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COVER LETTER

TO: Registration Section
Division of Corporations

PAKS LOGISTIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility 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 Florida.

Please sctum all correspondence concerning this matter to the following:

SNEZHANA KROYTOR
Name of Person
PAKS LOGISTICLLC
Firm/Company
15901 COLLINS AVE APT 4003
Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code
PAKS.LOGISTIC@GMAIL.COM

E-mal address: (10'be used for future annual report notiftcation)

For further information concerning this matter, please call:

SNEZHANA KROYTOR 786 247-3384

=R e at( )
: Name of Contact Person Area Code Daytime Telephone Number
S Malking Address: Street Address:
b 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 foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 FilingFee 0 $130.00 Filing Fee & {1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
- Certificate of Status Certified Copy of Status & Certified Copy




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA o
IN COMPLIANCE WITH SECTION 605092, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANEACT BUSIVESS INTHE STATE OF FLORID:

;. PAKS LOGISTIC LLC

(Nwme of Foreign Limited Lisbility Company; roust include "Limited Liabiity Company,” 'L LC.," o “LLL.T)

OREGON

(1f nxiie cravaitable, esur sitsrnnie oams sdopred fir the purpse of warsacting business i Fiorids, The altermate azme mmst tekode “Liied Lishiling Compasy,” "L.L C." ox “LLC."}

47-1937019
EN
(Juriadichion uader tha Trw of whith Toreign Tmiwd Labilny compady U orgamzzd)

TFET casber, 1 appicible}

stz st tansacted aoinass ip Flocda, 17 prics wo regeuragon,
?3« sections 605.0904 & 65,0903, F.5, m%lmw: peeaity h)lblluy)

15901 COLLINS AVE APT 4005
(Scm: AlEov of Priccipal e

15501 COLLINS AVE APT 4005
(Mailing Address)

6.

SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

s > N
. . ’ o CoL . e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) < . oA
-t = L
M ol *«(
* . . - t . . . - m _’!_1 _v\-.
SNEZHANA KROYTOR LN =Tt
Name: - ™ L Ze
- : - - . TZ._'JLJ _‘:_-
15901 COLLINS AVE APT 4005 L= a
Cffice Address: - L T
SUNNY ISLES BEACH ‘ 33160 i a
., Florida
{City) (Zip code)
i Reglstered agont’s acceptance: : :

Having been named as registered agent :urmr te accept service of process far the above stated limited Liakitity company at the place -
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete pelformance of my duties, and I am familiar with
and accept the obligatlons of my position as mgrsrered agent.

(Rogistered agrm’y sigosture)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons autharized to

manage [up to six (6) total]:
Title or Capacity; Name and Address; Titte or Capaclty; Name and Address;
= Manager Narne: KROYTOR, Wﬂ OManager Name:
CMember Address; 13901 COLLINS AVE OMember Address:
T Authorized APT 4005 O Authorized
Person SUNNY ISLES BEACH, FL 33160 Person
TOther, I Other i Other UOther,
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person - ‘ S Persori
Qowe____ Jower__ Dowe . Oowe
: OMenager Name: " - _ dManager Name:
OMember Address: _ _ i S DOMember Address: —
O Authorized __ - - -’ ‘ O Authorized _
o " Person _ . _ - Person
1 OOther TOther B Other G Other

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

9. Attached 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 taw of which it is organized. (If the certificate is in a foreign language, o transfation of the certificate under oath
of the teanalator must be aubmitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of" State constitutes a third degree felony as provided for in 5.817.155, F.S.

SA?/W Aroylse

Sigmmreﬂ w lnt_!_:of_-'.:m_d person

SNEZHAHANA KROYTOR

Typed or pristed zams of signee ' . .. R




- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4745774

[, TOBIAS READ, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify: '

PAKS LOGISTIC LLC

is

Organized .
under the laws of The State of Oregon
g “
. andis active on the records of the Corporation Division as of the date of this certificate.
i% . . .
i
ol
é In Testimony Whereof, | have hereunto

set-my hand and affixed hereto the
Seal of the State of Qregon.

s ol

TOBIAS READ, SECRETARY OF STATE
Issued Date; 2/19/2025

YR,

Come visit us on the internet at: https://sos.oregon.gov/busingss
or use the QR code to check their current status.




