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COVER LETTER

TO: Registration Section
Division of Corporations

PANDA TRUCK SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Please return all correspondence conceming this matter to the following:

RELJA HRNJICEK

Name of Person

PANDA TRUCK SALES LLC

Firm/Company

1600 NE 1st Ave, Apt 3720

Address

Miami, Flonda 33132

City/State and Zip Code

info@pandatrucksales.com

E-mail address: {to be used for future annual report noufication}

For further information concerning this matter, please call:

DAVID OSWALD 708 228-1536
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 5125.00 Filing Fee I $130.00 Filing Fee & B $155.00 Filing Fee & U $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

RELJA HRNJICEK
1600 NE 1 AVE APT 3720
MIAMI, FL 33132

SUBJECT: PANDA TRUCK SALES LLC
Ref. Number: W22000019999

We have received your document for PANDA TRUCK SALES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Reguiatory Specialist || Letter Number: 222A00004016

www.sunbiz.org
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSNINESS
IN FLORIDA

IN COMPLANCE WITH SECTION §05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIV 1Y LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PANDA TRUCK SALES LLC

{Name of Forcign Limited Liability Company: must in¢lude “Limited Laability Company,” L.LC."our "LLC.TY

ILLINOIS
-

(1 name unavailable. enter alternale narke adapled far the purpose of trnsacting business in Florida, The alternate nacke must include ~Limited Liakility Company.”

Uurisdiction under the Baw of which foreign hried Tuability company 1s organized)

8§7-4038774

)

o LLETY
NO PREVIOUS TRANSACTIONS
4.

(FET aumber, T apphcablc)

Die Trs! irmmsacicd bustness in Flonds, if prior 1o registration. )
1See sections (15,0 & AOS.090S, F.5. 1o determine penatly hability)
6301 POWERLINE ROAD
3

(Street Address af Principa] Office)

6301 POWERLINE ROAD
6.
FORT LAUDERDALE, FL 33309

(Mailing Address)

FORT LAUDERDALE. FL. }{é}

0%

v s |

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

RELJA HRNJICEK

e

Office Address:

3
&
1600 NE 1st Ave, Apt 3720

o
Miami

Wiy)

33132
. Florida
Registered agent’s acceptance:

(Zip coxle)
Having been named as registered agent and to accept service af process for the

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuciiy. 1 further agree
and accept the vbligations af my position as registered agent.

above stated limited liahility conpuny wt the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { um funiiliar with

17—

a4 A N .
I// &ghlcf(‘d apent’s signature}




8. For initia] indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bujan Delibasic

ClManager Name: OManager Name:
—_ 2020 N Bayshore Dr —_ 233 13 13th st
= Membuer Address: = Momber Address:
. Unit 2406 . Unit 1010
CiAuthorized O Authorized
Miamn, FL 33137 Chicago, lL 60605
Person Person i
D Other O0Other (53 Other O0thet
Relja Hmnjicek Nenad Balac
CiManager Name: " ’ O Manager Name: | _
1600 NE 1st Ave _ 1890 Stockien Ave
CIMember Address: ' ! m Member Address: l )
. . Apl 3720 . Nes Plaines, 1L 60018
= Authorized ~P CJAuthorized - _
Miami. FLL 33132
Person Person
— CO0
= Other COther COther OOther,
Filip Milivojevic David Oswald
Ostanager Name: P ! CiManager Name: _
2225 Bellamah Drive 220 E Richmond >
= Member Address; OMember Address:
. Lus Cruces, NM SRO(H ) Westmont, 1L 60539
O Authorized ° o = Authorized
Person Person
CEO . CFO
= Ocher ClOther = Other O Other

{mportant Notice: Use an atachment to report more than six (6). Th

Nepad Cudic

e attachment will be imaged for reporting purposcs onlv. Non-

indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report torm.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody vl recaords in the
jurisdiction under the law ot which it is organized. (1 the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Flonda Statutes. I am aware that any fulse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for n s 817135 s,

A

Signature of an suthorized persan

7/“/:’/{ | ﬁsm (@/ |

Typed or printed pame of signee




File Number 1121103-8
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To all to whom these Presents Shall Come, Greeling:

1, 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

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF | PAGE(S), AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR PANDA TRUCK SALES LLC.

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

dayof MARCH A.D. 2022

\ L “.“...:-_.“:E: 5
Rt ,
Autnentication #: 2206602009 verifiable unt 0210712023, .7 28

Autheniicate al: htipsffwerw ilsos.gov

SECRETARY OF STATE



