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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| SHELTON MIAMI, INC.

{Enter name ol corperation: st include “INCORPORATED,” "COMPANY." "CORPORATION,”
"Ine.," "Co.."” "Corp.” "Inc,” "Co." or "Corp.")

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

> Delaware 3
{State or country under the law of which it 18 incorporated) {(Fi:1 number, 1f applicable}
4. 11/12/2024 5.
{ Daic of incorporation) {Datc of duration, if ather than perpetual)
&

{Date first trnsacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502. F S.. 10 determine penabty Hability)

7. 7901 4th St N STE 300, St. Petershurg, FL 33702

{Principal office street address)

(Currem mailing address, if different)

v B3
T 4
8. Namc and strect address of Florida registered agent: (O. Box NOT acceptahle) ?:_"-’ ;
—i= M t)
Name: Registered Agents Inc I c? piinng
PR )
Office Address: 7901 4th St N STE 300 e {7t
X .
St. Petersburg . Florida 33702 ';,:E'f‘l = o
(City) (Zip code) SRR N
k2 +

Q. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ um famitiar with and accept the obligations of my position as registered agent,

Dm&'@om
(Registered ilé. nt's stgnaturc)

10 Attached is a certificate of existence duly anthenticated, not more than 90 days prior 1o delivery of this application 10
the Depantment of State, by the Sccretary of State or ether official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

{1, Forinitial indexing purpases. st names, titles and addnesses of the pomary officens and/or directors [up to six (6) lotal]:
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A, DIRECTORS

OChuirman
Civice Chairman
ViDtrector
APresident

O Vice President
Vi Seerctary

COl(vher

OChaimman
TVice Chaimman
Mivincior
CPresident
DVice President
OSeccretary

TOther

C1Chairman
CIVice Chairman
ODiicctor

O President
ClVice President
CiSccretary

1Other

To: 18506176383

Neme: OZCAN, ISMAIL MURAT

Adbdress:

_7901 4th St N STE 300

St. Petersburg, FL 33702

 Treasurer

Onher

Name:
Address:
OTreasurer
OoOther
Name:
Address:
O Treasurer
1 Other

CChairman
CVice Chairman
ViDirector

O President

O Vice Presidem
OSceretary

COther

CIChairmman
OVice Chainman
Director
COpresident
CVive Presidem
OSecretary

Oonher

OChainnan
OVice Chairman
ODirectos
OPresident
Ovice President
(1Sccretary

C1Onher

Page: 3/4

yame: KIRKINCIOGLU, ABDULLAH

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

Onher

Name:
Address:
T Treasurer
Onher
Name:
Address:
CTreasurer
T Other

Impantan Notice: Lise an atrachment 10 report more than <is (63, The anachmient will be imaged for reporting purposes anly. Non-indexed
individuals may be added 1o the indes when Giling your Flovida Departiment of State Annual Repont form,

12

-

L

Signature of Director or Ofticer / (/ F

Thie officer or director signing ihis document {and who is Hsied in number 11 above) affinns that the focts stated herein are true and thet he or
ahe ts uware that false infommation submitted in a document 1o Ure Departinent of Stste constitules a thind degiee {elony as prosided furin

817155 F.8

13

Ismail Murat Ozcan / President

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

Fax: 8134365208
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELTON MIAMI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTON MIAMI,
INC." WAS INCORPQRATED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

.nmn W Bhoch, Batretery of S1ve )

Authentication: 205001367
Date:; 12-02-24

10006197 8300
SR# 20244354421

You may verify this certificate online a1 carp.delaware.gov/authver.chtmi




