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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2011

IZZET |. YAGIZ / APPLIED DATABASE LLC
18119 EMERALD BAY ST
TAMPA, FL 33647

SUBJECT: APPLIED DATABASE LLC
Ref. Number: W11000020557

We have received your document for APPLIED DATABASE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by ancther entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is 111000033718.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please calil
{850) 245-6047.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 011A00008837
Registration/Qualification Section '

www.sunbiz.org
Thivicionm onf Carnaratinne . PO RPOYY £297 Tallabhaccas Flarida 2992714




COVER LETTER

TO: Registration Section

+ Division of Corporations

1

S{EBJF:CT: /4/9/0[— FFD IRARATASE Lec

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submited to register the shove referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the fullowing:

_Z22ET 7. YAG Sz

Name of Person

Firm/Company

SESIP Eumpiacd Ry  SF

Address

VA 0./ A2 7647

Citv/Sunte and Zip Code

/‘yc'il’yt-l &) AobAecA Com

E-mai] address: (10 be used Tor Tuture annual report notification)

For further informadon concerning this matter, ptease call:

FATin  ERpAk w873 , 7% /747
Nume of Person Area Code & Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division ot Corporations
Regisuation Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
D$I25.00 Filing Fee DSI30.00 Filing Fee & 'DSISS.OO Filing lFee & $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Suaws & Centified Copy

J—




May 2", 2011
FLORIDA DEPARTMENT OF STATE

- = o
o - ™\ #
DIVISION OF CORPORATIONS o g S
- T

P.O. BOX 6327 TALLAHHASSEE, FL 32314 E=
Re : 111000033718 document number of the name conflict

Dear Carolyn Lewis,

| am writing this letter to state that |, 12zet |. Yagiz, have no intention of revoking the dissolution of
Applled Database LLC, therefore | would like your department to release the name of Applied Database
LLC for use to anather entity.

Sincerely,

zzet |. Yagiz

Applied Database(LLC
18119 Emerdld Bay St.

Tampa, FL 33647

Tel : 425-466-5018




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION &0&503, FLORIDA STATUTES THE FOLLORING B SUBMITTED T0) REGETER A FOREIGN
LIMITED LIARILITY COMPANY TU) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, ALPLiEL PAIAEASE dec

v {Namec of Foretgn Limited Liabiiity Company; must include *1.imited Liability Company,” "L.L.C.." or “LLC.")

(I name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the ulternate nume. The alternate name must include “Limited Liability
Company,” “L.L.C.7LLCT)

1 SIATE oF WASHNGIaN 3. 74 -~ 2981589
(Jurisdiction under the Taw of which forcign limited liatnlity (FEI number, 1f’ applicable)
compuny is organized)
" /2727 / 2000 5. PROT 1 b
{Nate of Organization) {Duration: Year limited hability company will cease 10
exist or “perpetval"y
6. Aon £ S Ak
(Daic first transucied business in Flonda, i pror 10 registration. ) — =
{Sce sections 608.501 & 608.502 F.8. 1o determine penalty liability) ‘2‘({; - -
BN «
. .M
7. [P swEReie ey S 25 B
;-—-‘\ pr-*
7 A 74 L LY. < e R
’ (Street Address of Principal Oftfiee} . o
-ﬂ.‘b
8. If limited liability company is a manager-managed company, check here [] g’f; o
=
X

)

9. The name and usual business addresses of the managing members or managers are as follows: 3 ¢

Z22F T . MAGE 2

Go & pbant At RS20 S

10. Atached is an original certificar: of existence, no more than 90 days old, duly authencaed by the offickd having custody of records in
the jurisdiction under the law of which 1t is organized. (A photocopy is not acceptable. [fthe certificati is in a forcign language, a
wranslation of the cetificate ymder outh of the transtatoe st be submited.)

11. Nature of business or purposes to be conducted or promoted in Florida:

SEL T I ARE  DEpriiet P Sad T O oalSeed FANE

e il

' rized representative of 8 member.
tfon of this document constitutes un affirmation under the
c. | am aware that any false information submitted in a
cs a third degree felony as provided for in .817.155, F.8)
L2257 0 . vAGrr

Typed or printed name of signee

Signature of a m;nrlﬁpm
(1n accordance with scction(x/ﬂﬂ{;),_ﬁs..-thc;{uu

penalties of petjury thawsthe-facts Sihed herein afe
document to the Department of State const

e ——b . e g

e T o
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA,

1. The name of the Limited Liability Company is:

FPPerEp  LAzmFfacsE.  sec

1f unavailable, the alternate 1o be used in the state of Florida is;

A 25D DR TAE  FECANoLOCEES  EE

Bu: 2
2. The name and the Florida street address of the registered agent and office are: [t f:l =
','(j .
_ 33 =
ey — >
LEZ2E 7 Zegan YASZ 2 T LA
{Name) ‘,’3,-4
Mg W
, W =
[EVS  riiAco BAay Jr oL @
Florida Street Address (P.0), Box NOT ACCEPTABLE) ;T:% =
b4

JAry A EL T34 7

City/Suate/Zip

Having been named as registered agent und 1o accept service of process for the above stated limited
lighility company at the place designated in this certificate, T hereby aceepr the appoimment as registered
agent and agree 1o act in this capacity. Ifurther agree 1o comply with the provisions of all siatutes
relating 1o the proper und compleie performance of my duties, and 1 am fumiliar with and accept the
obligations uf my pusition us registered agent as provided for in Chapier 608, Florida Statutes.

-
—

$100:00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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P ‘“m STATES OF 4,

(lIbe étate of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

tr,
Cq

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
APPLIED DATABASE LLC

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 12/27/2000.

I FURTHER CERTIFY that as of the date of this certificate, APPLIED DATABASE LLC

remains active and has complied with the filing requirements of this office.

Date: March 31, 2011

UBI: 602-088-416

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T L

Sam Reed, Secretary of State

YWashington

4 T




