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COVER LETTER

TO: Registration Section
4 Division of Corporativns

PAM EQUIPMENT. LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitied 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roxana Tejeda. Esq..

Name of Person

Tejeda Law Group, P.AL

Firm/Company

17687 NW 78th Avenue

Address

Miami. Florida 33013 = =
=
City/State and Zip Code C<= s
. = ..
Roxana@tejedalawgroup.com ! —
=
E-mal address: (1o be used for futere annual report notification) -
z I
For further informaiton concerning this matter, please call; =S L__
: . B L. en
Roxana Tejeda, Esy., 305 949300 S Vs
atf )
Nume of Contact Person Acrca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Sutte 810
Tallahassce. FL 32305
Enclosed is a check for the following amount:
Please make check pa_\':lblc‘?/FL()RI!)A DEPARTMENT OF STATE
O $125.00 Filing Fee $130.00 Filing Fee & O S$155.00 Filing Fee & 0T $160.00 Filing Fee, Certificate
Certified Copy of Status & Certitied Copy

Certificate of Status



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

IN COMPLIANCE WHT SECHON &B0K02, FLORIDA SEATUTES TR FOLLOWING I8 SUBMITTID T0O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANRACTRBUSINESS INTHE STHTE OF FLORIDA:
PAM EQUIPMENT LLC

(Name of Forergn Limited Lability Compiany: nistincTude " Linsted Tiability Company™ LLC. er "LLCT)

1.

(11 na:nc unavailable, enter altemate name adopted for the purpase at iransacting business in Florida, The alicrnate mame must melude “Limsted Liability Company,” *L.L.C." or "LLC.™)

Chicago, lllinos

~
s

(Jurtsdiction under the Taw of which foreign Timated Tiability company 15 organized) (FET number, 11 applicable)

4.
(Dhate Tirst trunsacied bustness wn Florida, of POor lu segistaimem )
{See sechons AOS.0004 & 605.0905, F.S. 1o determine penaliy lability)
160 NW 176th Strees 160 NW 176th Street
3. 6.
{Sireet Address of Proineipal ¢OfTee) (aLinling Address)
Suite 301 Sure 301
Miami Gardens, Fiorida 33169 Miani Gardens. Florida 33169 - ~
A ara
ra
-l L "
7. Name and swreet address of Florida regisiered ageni: (P.O. Box NOT acceptable) ';‘; - %
e s ——
wr? | —
W% r
o el
Milos Pavlovic - @ _r*-'wl .
Name: I o -
r‘ )
S Y
1000 NW 176th Street, Suite 301 w
Office Address: N o
Miami Gardens. 33169
. Flarda
(Ciwy (Zip code}

Registered agent’s acceptance:

Having been named as registered agene and o accept service of process for the above stated limited lahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to aor in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and 1 um _familiar with

amd accept the obligations of my pasition ay regi€efed/agent.

= [Registered agent’s signature)



8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup 1o six (03 wotal |

Title or Capacity: Name and Address:

Milos Paviovic

Title or Capacity:

Name and Address:

Wehaojsa Petrovie

= N\ asager Name: = Manager Nune:
650 NE 32nd Strect 3150 Emerald Pointe Drive
CIxember Address: O Member Address:
i Apt. 4102 . Suite 203A
CJAuthorized ] OJAuthorized
Miamt, Florida 33137 Hollywood, Flovida 33021
Person Person
C1Other OOther OOnher TCOther
ClManager MNume: O Manager Name:
Cixfember Address: CiMember Address:
O Authorized O Authorized
Person Person o =
j -
CJOther COlOther Other OOther_ 28 S= T
; x ——
i P
£ ?
~ M
(OManager Name: Cidanager Name: Sr —
s
ClMember Address: CiMember Address: ,;n
P
ClAuthorized O Authorized
Person Person
JOther OOther DOther DOther

Limportant Notice: Use an attiachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed ndividuals may be added to the index when tHing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no moere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate i3 1n a foreign fanguage, a transtation of the centilicate under vath

ol the transtator must be submitted)

10. This document is execued in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any tulse intormation

submiited in a document to the Departmient of Sjate ganstitutes a third degree tetony as provided torin s 817,155, F .5,

5.

Milos Paviovic

Signature ol an authorised persan

Typed or prinied name of signee



File Number 0848473-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, 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

PAM EQUIPMENT LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 138. 2020. 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, 1 hereto set

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

dayof  JUNE  AD. 2021

W .;._: BN i rd
Authentication #: 2115402008 verfiable until 06/03/2022 M

Authenticale at: http/www.cyberdriveillingis.com

SECRETARY OF STATE



