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AT
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

DINO MERDZIC
7585 SPORTSMAN CLUB RD
JACKSONVILLE, FL 32219 US

SUBJECT: MERDZIC TRUCK CENTER INCORPORATED
Ref. Number: W23000143748

We have received your document for MERDZIC TRUCK CENTER
INCORPORATED and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Ariel Jones
Regulatory Specialist il Letter Number: 023A00024348

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Muerdzic Truck Center Incorporated

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dino Merdzic

Name of Person

Merdzic Truck Center Inc.

Firm/Company

7585 Sportsman Club Rd

Address

Jacksonvilie, FIL 32219

Citv/State and Zip code

d@ merdzic.com

Ejnail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Dino Merdae . (47(! ) 232.7305 270495 4162
a

Name of Person Area Code Davtime Telephone 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 810 Tallahassee. FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount.
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 0 §78.75 Filing Fee & 1 S78.73 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certilied Copy



Ai’PLlCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Merdzic Truck Center Incorporated

{Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” “CORPORATION,"
"lnc.." "CO.," "COrp‘" "InC," "CO." or ucorp.n)

(Ifname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 Kentucky

, 830798192
3.
(State or country under the law of which it is incorporated)

4 06/06/2018

(FE! number, if applicable)
3.
(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty tiability)
7 7585 Sportsman Club Rd Jacksonville, FL 32219

{Principal office street address)
7307 Park Viltage Drive Unit 3401 Jacksonville, FL 32236

(Current mailing address, if different)

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

» S
4 :‘3
Name: i Merdzic ?r% é -
~. =
7507 park village dr unit 5401 TEoN T
Office Address: par searun TR — i“ﬁ
'.--,", ~ §
Jacksonvill . 32236 o 2
= . Florida e
(City) (Zip code) e
% 4
9. Registered agent's acceptance: ™

rn
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 10 act in this capacity. 1

Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position as registered agent.

L)

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of 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.

o

(Registered a’g:cnt‘s signature)

I'l. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors fup to six {6} total];



Name: O Chairman vame:_ Do MZIH c
Address: / OVice Chairman Address: 15077 _PackVillage P,
Un|r4' gYal

Na(kson Vf”(" F( 33256

C1Vice Chairma

O irector O Director

M President (I President

\ iJVice President

CiVice Preside

OTreasurer OSecretary O Treasurer
C0ther G(Olhcr Dwner COsher
OChairman Name: CIChairman Name:

C Vice Chairman  Address: TiVice Chairman  Address:

ODirector

O President

TJVice Presidem

CiDirector

OPresident

OVice President

OSecretary i Treasurer OSecretary OTreasurer
(JOther CIOther i Other O0ther
CChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Cldirector ODirector

O President GiPresident

OVice President
CSecretary

OOther

CiTreasurer

2 Other

© Vice President
[ Secretary

{0ther

U Treasurer

C0ther

Importani Notice: U ment to repon mopetthan six (6). The attachment will be imaged for reporting purposes onty, Non-indexed
individuals mav b ad?to the index whorTi)ipg A ouyerzda Department of State Annual Repon form.
12, —

Slgnatun, of Director or Officer

‘The officer or direclor signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided forin
s.817.155. F.5.

13, ‘b:-M Mff&’&fc Ouwmer

{Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky PRPF
: 1023139
Michael G. Adams, Secretary of St [J21=°
KY Secratary of Stats
Received and Filed
10/6/2023 1:56:52 PM
Fee receipt: $115.00

Certificate of Existence o=

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
{502) 564-3450
http:/fwww.sos ky.gov

|, Michael G. Adams, Scretary of State of the Commonwealth of Kentucky, do hereby certify that
according to the records in the Office of Secretary of State,

Merdzic Truck Center, Inc.

has eliminated all the grounds for dissolution, paid all fees and pentalties owed to the Secretary of State,
and met all other requirements for reinstatement. The Secretary of State hereby cancels the certificate
of dissolution issued on Wednesday, October 4, 2023. The effective date of reinstatement is Friday,
Qctober 8, 2023,

| further certify that Merdzic Truck Center, Inc. is a duly organized and existing under the laws of the
Commonwealth of Kentucky, whose date of organization is Wednesday, June 6, 2018, and whose
period of duration is perpetual.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Offical Seal at Frankfort,
Kentucky, this 6th day of Qctober, 2023,

jl Michael G. Adams
Secretary of State
s/ Commonwealth of Kentucky



