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1. Limited Liability Company's Name

Seranit USA, LLC

LAA

MOV WY AL 05

fal
Uy

(20>

2. Principal Office Address

7375 Peppermill Parkway 7375 P

3. Mailing Office Address

epperm 111 Parkwa & 4. StateiCountry of Formation

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Florida/U.S.A,
5. Date Organized or Qualified

.. To Do Business in Florida
City & State City & State 02/ 16/ 99 .
North Charleston, SC North Charleston, SC 6. FEIMumber Agplied For
) i > T ? 59-355A520 - Not Applicable
Zip Country Zip Country — -
29418 U.S.A. 29418 U.S.A. 7+ cermpcate o sTATUS pEsiReo ] ﬁﬁg’? @
8. Name and Address of Current Registered Agent
Name
Randell Miller
Streel Address (P.O. Box Number is Not Acceptable) 3 el +—1
315 S. Hvde Park Avenue 10 ":":{% J;_;,f?.‘ln “DIDBL‘}‘_{ (1%
Suite, Apt. #, BiC. sk 150, 00 k10, 00
Ciiy State Zip Code
FL 33606

9. |, being appointe} the regisere of the above named limite
Signature of \h
Registered Agent

jability company, am familiar with and accept the obligations of Chapter 608, F.S.

e 1O~ 1 200

REGISTERED AGENT MUST SIGN

140. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

Neil Sevintuna

Faltl®

7375 Peppermill Parkwav North Charleston, SC 29418

Omar Topbas

GL

701 Brickell-Kev Dr., Apt.1107Miami, Florida 33131

Mehmet Gonenc

(&

81080 Sahravicedid Kadikoy Istanbul, Turkey

| 147 certufy that | am managing member/manager or the receiver or

all fees owed by the limited liability company
as if made under oath.

| filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

trustee empowerad to exaecute this application as provided for in chapter 608, F.S. | further certify that when

Signature of
Managing Member/Manager S\ Date_“ (_[ /Zﬂﬂo Daytime Phone # 8 "' e %C_?:_B_G_Q_D
Typed or printed name of signing Managi ember/Manager Ne 1 l S eVIn tuna

CR2ED41 (9/00}



