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COVER LETTER

TO:  Registration Sectinn
Division of Carporiiions

Y1ES. Business Services Ine.

SUBJIECT:

Name of corporation - must include selfix
Dear Sivor Madam:
The enclosed ~Application by Foreign Corporation Tor Autharization 1o Transact Business in Florida.”
~Centilicate of Existence.” wr Ceriiticate of Good $Standing™ and ¢heek are submitted to register the

above reterenced foreign corporation e drimsact business in Florida,

Please return all correspondence coneerning this matter o ihe following:

Yunus Sekeruy,

Name oF Peeson

DBA Nume: Alive’s Candy

Finn/Campany

308 Girew Fox Cir

Addiess

Bridgevitle, A 13017

Cinv/Stale amd Zip code

ves@alicescandy.com & acshhon kekeine @alicescunrby com

ool address: (160 be used Tor Tuture snnual report notitieaiion)

Far further istormation concerning this matier. please call:

Nealihin Kekeme J12 T 3TN0
) a

Name of Person Area Code [avtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seeiion
Division o Corparations Division of Corporations
The Centre of Tallahasseu 03 Box 6327
2415 N Monroe Street, Suite 810 Tafluhassee, 1L 32314

Tallahaszee. L 32305

Enclosed is o cheek for the following anwunt;
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
(1 S70.00 Filing Fee O ST8.75 Filing Fev & 43 $78.73 Filing Fee & & SK7.50 Filing Fee,
Certtlicate of Stitus Certitied Copy Cenifiente of Status &
Corbivd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

INCCOAMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIE FOLLOWING IS SUBMTTTER 1)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Y.ES, Business Serviees e,

(Fnter name of corporation: must include “INCORPORATED.” "COMPANY." "CORPORATION.”
“lne." "Co.” "Corp.” “Ine,” "Co ar "Com.™)

(If naane unavaiiable in Florida, enter allemate comporate numwe sdopted for the peepose ot ransacting business in Florida)

Peunsv v i . NO- 1522834
2 : .
(State ur couniry under the Jaw ol which it is incorparated ) (FEI nuinber, i applicable)
012021 N
o D
tate of incomoration) {Dane of duration. it other than perpetual)
6.

(Pne first transacted business i Florida, i prior 1o regisiraton}
(SEE SECTIONS 6071300 & 6071502, F.5. 1w deternmine pemaley liabilinyy

" A8 Geey Foa Cir, Bridgeville, P 13017

(Principal ollice street address)
p arect

3008 Grey Fax Cir. Bodgevitle, PA 13017 . ~
™

{Cuerrent inatling address. il ditTeient)

R, Nume and street pgdress ol Florida vegrsicred agentc (1.0 Box NOT acceptable) R
Regisiered Agents Ine : — :
Name: £ N o . -

. TYO1 ih St N, STE MX)
O1hice Address:

S1 Pricishurs .., 3702
N . Florda

(Citv) (Zip code)

0. Registered agent’s yeceplance:

Having been numed ay registeced agent amd to qeeept seevice of process for the above stated corporition of the place
designated in this upplication, § fiereby aceept the appainitent ax regiseered agent and ageee fo act in this capacity, 1
Surther agree to comply with the provisions of ull sututes relative to the proper and complete performance of my duties,
arrd b aen famidiar with and aceept the obligations of vy position us regisiered agens.

verstered agent's Siéﬂalmu)

0. Attached is a certiticate of existence duby asthenticited. not more than 90 davs prior w delivery ot this applicosion o
the Department ot State. by the Seeretany af State or ather ofTicial having custody ol corporate records in the jurisdiction
under the law of which it is incorporited.



A RIRECTORS

. Yunus Scekeror o Neslihan Kekeme
¢ huirmun NI iJChainman Nume:

MIOS Girey Fox Cir, . M AE2-TI6-57806
Civice Chabemiun - Address: ' TIVice Chainnman Addiess:
- Hridgeviltke, PA 13017 ) NN Girew Fos Cir,
CDirector Oircctnr
_ ] Brtdeeville, 1MA 15017
W Presigent Chtresidens )
JVice Presideni Civice President
Seeretary O rensurer iINcoretany ) reususer
_ 3 N Project Muager
30ther T0ther W (Qher Tiber

Sara Ekiz .

2 Chairman Name: O Chabrnum Name:

M G0B-283-3705 . .
E1Viee Chatran Address: Oviee Chainuan Addeess:
- 3008 Grey Fox Cir, )
D Director Cidirecwor

Bridgeville, PA 15017 ]
T President S Ciresident
CIvice President CIVice President
OJSeeretary TV reasuier Csectetany O freasurer
Operations Munag

= (Other P - ClOther {JOnher Cinher _
OChairman Name: OChairnmn Name:
OvViee Chairman  Address: Ovice Chainman Address:
ODirecter ClDirector
OPresidem CiPresident
Civiiee Presidem CI¥ice resident
CiSecretry O Treasurer Cisveretary O Treasurcr
CIOther TI0ther Otnner __ J0Other

Fnportam Notice: Use s altaclinent (@ reparg pess than s ran Tho et i) be jmaged fur seporting purposes only, Nunsindeaed

individuals puy be added w the indes when filil!‘%s é , Aunual Report form,

12

The efficer o director signing this document (and wha is Hsted inomnber L1 above) aftinms that the faets stated herein are erae and that he of
she is aware that fabse information submitted in a document to the Department af State constitnies @ third degree Telony as provided forio
31735 K8

s Yunus Sekeroz

{Typed or printed pame and capacity of persen signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/14/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Y.E.S. Business Services Inc.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commaonweaith

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed tc the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secretans
Office 10 be affixed, the day and yeas abov e wrrtten

Aot ), Dugr

~cung Secratary of the Commaonaeatth

Certification Number: TSC211014131590-1

Verify this certificate cnline at hitp:/iwww.corporations.pa.gov/ordersiverify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

YUNUS SEKEROZ

3008 GREY FOX CIR
BRIDGEVILLE, PA 15017

SUBJECT: Y.E.S. BUSINESS SERVICES INC.
Ref. Number: W21000140032

We have received your document for Y.E.S. BUSINESS SERVICES INC. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name you are wanting to file is @ Corporation. But the document you sent in
is far filing a Foreign LLC.,

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 321A00025791

www . sunbiz.org



