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2 H ' '
COVER LETTER
TO: Registration Section

Division of Corporations

BARLA .Tn_
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application 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:

OZKAN OZCELIK
Name of Person
BARLA MOTORS INC,
Firm/Company
4255 TROTTERS WAY SUITE 7B
Address e &
ALPHARETTA/GEORGIA 30004 g SHR ¥
Ty o
, City/State and Zip code -r:s =
ozkan_ozcelik@yahoo.com 0 1 -
.“g . -t - T
E-mail address: (to be used for future annual report notification) ,;k —
_ En A
For further information concerning this matter, please call: E_.’,.H% -~
OZKAN OZCELIK 470 9850035
. at ( ) i
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified 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.

BARLA MpToRS TNC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,”
"lﬂc " "CO " "Corp " "lnc " "CO " or "COl‘p ||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(GEORGIA 47-1017008
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/22/2014
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4255 TROTTERS WAY SUITE 7B ALPHARETTA,GA 30004
7.

(Principal office address)

(Current mailing address, if different) {—_' r il
iy O
S
8. Name and gstreet address of Florida registered agent: (P.O. Box NOT acceptable) :- ~
i -
Name: MUHAMMED SOYER T
QT C
Office Address: 4748 NW 111th CT C_ngn =
DORAL , Florida __33178
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

U

(Registerﬁ agenIsignature)

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

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



11. Name's' and bu'siness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

OZKAN OZCELIK
President:
3468 ARCHGATE CT ALPHARETTA,GA 30004
Address: e PP
[y P
Fal 43
BRYAN FULLER ,'; r ‘ —
Vice President: My ~d
375 WITTENRIDGE CT ALPHARETTA, GA 30022 N
Address: YRR
‘__}‘,.‘e —
Z) . .
opt &
Secretary:
Address:
Treasurer:
Address: ' J
(_’J‘ A . - -, . -
NOTE: If necessary, you may attach an addendu% a listing additional officers and/or directors.
12,

Signgfure of D ector‘o[pfﬁcer
The officer or director signing this document (¢nd who id listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

OZKAN OZCELIK, PRESIDENT
13.

(Typed or printed name and capacity of person signing application)



. - Control Number : 14052467

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State:

B AN v o L .
of the:StateTof:Georgiardo hereby certify under the seal of my
office that :

BARLA(MOT@RS INC

Domes/nﬁ;oﬁt C:Fﬁoratwn

@ O SION Ve

was formed in the juristhetion” stated below/or was authorized} o, transact busingss in Georgia on the

below date. Said entlf)I/lS in comphance with _the applicable filingtand annuals;reglg'tratlon provisions of

Title 14 of the Official/Code oféGeorgm"-Annotated anc})has not- ﬁlec\l;?rtlcles@' dissolution, certificate of
cancellation or any otﬁer sxmllar documént with. the office of»the\Se'c\retary oﬂState

3l RTICS Gaons, o

This certificate relates|only to the leggl»exj;stence of the- above-n%med ggtyﬁas of the date issued. It does

not certify whetherél; notéa notlce of-intent to dlSSOlve,‘ a\‘ﬁ?gl‘pg_hcatlonjfor wdrawal a statement of

commencement of wmdmg up"or 1any§}gther similar documenj%ﬁled orf sl pending with the

Il

Secretary of State. &

This certificate is issued pursuant t%ﬁTltg] 4 of the Offi Ofﬁmal Codelof'Georgia Amotgtcd and is prima-facie

A 3 S iy Y
evidence that said entity Mstin ex1stence OF-is uthorized-fo-transact. busmess in tlus‘rstate

Docket Number 113523619

Date Inc/Auth/Filed :05/22/2014
Jurisdiction : Georgia
Print Date 11071172016
Form Number 2211

b~

Brian P. Kemp
Secretary of State




