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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

NAME:

01/26/2024

AKKAS LLC

TYPE OF FILING:  APPLICATION

COST: 130.00
RETURN:  PLAIN COPY AND GOOD STANDING PLEASE
ACCOUNT: FCAQ00000015

AUTHORIZATION:  ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2024

FLORIDA FILING

1

SUBJECT: AKKAS LLC
Ref. Number: W24000013052

We have received your document for AKKAS LLC and your check({s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Owner is not ana acceptable title. Please Choose one of the titles listed on the
document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00001733
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DocuSigh Envelople ID: C2CACET7-DEE4-4524-8BE91-6E0263B54FAE
{

COVER LETTER

TO: Registration Section
Divisien of Corporations

AKKAS LILC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florida,” Certificale of
Existence. and cheek are submitied w register the above referenced foreign hmited Hability compuny to transact business in Florida,

IMease return all correspondence concerning this matter o the following:

SELCUK AKKAS

Name ol Person

AKKAS LLIC

Firm/Company

1173 Candlebark Dr

Address

Jacksonville, FIL 32223

City/State and Zip Code

s.akkas@ool.com

E-mal address: (1o be used tor future anmueal report notification)

For further information concerning this matter, please call:

SELCUK AKKAS RIFA 219-3190
al | )

Name of Contact Person Aren Code Davtime Telephone Numbe
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sureet, Sunte 810

¢
Tallahassee. FLL 32303

Enclosed 15 a check for the tollowing amount:

Please make cheek payvable 10 FLORIDA DEPARTMENT OF STATE

{ S125.00 Filing lFee = $130.00 Filing Fee & 0O $155.00 Fihng Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



DocuSign Envelope 1D; C2CUCE77-DEE4-4524-8E91-6E0263854FAE

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

IN COMPLEINCE W SECTHON 0300602 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 10 RECANTER A FOREIGN (INTTED LAY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

ARKAS LLC

(Name ol l"urc:gn Limnied l.l:lbllll}' Company; nusl yclude "Timued E_mblhly Company.” "LLC. o "LLC™

1 name unavarlable. enter alternste naowe adoplad 1or the purposc of tramsactng business in Flarde The alternate name nust iselude “Linoted Liability Company,” 7 LLC " or "LLC ™)

PELAWARI UD-RRIN32
3

‘ud

Jurdician under the Taw of which foreign Timned Tabiluy company i organized; (FLI nunther, i apphicahlc)

1Date Tiesd fransated e s i Fletda, ol poor o regntraion
(S sections ADS BT & 608 DS S o determine penaliy Tabibiy

173 Candlebark Dr, Jacksonvible, FI1, 32225 1173 Candlebark Dr, Jacksonvalle, FI, 32228
3. I
(xtreet Address of Prncipal Office) cMauthing Address)

7. Name and street address of Flonda registered agent: (PO, Box NOT aceepiable)

9¢ KT R0

Hd

SELCUK AKKAS
Nume:

..'
»
W

P30

1173 Candlebark Dr
Ofthce Address:

Jacksonville 32223
. Florida
(yy [FATRT]

Registered agent’s acceptance:

Having been named as registered agent and 1o wecept service of pracess for the ahove stated limited liability company at the place
designated in this application, I hereby aceept the appaimiment ax regisiered agent and wgree o act in this capacite. 1 further agree
to comnply with the provisions of all statures relative to the proper and complete peeformance of vy dutics, aind o famifior with

and accept the obligations of my position as registered agent,
DocuSignea by:

@ Qg

ZAITSFUZACSLAGS

(Regastered agent's signsturey



DocuSign Envelape ID: C2CJCET7-DEE4-4524-8E91-6E0263B54FAE

2. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managerns or persons authorized 1o
manage [up w six (0 total ]

Name and Address: Title or Capacity: Name and Address:

SELCUK AKKAS

Tithe or Capacity:

OManager Name: O Manager Name:
= Member Address: 175 Candlebark Dr. TIMember Addiess:
O Authorized Jacksonville, FIL 32228 T authorized
Person Person
COther JOther Oother COther
OMunager Namw! OManager Name:
CMember Addiess: CIMember Address:
D Authorized O Authorized
Person Person
Trher O Other [ Other ClOther
O lanager Name: CIntanager Nanmw:
ZIMember Address: [CMember Adddress:
O Authorized O Awhorized
Person [Person
ClOsher D nher CiOther OOnher

Dmpurtant Notice: Use an attachment 1o seport more than six (6). The attachiment will be imaged for reporting purpuoses unly, Non-
indexed individoals may be added to the index when £iling vour Florida Department of State Annual Report form,

Y. Attached is a certificate of eaisience. no more than 90 davs old. duly authenticated by the official having costedy of records in the
Juriscticnon under the law of which itis erganized. (10 the certificate 15 in a foreign language. a translation of the certificate under oath

ol the tranglaler must be submited)

10, This document is exeeuted i accordance with section 603.0203 (1) (b). Florida Stawres, | oy aware that any false mformation

submitted in o document 1o the Department of State canstitutes a third degree fetony as provided fur in 817135, F.8,
DocuSkgned by:

0 Gl

TRITSFUIAT IS

Signatire ol an authonzed person

SELCUN AKKAS

Typed vr printed mame ul aghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AKKAS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKKAS LLC" WAS
FORMED ON THE TWENTY-SECOND DAY QOF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jol'!rly W. IuAlacy, Secretary of State

Authentication: 202654490
Date: 01-24-24

2963956 8300
SR# 20240220554

You may verify this certificate online at corp.deiaware.gcv!authver.shtml




