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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: YEB il I/\/C/

|4 . ' N -
Name of corporation - must include suffix
Dear Sir or Madam:

‘The enclosed ~Application by Foreign Corperation for Auihorization to Transact Business in Florida,”

“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

abwove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Musad Sueveyhc

Nume of Persof)

yﬁs;' (. THC.

Firm/Company

23400 //]I(Q,qo COUL'#' .

] Address .
L%Qzﬂ- t?g-’[f)z\f FL 33433 o
City/State and Zip code

dz-avd 9-pavul

Y LiNC & gmy Hecom
/ -

E-mail address: (10-be used for future annual repoert notification)

For turther information concerning this matier, please call:

M guuezlffe W 9lb y 439 - 4635/
Name of Person

Area Code

Daytime 'I'elephur;e Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationy Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, Fl. 32303

Enclosed is a check tor the tollowing amount:

Plegse muke check payvable io: FLORIDA DEPARTMENT OF STATE

{2 57000 Filing Fee O $78.75 Filing Fee & {1 $78.75 Filing Fee &
Certificate of Staws

r@ $87.50 Filing Fee,
Certified Copy

Certified Copy

Centficate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) - v ot
| Nesil, TNC.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
“Inc." “Co” "Corp,” "tne,” "Co," or "Corp.™)

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

e Voek . Al joF92 44

3
{Suue or country urpder the Juw of which il is incomorated) (FEI number, ii'applic{abll)
4 09[40 /9’20/ = 5.
(Date of incurﬂora[i(m) (Date of duration, if other than perpetual)
0.
{Date first transacted business in Floridu. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

2 /s A 7L 22 o en

7. cj,j WZ{/O Ml’/ﬁr’)() COL)'/ BOC-A" *O’J . F(_/ 55 %37’

(Principal office street address)

Sy T

{Current mailing address, if different)

~3
8. Wame and street address of Flonda registered agent; (P.O. Box NOT acceptable) = §
g ' b
[ o i
Nure: [‘V/]L/‘ S édgé Y K(: % &
! , —_-
1 .
. - 3 m
Orfice Address: A3 Y00 f‘/lll /Q ¥1C (,ou/&f‘ o
Bt”iuﬂ /Q%W?J Florida _ 33 433 ;- =
. ~1 - Florida __3 i o el
(City) {Zip code) e -
- ™
. l=5]

Y. Registered agent’s scceptance:

Huving been named as registered agent and to accept service of provess for the above stated corporation at the place
designuted in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
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 registered agent,

/Qﬁt.glsw(td agent's signatore)

10, Attached 15 a certificate of exiglence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

L. For initial indeaing pwiposes, hst names, titles und addresses of the primary officers andfor directors [up to six () olal]:



A. DIRECTORS

CiChainman

Name: //]U:DA g«’uéy/%g

{
CIWice Chaiman  Address: V?.f? 400 I‘OI /C{ﬂc a)c’/‘/'

[ Director

Auicm

ﬁ ‘A ‘@ﬂﬁ“ﬂﬁ : FL/ _5-5?{3....')1

(IVice Presidem

OSeeretary

CIGher

C1Chairman Name:

OTreasurer

CIOwher

OWVice Chaitman  Address;

[Director

CiPresident

CIViee President

Oseeretary

COthe

OChainman Namu:

Flreasurer

OOther

CWice Chaieman Address:

O Drectot

CiPresident

[IViee Presidemnt

OSceretary

UOther

S
Lnponant Notice: Use an attachment 10 repont more thangix (6).

OTreasurer

CJOther

[ Chairman
OVice Chaimman
ODirector

Ol President
OVice President
C1Secretary

COther

O Chairman
JVice Chairman
ODirector

{1 President
OVice President
O Secretary

OOsher

(JChairman
CVice Chaiman
ODircctor

O President
OVice President
OSecretary

COther

Name:
Address:
JTreasurer
O0ther
Name:
Address:
O Treasurer
OOther =3
— 3
S >
= -
) o 13
- ;
Nume: = s 'f
T joa]
Address: —_— N
. ~ LA
- ~o
co
O Treasurer
C1Other

e attachmient will be imaged {or reporting purposes only. Non-indexed
epartiment of State Annual Repurt form.

/’I '/. / /7 -
g qu‘!’r’u,d(l)m:clur or OfTicer

The officer or director signing this decument (and whe s listed in number |1 above) afTirms that the facts stated herein are true and that he or
she is uware thi fulae information submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in

817135 F.S.

13,

/WL)SA -'...g‘U\féyKE QESEC"/Q\]?L’

{

{Typed or printed name and capadity of person signing application)



Enrity Namee:

DOS [D Number:

Entiry Type:

Entity Stutus:

Date of Tuitial Filing with DOS:

Statenment Status:

Statement Duy Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificwne of Status

veriieate. the followmy entity informasion is retlected:

YESIL INC,

SN0

DOMESTIC BUSINESS CORPORATION
EXISTING

097202012

CURRENT
Q93042024

L ROBERT 1 RODRIGUEZ, Scerctary of Swte ol the Ste of New York wnd custodian of the records required by law 10 be tiled
i my oriice. do hereby certify that wpon a diligent examination of the records of the Department of Stute. as of the date and time of this

No ntornation is available from his office regarding the financial condition. business activity or practices of this entity,
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WITNESS my hand and official seal of the De
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fAtiment of State,

at the Ciiy of Albany. an April 01, 2022 at 12:28 P M.

ROBERT J. RODIRIGUEZ, Secretary of State

I raden & Rlban

By Brendan C. Hughes
Execwtive Deputy Seeretary of State

Authentication Number: 100001323004 To Verify the suthenticily of this document you may access the
Diviston of Comporation’s Decurnent Authentivation Website at hitp:4/ccorp dos.ny. gov




