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ORIZATION TO TRANSACT,

Dee. 3.
APPLICATION BY FOREIGN CORPORATION FOR A
) BUSINESSINFLORIDA .« %@ ¢ -~ ' .
’ . o » o~ - i _ ’ . "I . ? »
TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

L
IN COMPEMNCE WITH SEC ’
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 DALSAN NORTH AMERICA, INC.
(Enter name of sorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

u]nc.’n "CO-.” "Cﬂl‘p," 'IDC," "CO," or "COI"p.")

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

DELAWARE 854018356
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 FEBRUARY 20, 2020 5
(Date of incorporation) {Date of duration, if othar than perpetual)
6.
(Drate first wransacted business in Florida, if prior to registration)
' (SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty lability)
7 2792 NW 24TH STREET, UNIT 2, MIAMI, FL 33142
(Principal office street address)
(Current matling address, if different) TR
o L)
T ey It O
. . . ::‘_- Do E —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : S
. ! -
OZAN BARAN R
Name: Sk _
M > i
2792 NW 24TH STRE JNTT 2 . i S
Office address: s ET.U - P §
L, 33142 R
MIAMI , Florida 3 VA
(Zip code)

(City)

9, Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated corporation af the place

designated in this application, I 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 regisiered agent.
(P;*g'isw“rod agent’s signature)

10. Atached is a certificate of existerce duly authenticated, not more than 90 days prior to deiivery of this applicatior 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:

L U ACAR LA r—e '7\
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OChaiman  Name: -V MERTSOY Chwman N, ehumet Babatin Daloglu
OVice Chaisman Adebess: — 01 2414 STREET e Chaimen s, 2152 NW 24TH STREET
W Director unit2 W Director UNIT 2

5 President MILAMI, FL 33142 Spresident MIaMI, FL 33142

D Vice President OVice President

i Secretary W Treasurer [Seeretary O Treasurer

O Other OQrther D Other OOther

T Chairman Name: ILKER ENGUDAR S Chairmman Name:

OVice Chaman  Address: 2762 NW 24TH STREET TJVice Chairman  Address:

B Director UNIT 2 CDirector

CiPresident MIAMI, F1, 33142 COPresident

JVice President O Vice President

CSecretary DO Treasurer OSceretary O Trzasurer
[Other OOther G 0ther O0tha
OCraimman Name: Z Chairmaa Name:

[OViee Chairman  Address: OVies Chairman  Address:

CiDirector TJ Director

JPresident CPresident

TiVice President OVice President

OSecresary O Treasurer (O Secretary OTreasura
DiOther D0ther [JOther COther

Imporiant Notjee: Use an attachment 10 repont more than six (6). The anachmen: will be imaged for reporting purposes onty, Non-mdzxed
individuals may be added to the index when filing your Florida Department of Statc Annual Report farm.

Signanre of Director or Officer

The officer or director signing this document (end who is listed in number 11 above) affirms that the fects stated herein are rue and that he or
she is aware that false informarion submined in a document 10 the Department of State constinutes a third degrec felony as provided for in

s.§17.155 F.5.

13 ALI MERTSOQY, PRESIDENT

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "DALSAN NORTH AMERICA, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND I§ IN GOOD
STANDING AND HAS A LEGAL CORPORATEZ EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND Y DO FEREBY FURTHER CERTIFY THAT THE SAID "DARLSAN NORTH
AMERICA, INC." WAS INCORPORATED ON THE IWENTIETH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204260388
Date: 12-08-20

7862224 8300

SR# 20208589223
You may verify this certificate anlinz at corp.delaware.gov/autbver.shtml
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