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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: BIENAL. INC.

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

The enclosed " Application by Forcign Corporation for Authonzation to Transact Business in Florida,”™
“Certificate of Existence,” or "Certificate of Good Standing™ and check arc submitied o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

AKYIL SALL

Name of Person

TAXINTEL CORP

Fiem/Company

4935 ARCANUM D1 )

Address

CUMMING, GA 30040

City/State and Zip code

akyl@@@uxintelcorp.com

b-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AKYILL SALI l(‘)?? ) Rid 6157
i

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Smte 810 Tallahassce, FI. 32314

Tallahassece. FIL 32303

Enclosed 1s a check for the following amount:
Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BIENALLINC,

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION"
“Ine..” "Co..” "Corp,” "Ine,” "Co," or "Corp."}

i
71\1

3 46-5123166

(1t name unavailable in Flonda. enter aliernate corporate name adopted {or the purpose of transacting business in Florida)

(State or country under the law of which itis incorporaled)
4 03/12/2014

(I>awe of incorporation}
6.

(FEI number, tf applicable)
.

7.

(Dare of duration, if other than perpetual)

(Dare first trunsacied business in Florida, iFprior w registration)
(SEL SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty Hability)
220 Nocatee Village Drive, Ponte Vedra Beach, FLL 32081

{Principal office street address)
220 Nocutee Viilage Drive, Ponte Vedra Beueh, FILL 32081

{Current mailing address, if different)

8. Name and gireet address of Florda registered agent: (1RO, Box NOT aceeptable)
SITKI YILMAZ
Name: e

Of1Tee Address:

120 FAWN FIELD LN

P
ST AUGUSTINE

(Citv)

32092
. Floruda
9. Registered agent’s acceptance:

s
(Zip code)

Having been named ay registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capaciiy. |

A
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

under the law of which it is mcorporated.

{Registered z\g}ni's signiture)
10, Atlached is a centificate of existence duly authenticated. not more than Y0 days prior to delivery of this application o

the Department ol State, by the Seerctary of Suate or other official having custody of corporate records in the junisdiction

[T, Forimitial indexig purposes, list names, titles and address

URNCS

of the primary olTicers und/or directors jup 1o ix {0} Lol ]:



A, DIRECTORS

SETKT YILMAZ

CIChairman Name: O Chairman Name:
) . 120 FAWN FILED LN ) .
CIVice Chainman Address: COlVice Chairman  Address:
ST AUGUSTINE, FL. 32092
Clixrector O Dircctor
N President ClPresident
[IVice Presudent OVice President
OScercrary 1 Treasurer ClScerctary O Treasurer
TOther E1O0ther ClOther ZJOther
OChuatrman Nunwe: CChairman Nane:
ClVice Charman Address: Cvice Chairman Address:
ClDireetor Clxirector
D bresident ClPresident
O Vice President O Vice President
CiScerctary L Treasurer CiSecretary Cll'reasurer
OOther OOther O Other ClOuher
]
-
O Chairman Name: CJChatrman Name: T
[COVice Chairman Address: OVice Chairman  Address: "_:
ODirector O Director -
Y
CDPresident O Presidens )

ClVice President

CIvice President

CISeeretary O I'ecasurer OSecretary O Treasurer

ClOther COther IOty C1Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing )Sr Florida Depgriment of State Annual Report form.

Signatuxglof Director or Olfiwcer

The otTicer or direetor signing this document Gand who is listed inonumber 11 above) affirms that the facts stated heredn are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
5.8ET55, K8,

0 SITKI YILMAZ, PRESIDENT

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BIENAL, INC.
0101031436

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 12, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are oulsl(mduzg]m' the following vear(s): 2021-2022

! further certifv that the registered agent and office are:

MUHARREM ATAY

ONE MEADCOWEANDS PlLAZA
SUITE 200

FAST RUTHERIFORD, NFO7073

IN TESTIMONY WHEREQE, [ have
herewnto set my hand and affixed
my Official Seal at Trenton, this
Hth day of Novemher, 20022

o # Mo .

Elizabeth Maher Muaio
State Treasurer

Cerilficate Number : 6137620399

Verify this certijicate online ar

heips fhwwe Lostate nfan TYTR _Standing Cert/ ISPV eryp-_Cert jxp



