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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2023

AYNAN ATALAY
6255 NW 120TH DR.
CORAL SPRINGS, FL 33076

SUBJECT: UNITED CONSTRUCTION & MANAGEMENT INC.
Ref. Number: W23000081647

We have received your document for UNITED CONSTRUCTION &
MANAGEMENT INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you have submitted merely reserves the name in Florida and does not
authorize the business to transact business in Florida. If you wish to Transact
business in Florida please fill out the enclosed form and also include a cerificate
of Good Standaing from the home state. If you wish to continue with the form you
submitted we will still need th certificate of Good Standing from the home state.,

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 823A00013193

RECEIVED

JUK 26 7073

www.sunbiz.org

Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corpourations

SUBJECT: r\\er;x ( Cﬂij(\lC)th/\p M()r\am hﬂe)\)r\m

Name of corporation - must include suftfix

Deuar Sir or Madam:

The enclosed “Applicanon by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
abuve referenced toreign corporation to transact business in Flonda.

Ptease return atl correspondence concerning this matter to the following:

vl\’\a-f\ A \ o \ ol

Name of Person

uﬂ\¥eA (@nSJfoC"‘lOﬂ?i/y\unac:?.ﬂt’fr\‘ II’IC

F 1rm/Compdm'

(25 w120 O

Address

Ceoral Speings L 23074

Ciny/State and Zip code

alra\a\xl A et deve lopm et . comm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

A‘VIII’IGU’! Ale \a‘/i (Db R34 TE Y

Name of Person Arcu Code D: 1VHIHL 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

7-H 5 N Monroe Street, Suite 810 Taluahassee, FL 32314
Tullahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable 1) FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Naile ) C-@.«\glrr&c)r LOA (Q Manaq ermmjr NI
e e of corporation; nust include "INCORPORATED,” "COMPANY, " "CORPORATION,”
“Ine " "Col" "Corp.™ "Ine,” "Co." or "Corp."}

Floeida United Constrockion ¢ Manaaemert TnC.

Lo f . R . [ . . . .
(I nanwe unavadlable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

A s 2 71-2390724%

()

{(Stte or cuEHw under the taw of which it s incorporated) (FE] number, if applicable)
g [zolp ;
[ (Dacof incorporation) {Dute of duration, 1f uther shan perpetual)

(\ Slr5 /2623

(DML first runsucted business in Flonda, 1f prior 1o registration)
(SEL SECTIONS 6071501 & 607.1502, F.S.. t determine penalty liability)

G\Zq‘/)’ pw 120t On /m(“m\ SD MCIS p 2307é>

7
(Principal office slrcc address)
(Current matling address, if different)
%, Nuame and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) -

Nume: A L{ L’? a /] " A‘%‘OL\C‘L L! ::
OrMce Address: 62_%‘ 6‘ /U o, 1 20 kb Oﬂ’“ i~ "

.!.
HRY 92 NOr 202

3114
aNY
A3A0¥d4Y

C C)rﬂ\ Spf‘ﬂ(} M . Florida 2 }6 "[’) :?l
{Ciy) (Zip code) =9 =

}
9¢

9. Registered agent’s acceplange:
Huving been nimned as registered agent and to accept service of process for the above stated corporation at the pluce
designated in s application, { herely accepr the appointinent as registered agent and agree to act in this capaciry. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

N L N T

{Registered agent’s signature)

10, Atached s a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P For initial indexing purposes, tist names, tides and addresses of the primary officers and/or directors [up to sia (6) total]:



A. DIRECTORS *

Name: /:ch\/lo | ’:\""\Cl \C‘ ‘-’i

v

(iChairman OChairman Name:

COvice Chairman  Address; QZ ()-"::_ o s 17 @) th O(" [OVice Chairman  Address:

CDirector CI(DR‘{.\ \ S P A (?} 5 p L ?’@ ﬂ?,é O3 Director

@ esidens O President

{3 Vice President O Vice President

Oseeretary O'Treasurer O Secretary OTreasurer
O Other B0ther OOther DiOther

O Chairman Name: OChaiman Name:

CIViee Chairman Addressi-———— - —— IVice Chainnun  Address: . . .
O Director O Director

3President (President

OVice President O Vice President

OSceretary O Treasurer OSccretary O Treasurer
CQ0ther OOther O0ther OOther
OChairman Name; OChaiman Name:

C1Vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

O President [JPresident

CVice President EVice President

(2 Seuietary D Treasurer CiSecretary O Treasurer
ClOher (JOther OOther [JOther

se an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
the index When filing your Florida Department of State Annual Repon form.

Signature of Director or Officer

Thu_ofﬁccr or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
>Iu is uware that false information submitted in 2 document o the Depantment of State constitutes a third degree felony as provided for in

o Adbie, Alalay = 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
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

UNITED CONSTRUCTION AND MANAGEMENT, INC.
01010122111

[, 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 November 08, 2010.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are omsmndmg?or the following vear(s): 2022

I further certify that the registered agent and office are:

AYHAN ATALAY
430 BLACK QAK RIDGE RD
WAYNE NS U770

I further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 30, 2022

PRESIDENT AYHAN ATALAY
130 BLACK OAK RIDGE RD
WAYNE, NJ 07470

INTESTIMONY WHEREOQF, | have
hereunto set my hand and affived
my Official Seal ar Trenton. this
20th day of June, 2023

Ao P e

Flizabeth Maher Muoio
Stevre Treasurer

Certificate Nonber - 6143124049

Verify this cortficate online ut

hespscvww Lsaatenfus TYTR _StandingCortdISPiergy Cenjsp



