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COVER LETTER

TO: Registration Section
Division of Corporations

Zora Express L1.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Brittney Martin

Name of Person

Entrepreneur Success Inc.

Firm/Company

4144 Ridge Rd Unit 6

Address

Stevensville M1 49127

City/State and Zip Code

bntiney{@entsuccess.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Brittney Martin 269 545-1801
at { )

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

Tallahassee, F1. 32303

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

] $125.00 Filing Fee D $130.00 Filing Fee & ™ $155.00 Filing Fee &  {J] $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 COMPLUNCE WITH SECTION 80500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED} LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA®

Zora Express LLC
’ {Name ol Foreign Limsted Liability Campany, must inciude “Limited Liability Company,” “L.L.C.." er *L1C.T)

1

(1f oamc unavailablc, coter alternstr oame adoptod for the purpesc of Tansacting busiocss in Florida The skemsic mme must inelude “Limited Lisbility Company,” “L.L.C,"” or “LLC.T)

Nlinois 84-2674480
T TEdkton undcr the aw of whiCh Tortrga Timited FbiliTy company = organired) 3 TFEl mamber, T mpphcable)
4,
{P;:m wsmm"m%ﬂz:m penalty lzlbiliry)
6706 Park Lane Unit 3 6706 Park Lane Umt 3

5. 6.
(Street Address of Principal Offiec) T {Mailing Addreas)

Wesment, L 60559 Westmont, [1. 60559

~3
=
_ I
. , e e 13
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L. = '
N 7
. " —— 3
Registered Agents Legal Services, LLC Lo oo 4T
Name: L ==
L= O
155 Office Plaza Drive, Suite A T
Office Address: 1oon
T
Tallahasses 32301
, Florida
{City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacisy. I further agree
to 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 position a3 registered agent.

ADhiny e

dR:;imvd agent's sigminure)




8. FnriniﬁalMmﬁmmgﬁﬂcmmi&aﬁﬂmofﬁemmmbmﬂmmmmmm
manage [op to six (6) total]:

Title or Capacity: Name and Addvess: Jitle or Capacity; Namw snd Addresy;
Clhtanager N, Voicho Stnkovali CMansger Netme:
SMember Address; 5708 Fark Lene Unit 3 OMember Address:
O Authorized Westmaont 1L 60559 Ol Authorized
Person Petson
UOther CIOther. OCther (Other
DManager Name: [(OMenager Name:
O Member Address: (I Member Address:
O Amuthorized ( Authorized
Person Person
O0ther OOther Oother D Other
O Manager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther_ Oother_____ OOther_ CIOther

me_ﬂmg_Uummhmzmmwponmthmm(G).Thcamchmcmwsﬂbcunngcdforr:pomngpmposesonly Non-
mmmmnmyuMmmemmmymmmmommmmfm

9. Atmched is a certificate of exiztence, no more than 90 days old, duly authenticated by the official having custody of records in the
jnmdmoum:dﬂﬂ:c!aurofwlmhuuorgammi.(lfﬂmcutlﬁmzumafomgnhngmgc,amlanmofmcmﬁmurduouh
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florids Statutes. I am avare that any false information
subuntr.edmadocmn:mmﬂmDeparmmtofStntceonsnnm:saﬂmddcgrecfclonyasprovzdcdformasn155 F.S.

CHon

Sigpatirs of an suthorized pemoa

Nikolcho Stankovsic

Typed or rimed narne of sgaee



File Number 0803083-9

Ty T

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ZORA EXPRESS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 08,
2019, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of MAY A.D. 2024

)
Authentication #: 2413802452 verifiable until 05/17/2025 A&y" &'. t

Authenticate at: hitps:/iwww.ilsos.gov
SECRETARY OF STATE



| COVER LETTER

TO: Registration Section
Division of Corporations

Zora Express LLC
SUBJECT: __|
|

Name of Limited Liability Company

The enclosed *Application by Foreign Limitad Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floride.

Please return alt correspondence concerning this matter to the following:

Brittney Martin
Name of Person
| Entreprencur Success Inc.
Firm/Company
4144 Ridge Rd Unit 6
Address
" Stevensville MI 49127
City/State and Zip Code
brittney(@entsuccess.com

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

For further information concerning this matter, please call:

Brittney Martin 269 545-1801

: at( )

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Divisifon of Corporations Division of Corporations
P.O. E?ox 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee O $130.00 FilingFee & ™ $155.00Filing Fee & ) $160.00 Filing Fee, Certificate
-’ Centificate of Status Certified Copy of Status & Certified Copy




