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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tollohassee, [orida 32372

(R30) 6506-4724
DATE 6/14/2022

*P ALK IN**

ENTITY NaME  STONEAGE NATURAL ROCKS, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXX Flare Copy
dw&ﬁm’ &;ﬁg
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copg of Arts & Amendments

Certifred C)c;a; of Arte & Amerdments Complite fite ([ lrclading Arned? /@pw&r/
Certificate of Status

&r&ﬁcac‘e af Status :&tf/wl‘(k;:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §_70.00 ACCOUNT # 120160000072, ¢, _:),kﬂ
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Floase call Tina at lhe above rumber far any rssues o concerns. Thark o8 50 much!




COVER LETTER

TO:  Registration Section
Division of Comporations

s STONEAGE NATURAL ROCKS INC
SUBJECT: SEANE ATV

Name of corporation - must include suffix
Deur Sir or Madam;
The enclosed “Apptication by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gokhan Yavur

Name of Person

STONEAGE NATURAL ROCKS INC

Firm/Company

5201 Brook Hollow Pkwy Suite C

Address
Norcross, OA 30071

City/State and Zip code

gokhan(@stonecageshops.com

E-mail address: (1o be used for future annual repert notification)

For further information coneceming this matter, please call:

Georgina Vega a B | 3674397
Name of Person Arca Code Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
ﬂ $70.00 Filing Fee 0 87875 Filing Fee & O $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Stoncage Natural Rocks. inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Ine." "Co.” "Corp.” "Ine.” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Georgia
2 b

3. 86-1195777
(State or country under the law of which it is incorporated) {FET number, if applicable)
12/18/2020
5.
{Date of incorporation) {Date of duratton, if other than perpetual)
6.

N/A

{Dyate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 5201 Brook Hollew PkwySuite CNoreross, GA30071

{Principal office street address)

.. Lad
. e}
==
(Current mailing address. if different) - _; )
BT
8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable) ey om {
M X L
URS Agents. LLC i
Name: neemE L@
AR~
- 3458 Lakeshore Drive
Office Address: g enere - m
Tallahassce o ., 32312
- . Florida
{Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 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 as registered agent.

o

Georgina Vega, Asst. Secretary
{Registered agent’s stgnature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes. list nanes, litles and addresses of the primary olficers and/or direetors [up o sis (6) total|:



A. DIRECTORS’

OChairman
CIVice Chairman
ODirector

W President

OVice Prestdem

Name:

Gokhan Yavuz Turanh

5201 BROOK HOLLOW PKWY

Address:
SUITE C.

NORCROSS., GA. 3007

O Seeretary O 'Treasurer
OOther OOther
. Gokhan Yavuz Yavuz
OChairman Namw;
) ) 5201 BROOK HOLLOW PKWY
OVice Chairman  Address:
) SUITE C,
CIDirecior
) NORCROSS, GA, 30071
OPresident

OVice President

OSecretary O'Treasurer
Clo

OOther OOther

OChairnman Name:

OVice Chairman  Address:

ODirector

OPresident

OViee President

OSceretary

OOther

OV reasurer

OOther

important Notice: Use an attachment (o report more than six (6} The astaclment will be imaged for reporting purposes only. Non-indeaed

CIChainnan
CIVive Chairman
Obirector
OPresident

O vVice President
W Secretary

ClOther

Namw:

Gokhan Yavuz Yavuz

5201 BROOK HOLLOW PKWY

Address:

SUITE €,

NORCROSS, GA, 30071

O Treasurer

OOther

CChainnan

O Vice Chatrman
ODirector

O President
Oviee President
OSeerctary

OOuher

Name:

Address:

O Treasuree

C1Other

OChaiman
CVice Chairman
O Director
Ofresident

DO Vice President
OSecretary

CdOnher

Name:

Address:

D3 Treasurer

COtiher

nedividuals may be added to the index when filing vour Florida Department of State Annual Report form,

2

he officer or director sipning thi¥ document (and who is Tisted in number 11 above) afTinms that the facls stated herein are true and that he or
1 is aware that fakse information submitted in a document 1o the Department of State constitutes a third degree felony ag provided for in

2171585, F.8.

D&ﬁ/"’{‘

Gokhan Yavuz - President

Signature of Director or Officer

{Typed or printed nane and capacity of person signing application)



e Control Number : 20246900

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

STONEAGE NATURAL ROCKS INC

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Stte.

This certificate relates only 1o the legal existence of the above-named cntity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
comimencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;22515313
Date Inc/Aub/Filed: 12/1R22020

Junisdiction : Georgia
Print Date © 02/09/2022
Form Number C 20t

Breot Zotponapsfon

Brad Raffensperger
Secretary of State




