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COVER LETTER

TO: Registration Section
Division of Corporations
DERADA TRANSPORTATION INC.
SUBJECT:

Name of corporation - must nclude suftix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation tor Authorization to Transact Business in Florda.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation w transact business in Florida,

Please return all correspondenye concerning this matter to the following:
PAJTIM ELSHANI

Name of Person
DERADA TRANSPORTATION INC.

Firm/Caompany
I20 SCENIC GULE DR UNIT 211

Address
MIRAMAR BEACH. FIL 32530

Civ/State and Zip code
PAJTIMELSHANI@GMALL . COM

E-mail address: (1o be used tor future annual report notitication)

For lurther information concerning this matter. please call:

PAJTIM EESHANI O646 M-T977
at( )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: AATLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
The Centre of Tallzhassee P.O). Box 6327
J4E3 N Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee. FIL 32303

Enclosed 12 a check for the following amount;
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee B S78.758 Filing Fee & (1 $78.73 Filing Fee & 0] $87.30 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Cernitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DERADA TRANSPORTATION INC,

I

(Inter nuime of corporation: must include “INCORPORATED.” ~COMPANY.” “"CORPORATION.”
Ulne Col" "Corp” Mng” Co ar "Corp.y

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

NEW YORK A7-44 19385
2 KN
{State or country under the law ot which it is incorporated) (FII number, 1 applicuble)
U701200 5
3. by
{Date ol incorporationt {Date ol duration. i ether than perpetuaiy
6.

(Date tirst rransacted business in Florida, i1 prior o registration)
(SELSECTIONS 6071501 & 6071302, F.5.0 1o determine penalty Labilinv)
320 SCENIC GULF DR UNTT 211 MIRAMAR BEACH. FI. 32550
7.

(Principal ottice street address)

(Current mailing address it ditterenty

& Namue and street address of Florda registered agent: (P.O. Box NOT aceeplable)

rd

-~

o

PATFIM E]SHANI ~o

Nume: —

320 SCENIC GULF DR UNIT 211 =

Office Address: =
MIRAMAR BEACH 32550 ~ 3
. Florida W T

(Cii_\‘] (Zip codey
9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capaciee, |

Surther agree to comply with the provisiens of all statutes relative o the proper and complete performance of iy duties,
and I am fumiliur with and accept the abligations of my position as registered agoent.

s
i 7/
é{’ﬁc{:islcrcd dgent’s signaturet

10, Attached is a certificate ot existence duby authenticated. not maore than Y0 davs prioe to delivery of this application 1o
the Department of State. by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction
uncker the Liw of which s icorporated.

b

For initgal indexing purposes, List mmes. titles and addresses of the primary officers and-or directors [up 1o sin (0 totai |



A DIRECTORS
C1Chairman
TVice Chairman
ZiDirector

M resident
TIWice President
Secretary

TI0thet

IChainman
OVice Chairman
T Director

O3 President
OVice Presudent

LiNeeretary

1O0her

IChairman
TIWice Chairman
“Director
TIPresident
Ve President
ISeeretary

“uiher

PAJTIN ELSHANI

Name:
S205CENIC GULEF DR UNIT 217
Address:
MIRAMAR BEACH. FL. 32530
TTeeasurer
CiOther
Name:
Address:
i Treasurer
_i(nher
N
Address:

OTreusurer

Titnher

linportant Notice: Use an attachment we report muore than six (60, The attechment will be imaged for reporting purposes onby, Non-indeaed
[iling youe Florida Department of State Annual Repoert form,
P

S

individuals may be added to the mdex when

| k!

CChairmun

i Viee Chairman
T Director
CiPresident
CVice President

LiNveretary

Tither

Chairman
TVice Chairman
Ziirector
“President
TIVice Presidem
J8eeretary

TJOiher

TJChairman
TIVice Chairmun
TJyirector

i President
CiViee Presidem
Tisecrelar

Zonher

Nume:
Address:
UFressurer
Zther
Namg;
Address:
CITreasurer
CiOther
Name:
Address:

I reasurer

“0ther

The officer or director signing this document {and who is isted in number 1] abovey affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

SR SA RS

M Signature of Dhrector or Ofticer

PAJTIM ELSHANI - PRESIDENT

{Typed or printed name and capacity of person signing applhication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

L WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records reguired by law 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity infornettion is retlected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

DERADA TRANSPORTATION INC.
4783378

DOMESTIC BUSINESS CORPORATION
EXISTING

070172015

CURRENT
07/3172025

No mformation is availuble from this office regarding the linancial condition, business activity or practices of this cntity.

OFIVEw»

: 2
. «o \J Ercmruch

L
oy 1n07

WITNESS my hand and oificial scal of the Department o State.
al the City of Alhany. on November (7. 2024 at 0345 P.6L

*}5 * WALTER T. MOSLEY

Seeretary of Stale

&5 1R redan & Rsfan

“ '? ]~ o
MENT 0? NDAN C HUGHE
o BRENDAN C. HUGHES
‘e, Y L . . .
Exeeutive Deputy Secretury of State
Authentication Number: 100006901727 To Verify the authenticity of this document you may access the

Division of Corporation's Daocument Authentication Website at hup://ecorp.dos.ny, gov




