Perpeiual
4, >,
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(e first ransacted business in Florida, if prior o registration)
(S1:k SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

7 160 NW 176th Sireet, Suite 301, Miami Gardens, Floeida 33169

{Principal otfice street address)

™
o B
{Current matling address. if different) -
ue- (__ -.i..
= LD
§. Name and street address of Flovida registered agent: (P.O. Box NOT acceplable) P
] Milos Paviovic e it
Name: = t__
. Ly ~ .
- 160 NW 176th Street. Suite 301 o
Office Address: N
Minmi Ciard 169 =
Aiann Ciardens oy 33169
| S Florida
{Ciiv) (Z1p codce)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity, [
Jurther agree to comply with the provisions of all statutes relative w the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agens.

y///A

(Registered agent’s signature)

10, Attached 15 2 centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

1. Forininal indexing purposes. list names, ttdes and addresses of the primary officers and/or directors [up o six (6) total]:



A. DIRECTORS
CChaimun
:Vige Chairman
yirector

W Presiden:

W Vice President
CSceretary

TOther

CChairmuan
OVice Chairman
Tiircctor
CiPresident
TViee President
CiReeretary

TOther

CiChaimman

IV ice Chairman
CIDirector
Oresident
Civice President
DiSeeretary

Tinher

Niame: SChairman Name:
Address: TIVice Chatrman Address:

TiMrector

Mitos Paviovie ~ 650 N2 32&45“&5“65 Al L{ {m/ M / FL73[37

Nebojsa Petrovie ™ /j’ { SO EW(‘&H L@Ol el DFI(}E/ SHL;\‘F‘& 20 8 é

e President Ho/[l woadl/?j_,l
L reasifer 33&-‘?/

CTreasurer CrSeeretary

Toher Tiother 10ther

Name: CIChainman Name;

Addiess: Civice Chairman Address.

CiDisecior

Fibresudent

T Vice President

L Frensurer iSecretary UTreasurer

Tither ClOther Tiher

Name: CiChainman Name:

Address: CVice Chatrman Address

CiDirector

President

OVice President

CiTreasurer CSeerutary i Treasurer

C10her TOther TiOother

mportant Notice: Usean altachnpienttd report more than sia (o), The atachnient will be imaged for reporiing putposes only. Non-indexed
. T o \ - . . P, = . = :
mdividuals may be zﬂilu/ddn}(h{nulcx when filing vour Flerida Department of Siate Anpuat Report form.

Py

|12

T -
f‘//"z_ ’/f..«-/ /

Signaure of Direcior or Officer

The officer or directar signing this dacwment (xnd whe is listed in number 11 above) arfirms that the facts stated herein are tnie and tha he or
she is wware thal feise information submitted in a document 1o the Department of Slate constitutes i third degree felony as provided for in

SRITISS BN

Milos Pavlovic. President

[P

{Typed or primed name ancd capacity of person signing application]
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

PAM INTERNATIONAL. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER 05. 2016. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of JUNE A.D. 2021

* i, \__.,-.:-";v
Authentication ¥, 2115402018 verifiable until 06:03/2022 Q-DW,Z/ W

Authenticate at: hitpiwww.cyberdrivellinois.com

SECRETARY OF STATE



