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' COVER LETTER

TO: Registration Section
Division of Corporations

VIKING SPORTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SERKAN TOKEL

Name of Person

VIKING SPORTS LLC

FimyCompany

6461 WINDSOR LAKE CIRCLE

Address

SANFORD, FL 32773

City/S1ate and Zip Code

payroll@denizcoaccounting.com

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

For further information concerning this matter, please call:

SERKAN TOKEL 317 701-7591
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.0C Filing Fec O $130.00 Filing Fee & [0 5155.00 Filing Fee & 0 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VIKING SPORTS LLC

(Name of Fercign Limited Liability Company; must include “Lirmited Laabality Company,” "L.L.C.. ¥ or “LLEy

(11 name unus3slable, enter alternate name adoptey fur the purpose of ramascting business m Plorkda, The alternare rame must inchxde *Linuted Labihry Company,™ “L.L.C,” of "LLC.)
5 INDIANA

3. 82-1198649
{Jursdiction under the kaw of which foretgn lnmuted bty company o organzed)
4, 0171072018

(FEI pumber, 1f apphcable)

{Daie first transacied busmess in Flonda, if prior to regisiration.)
(Sec sextiom 605 0902 & 605 0905, F.S, to determene penalty bability)

5. 63461 WINDSOR LAKE CIRCLE

6. SAME
{Street Addross of Prncipal Office) ’
SANFORD, FL 32773

(Maimg Addresx)
——
G2
.. =
7. Name and street address of Florida registered ageni: (P.O. Box NOT acccplable) -t =
3 v
Name: SERKAN TOKEL =~
- D
Office Address: 0361 WINDSOR LAKE CIRCLE . 3%
w2
SANFORD . Florida 32773 ..‘ T =2
(City) (Zip cude) “x- -
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with

and accepl the obligations of my position HWL/

[24

(-H(‘iu:n-d agent’s signatune)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
MEMBE SERKAN TOKEL

LAGLWINDSOR LA

SAMNEORDFLIZTH———

{Use anachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction 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)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. | am aware that any false information

submitted in a document to the Department of State constitutes,a third d felony as provided for ins.817.155, F.S.

T Sgneturdelmn sthorized person

SERKAN Tolel

Typed or prirmed oz of Lignee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corpora\t_e records and the proper official to execute this

. g e
certificate, 3 -
f\ P

| further certify that records of this-office disclose that

PN

I
\\ISING SPORTS Le=>"

o x\\_JU Tree— AL

duty filed the requisite documents to commence-business activities under the lavﬁof\i{he State of
Indiana on March 23, 2017 and was in existence or’'authorized to transact business in the State of

Indiana on October 17, 2018. —-
| S

. R .
I further certifiy this Domestic Limited Liability Company has filed jts most recent réport required by

Indiana law w;th&the Secretary of-State; or is not ye\tj required to:file such repont, a%at no natice of

withdrawal, dissolution, or expiration has been{filed or taken .place. All fees, taxes, interest, and

-
penalties owed to Indiana by the domestic or fgei\%n entity and collected by the Secretary of State

NAN
have been paid. A K}/\-{
|

In Witness“Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, October 17, 2018

CONNIE LAWSON
SECRETARY OF STATE

201703231187306 / 2018764384

All certificates should be validated here: https://bsd.so0s.in_gov/ValidateCertificate
Expires on November 16, 2018.




