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COVER LETTER

TO: Registration Section
Division of Corporations

Panzcorp Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence cancerning this matter to the foliowing:

Laura Vanevic

Name of Person

Firm/Company

3004 Gentle Breezes Ln.

Address

Raleigh, NC 27614

City/State and Zip Code

l.vanevic@outlook.com

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

For further information concerning this matter, please call:

Laura Vanevic 305 788-7645
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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee ~ (J $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Panzcorp Development, LLC

{Name of Foreign Limited |iability Company; must include “Limited Liability Company,” "LL.C. " or “[.L.C)

(I marne Travaitable, enter sliemate name adopted for the purpose of mnsacting busincss in Florida. The aitrnate name must inchude “Limited Ligbility Company,™ “L.LC,” or “LLC.7)
South Carolina
2.

87-2134389

(Turisdiction under the 1aw of which foreign limiied [ability company is ofganzed)

3.

(FFT number, i applicablc)

{Datc first transactcd bismess in Flonda, 1
(Ser sectians 605.0904 & 605,

L F.5.
7700 North Kings Hwy Suite 105
5

(Stroct Addross of Principal O]

T to traton,
mgmﬁ:p;nalm li)ability)

Same as Principal Office
6.
{Muiling Addres)

Myrtle Beach, SC 29572

o
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie)

1
— 1
Alberto Maldonado
Name:

58 NE 14 Sureet APT 2308
Office Address:

TN
Miami

TERE
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[am)
o2
i
™
o
-v
o 4
£
o
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m
33132
, Florida
(City)
Registered agent’s acceptance:

(Zip cade)
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

Mberio Maloonado (OCL 1, 102309 05 LOT

{Registered agent's signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Vincent Panzarin COIManager Name:
®Member Address: 100 North Kings Hwy OMember Address:
O Authorized Suite 105 ClAuthorized
Person Myrtle Beach, SC 29572 Person
ClOther OOnher. ClOther QOther
{IManager Name: OManager Name:
EOMember Address: IMember Address:
O Authorized ClAuthorized
Person Person
(JOther OOther OOther OOther
OManager Name: [CJManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other QOOther OOther [ Other

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

~N

Vincen;o Panganre (Ot LA, 102308 58 EOT)

Sigrature of an authorized person

Vincent Panzarino

Typed o printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Panzcorp Development, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 11th, 2021, with a duration that is at
will, has as of this date filed all reports due this office, paid ali fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articies of termination as of
the date hereof.

Given under my Hand and the Great Seal
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of the State of South Carolina this 18th day

of October, 2023.

Mark Hammond, Sccrewary of State
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