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COVER LETTER

TO:  Registration Section
Division of Corperations
INFINITE COMMITMENT SOLUTHONS, INC.

SUBJECT:

Namc of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foretgn Corporation for Authorization w Trangact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in FFlorida.
Please return all correspondence concerning this matter 1o the followtng;

LEVENT DUZEN

Name ot Person

Firm/Company

816 West Woodlawn Avenue N
Address T
North Augusta. SC 29841
City/State and Zip code .-
leventd@@driveies.com
F-mail address: (to be used for future annual report notitication)
For turther information concerming this matier. please call:
LEVENT DUZEN l (33‘) ) 682-3790
d
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314
Tallahassce. FLL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
187875 Filing Fee & () $87.50 Filing lee.

O $78.75 Filing Fee &

B $70.00 Filing Fee
Cceruficate of Status Certified Copy

Certiticd Copy

e 2 M4 12030 20

Ceruficute of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THEE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ENFINITE COMMITMENT SOLUTIONS, INC.

(Enter namwe of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION"
“Inc.” "Col "Corp "Ine,” "Co" or "Corp.")

{1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 SOUTIH CAROLINA L. 86-2463879
—— _‘n
{State or couniey under the Taw of which itis incorporated) (FED munber, 1t applicable)
2 18/202
4 02/18/2021 5
{ate of incorporation) {Date of duration. if other than perpetual
6,

{Date first ransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty Hability)

816 West Woodlawn Avenue, North Augusta. SC 29841

7
(Principal office street address)
3
- [
™
[ -]
(Current mailing address. it ditfferent) rc:r:
u : (e
A
8. Nuwmne and street address of Florida registered agent: (P.O. Box NOT acceptable) 5o T
| CT CORPORATION SYSTEM :£
Name: N
R
- 1200 SOUTH PINE ISLAND RD » -
Office Address: ' &

PLANTATION ., 83324
. Florida

{Citv) {Zip code)

U, Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
Jurther 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.

S

H I x.. -
. k‘ T A .
T N -

J

(Registered agent’s signature)
Rose Song, Assistant Secretary
10, Artached is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State. by the Scerctary of Swte or other official having custody ot corporate records in the jurisdiction
under the faw of which it is incorporated.

YL, For initial indexing purpuses, Jist names, tittes and addresses of the primary officers and/or directors [up to six (6) total):



A, DIRECTORS
LEVENT DUZEN

O Chairman Name: CChairmn Nanc:
) . 816 W, Woudlawn Ave, N, Augus . .
CIVice Chairman  Address: - CIVice Chairman  Address:
O Direcior [JDirector
M President O President
OVice President O Vice President
OSecretary O Treasurer OSecretary O Treasurer
Clinher OOther C1Other OOther
O Chairman Name: CIChairman Name:
OVice Chairman  Address: OWVice Chainnan  Address:
DDireetor ClDirector
OPresidem OPresident
OVice President OVice President
OSecretary O Treasurer OSeererary LTreasurer o2
| ~
OO ther Oher COther
OChainman Name: OChaimman Name:
OVice Chairman  Address: OVice Chairmuan Address:
ODirecwor O birector
O president OPresident
Cvice President OVice President
OSeerctary O Treasurer OSecretary O Treasurer
Otxher Onher OCnher DoOther

Imporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be adde dex when filing your Florida Department of State Annual Report form,

Signature of Dircetor or Officer

The officer or director signing this document (and who i< listed in number 11 above) affirms thai the facts stated herein are true and that he or
she is aware that false information subinitted in a document to the Department of State constitutes a third degree felony as provided for in
sRIT S5 K5

;. LEVENT DUZEN, PRES.

(Typed of printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AL e

Infinite Commitment Solutions, Inc., a corporation duly organized under the laws of the
State of South Carolina on February 18th, 2021, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of December, 2022.
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Mark Hammond. Sccretary of Staic
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