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COVER LETTER

TO: Registration Section
Division of Corporations

STS FREIGHT LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florica.” Certificate of
Extstence, and cheek are submitted to register the above referenced foreign Timiied liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

VEAD MILOSAVLIEVIC, CPA

Name of Person

ZEIRIN CONSULTING INC

Firm/Company

SUBARLETEA COURT

Address

CLANYTON, NC 27527

Citv/state and Zip Code

viad@zeikinconsulting.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cail:

VLAD MILOSAVLIEVIC, CPA {RY| 603-9361
ar( }

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FLL 32303

Enciosed is a eheck for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O §i30.00 Filing Fec & ™ §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Siatus Curtified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY TO REGISTER A FORFIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S5TS FREIGHT LLC

(Name of Fureign Limited Liabtlily Company: must include “Tamited Liability Company,™ L.L.C..7 or “1.LECT)

1

{If name unavailable. enter alternate pame adopled for the putpose af transacting business in Florida [ he alterate name most inchude “Limited [iability Company,” *1-1.C," ar *1.L.C.")

NEW YORK NIA
1

{FEI number, i applicable)

(Jurisdiction under the law ol w hich foreign Timuled Tiability company Ts organted)

N/A
4,
[Date fimst transacted business 1 Florda W priar to regstration. )
{Sce sections 605 D904 & 605 0905, F.S. to determine peralty Tiabihity)
18117 BISCAYNE BLVD 18117 BISCAYNE BLVD
5 6.
Matling Address)

(.‘illmcl Address of Prncipal Office)

MIAMI. FL 33160 MIAMI, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) §
LR}
2 — -
- " :
DALIBOR KONJEVIC © .
Name: ;- d_' ; Py
18117 BISCAYNLE BLVD =) o
Office Address: == J—
MIAMI 33160 o
. Florida an
(Z1p code)

[Cuyd

Repistered agent’s acceptance:
flaving been named as registered agent and 1o accepr service of process for the above swated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 10 the proper und cgmplete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

(Regiswered £



8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: DALIBOR KONJEVIC O Manager Name;
=i Mcember Address: I8EI7 BISCAYNE BLVD OMember Address:
OAuthorized MIAMI FL 33160 CJAuthorized

Person Person
OOther OOther OOther OOther
OManager Name: CiManager Name:
COMember Address: [(Member Address:
ClAuhorized O Authorized

Person Person
O Other [JOther OOther [JOther
OManager Nume: OManager Name:
CiMember Address: OOMember Address:
O Authorized [dAuthonized

Person Person
OOther (JOther Cliher COkher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

“lorida Statutes. | am aware that any false information
tlony as provided forins.817.155, F.§,

10. This document is executed in accordance with section 6035.0203 (1) (b).
submitted in a document to the Department of State constitutes a third

SigmnM authonsed person

DALIBOR KONJEVIC

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status

LROBERT J RODRIGUEZ, Seeretary of State of the State of New York and custochan of the records required by law 1o be Nifed
m my office, do hereby certify that upon a diligent examination of the records of the Department of Sute, as of the date and time of this
certificate. the tollowing entity mivemation is reflected:

Futity Name: STS FREIGHT LLC

DOS ID Number: (3 10OR0OG

Eatity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stutus: EXISTING

Date of Initial Filing with DOS: 10725202

Statement Status: CURRENT

Statement Due Date: 10/31/2023

Nu information is avardable fiom this oftice regavding the financial condition. business setvity or practices of this entity,

WITNESS my hand und otficial seal of the Department of State.
at the City of’ Albany, on August 29, 2023 at 01:05 .M.

ROHERT 1. ROGDRIGUEZ, Sceerctary of State

‘e 7‘, By Breadan O Hughes
'..;thT OQ.. ) S

O Exveutive Deputy Secretary of State

Authentication Number: 100004190226 To Verify the authenticity of this docement you may access the

Mivision of Corporation’s Decument Authentication Website at hitpffecorp.dos,ny,goy




