= 220000035%¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] man

(Business Entity Name)

(Document Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officeb(a/

Office Use Only

BUIARIRERANI

900387172049

5T/ 2o--1nes-—0T  ##io. (0

~0

=

)

3

|- -
~ T
o o
o

(o4}

=

~ P

D

£

S. FRANKLIN

JUN 09 2022

C




COVER LETTER

TO: Registration Section
Division of Corporations

. LAW OFFICE: OF OKAN SENGUN, PA
SUBIJECT:

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 “Centificate 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:
MYRA RABANAL

Name of Person

YOUR NEVADA CORPORATE SOLUTIONS %
—
Firm/Company =
6920 S CIMARRON RI> STE 100 ’T
T RS
Address -
LAS VEGAS, NV 89113 ‘ -"“1
City/Sate and Zip code :3
=

myra@yournevadacpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MYRA RABANAL at (702 ) 369-2504
Nanie of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tatlahassee. FL. 32303

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE
(0 §70.00 Filing Fee [ $78.75Filing Fee & M 378.75Filing Fee & [0 $87.50 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
DUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ LAW QFFICE OF OKAN SENGLUN, IC

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc..” "Co.," “Comp." "Ine,” "Co,” or "Comp.™)

LAW QFFICE OF OKAN SENGUN, PROVESS\WONA1- CORPoRATI O
5 CALIFORNIA

3.

(If name unavailable in Florida, cnter altemate corporate name adopied for the purpose of transacting business in Florida)
(State or country under the taw of which it is incorporated)
' 08/08/2013

(Date of incorparation)

(FE! number, if applicable}
s PERPETUAL

{Date of duraiion, if other than perpetual)

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determinie penalry liability)
837 TURK STREET. SAN FRANCISCQO.CA 94102

(Principal office street address)
6920 S CIMARRON RD 5TE 100, LAS VEGAS. NV 89113

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)
Name:

)
=
= :
= L
=z =)
i
' {
o 7
OKAN SENGUN
p
1255 COLLINS AVE £503 - .
Office Address: — -
. 3139 -
MIAMI BEACH Florida 1 s (_;
(City} (Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the above stated corperation at the place
desipnated in this application, I frereby accept the appointment as registered agent and agree to act in this capucity. 1

Sfurther agree to comply with the provisions of afl stututes 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.

(Registered apent's signature)

10. Auached is a cenificate of existence duly authenticated, not more than 90 days prier to delivery of this application 1o
under the Faw of which it is incorperated.

the Department of State, by the Scerelary of State or other official having custody of corporae records in the jurisdiction

11, For initia! indexing pusposes, list names, titles and addresses of the primery officers and/or directors {up 1o six (6) total):

T
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A. DIRECTORS

WChairman Name

_ OKAN SENGUN

O Vice Chainman  Address:

. 1255 COLLINS AVE #5031
B Director

OPresident

MIAMI BEACH, FL 33139

O Vice President

O Secretary

COOnher

OChuirman Name:

O Treasurer

OoOther

OVice Chairmoan  Address:

O Director

[JPresident

O Vice President

OSccretary

QOOther

OChairman Name:

OTreasurer

DOther

OVice Chairman  Address;

ODirector

O President

DCVice President

G Secrowary

O Treasurer

O Other

OChairman Name:

QOvice Chuirman  Address:

ODirector

B President

O Vice President

OSecretary

O0ther

OChairman Name;

O Treasurer

OOtber

[OVico Chairman  Address:

ODirector

O President

(Vice President

O Secremry

OOther

DOChairman Name:

O Treasurer

OO0ther

OVice Chairman  Addrens:

ODirector

OPresident

OVice President

wel:

OSecretary

OOther

OTreasurer

Q0e

than uix (6). The attachment will be imaged for reporting purposca only. Noo-indexed
your Florida Department of Sute Annual Report form.

ﬁ““*wﬁ

“~—Signature of Director or Officer

Thcofﬁocrar&mnrnmmgmu documnent (and who is listed in mumber 11 above) sffirma that the facts stated herein aro trus and that he or
she is sware that false information submitted in & decument to the Department of State constitutes o thind degree felony a1 provided for in

1817155, F.5.

1 OKAN SENGUN

(Typed or printed name end capacity of persoa signing spplication)




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LAW OFFICE OF OKAN SENGUN, PC

Entity No.: 3594507

Registration Date: 08/08/2013

Entity Type: STOCK CORPORATION - CA - PROFESSIONAL
Formed In: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the datgpf this
certificate and does not reflect documents that are pending review or other events that may impagb status.

No information is available from this office regarding the financial condition, status of licenses, if a’?fy.
business activities or practices of the entity. o

-0

—
i

IN WITNESS WHEREOF, | execute this certificate arid affix
the Great Seal of the State of California this day of Apf_:_‘{l 29,
2022.

A

SHIRLEY N. WEBER, PH.D,
Secretary of State

A%

,.
o

Ty

Certificate No.: 007626722

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2022

MYRA RABANAL
6920 S CIMARRON RD STE 100
LAS VEGAS, NV 89113 US

SUBJECT: LAW OFFICE OF OKAN SEGNUN, PA
Ret. Number: W22000067902

We have received your document for LAW OFFICE OF OKAN SEGNUN, PA and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 222A00011738

www.sunbiz.org
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