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COVER LETTER

TO:  Registwration Scction
Division of Corporations

e ZBROTHERS EXPRIESS INC.
SUBJECT: '

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Applivation by Foreign Corparation for Authorization 1o Transact Business in Florida.”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced fereign corponstion to lransact business in Florida,

Please return all correspondence concerning this matier w the following:

ZORAN TLIOSKI

Name of Person

Z BROTHERS EXPRESS INC

Firm/A Company

203 SCOURT ST.STEC

Address

CROWN POINT, [N 46307

Citv/Siate and Zip code
ZBROTHERSEXPRESSINC@GMAILCOM

F-mail address: (to be used Tor future annual repart notification)

For Turiher information concerning this matier. please call:

ZORANILIOSKI e 312 ) 404.2468

at
MName of Person Arca Code Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite §E0 Tallahassee, FL 32314

Tallahassee, FLIL 32303

Enclosed 1s a cheek tor the following amount:
Please muke check pavable o) FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L $78.73 Filing Fee & ] $78.75 Filing Fee & B $87.50 Filing Feu.
Certiticate ot Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN (CORPORATION 1O TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Z BROTHERS EXPRIESS INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Ine.” "Col” "Corpl” ne” "Col" ar "Corp.”)

(I name unavailable in Florrda, enter alternate corporate name adopied for the purpose of transacting business in Florida)

INDIANA C1-2308913
2 3.
(Stare or country under the [aw of which it is incorporated) (FEI number. it applicable)
0471972016 .
>
(Date of incorporationt (Date ot duration. if other than perpetual )
operation to faunch on 1027220214
y.

{Date first ransacted business in Florida it prior to regisiration)
ISEE SECTIONS 6071501 & 607.1302, ¥ 5., to deternine penalty liability)

7 G708 Harmey Rd, Tampa, FL 33610

(Principal office street address)

(Current mailing address it ditferent)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

ZORAN ILIOSKI
Name:

- 6708 HARNEY RD
Oftice Address: ! l

TAMPA o 3610
. Florida

{Civ) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the abave stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comphy with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position as registered agoent.

. ”fé.’//Z

o o . .
(chste/r:‘—d,}nc{l? s signature)

10, Attached is a ceniticate of existence duly authenticated, not more than 90 davs prior to delivery ol this application to
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 is incorporated.

It Forinitial indexing purposes, list names, titles and sddresses ot the primary oltteers andfor directors [up w sia (6) wotal}:



A, DIRECTORS
TIChainman

DI Vice Chudrmnun
CiDirector

B ’resident
TVier President
W Scoren

TiOther

TChairmam
CVice Chatrman
CDircctor
CiPresidens
T1Vice Presidem
Ciseeretary

inher

I Chairman
CIViee Chairman
CilYirector
CHresiden

o Vice Presidem
CiNeeretan

Crinher

Nune:

Address:

ZORAN HOSKI

B Treasurer

JOther

Nime:
Address:
T reusturer
Clonher
Niame:
Address:

T Ireusurer

COther

I hairman

TV ice Chairman
Cibdirectar
CiPresident
CiVice Presidem
CINcerctan

T nher

T3 hairman

= Viee Chainman
L Yrector
CilPresident
TiVice Prosident
CiSeeretary

Cinher

O Chairman
TIVice Chairnim
T ireelor

O3 Prestdem
Ve Prosidemnt
(1

CIseoretary

DiOther

Namw:
Address:
Cl'reasurer
Tiother
Nam:
Address:
T rcasurer
Tiiher
Nanme:

Address:

VEreasurer

Titnher

Imporant Notive: Use an atiaclinent to report more than sis (6). The attachment will be insiged tor reporting purpases only, Non-indexed
individuals may be added w the index when tling sour Flopida Department of Siete Annuad Report form.

2
12. ‘ M//
Sigmﬁurc,ﬂ%wlnr or Otficer

The ofticer or director signing ihis document rand who is listed in nember 11 above) attinms that the tiacts stated herein are true and that he or
she ia aware that talse information submitted in 4 documens W the Departiment of State constitutes @ third degree feleny as provided forin
S8I7 055 1N

ZORAN ILIJOSKI - President & Owner

UTvped or printed name and cupacite of person sicning application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

], HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Inciana, the custodian of the corporate records and the proper official 1o execute this

certificate.

| further certify that recards of this office disciose that

Z BROTHERS EXPRESS INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 19, 2016, and was in existence or authorized to transact business in the State of
indiana on October 04, 2021.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collecied by the Secretary of Staze
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 04, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

i
o
w.

2016042000114 / 20212233763
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires an November 03, 2021.




