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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

METIN SERBEST
2200 E DEVON AVE, SUITE 358
DES PLAINES, IL 60018

SUBJECT: LAW OFFICES OF METIN SERBEST, LLC
Ref. Number: W17000054356

We have received your document for LAW OFFICES OF METIN SERBEST, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 517A00013271

www.sunbiz.org
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- COVER LETTER

TO: Registration Section
Division of Corporations

Law Offices of Metin Serbest LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Metin Serbest

‘ame of Person

Law Offices of Metin Serbest LLC

Firm/Company

2200 E. Devon Ave. Suite 358

Address

Des Plaines, LL. 60018

Citv/State and Zip Code

contact@serbestlaw.com

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

For further information concerning this matier, please call;

Metin Serhest 773 491-4574
at )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI1. 32314

Enclosed is a check tor the following amount:
m $125.00 Filing Fee 0O $i30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Execwive Center Circle
Tallahassee. FL 32501

O $155.00 Filing Fee &
Certified Copy

1 $160.00 Filing Fee. Cenrtificate
of Status & Certified Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLIANCE WITH SH,"H'():\’ 50802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

1. Law Offices of Metin Serbest LLLC

tName ol Forewgn Limated Liability Company: must include “Limited Liability Company.” "L.L.C." or "LLCT)

tI fastie anasaitable, enker aliernate name adopted for the purpose of rantaciing bustaess in Florida, The aliernate ratie must inelude ~Lemted Liability Company.” ~L.L.C.7or “ELLC.™)

5 Hlinois 3. 16:0628058

Purisdiction under the Taw of which Torengn Timated habiliny cotnpany 1s organized) (FEl oumber, (Fappicable)

{[ute first tmnsacted business in Flonda, 1f prior jo registration. )
{See sections 6050904 & 603 0903, F.5. to determine penaly liabiling)

5 14 NE 1st Ave. Suite 1106 6. 14 NE Ist Ave. Suite 1106
o (Siteet Address of Principat Office) (Alanting Address)
Miami FL, 33132 Miami FL, 33132

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

s

Metin Serbest

Name:
Office Address: (4 NE 15t Ave. Suite 1106
Miami . Florida 33132
(Catv) tZip vode)

Registered agent's aceeptance:
Having been named as registered agent and to accepe service of process for the above stuted limited Imbdm:anzfpaftﬂn the place
dexignated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl statutes refative to the proper angfcomplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

-

tRcpisicred agehi’s signature) S

The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Principal Metin Serbest

14 NE 1™ Ave, Suite 1106

Miami, F1. 33432

{Use attachments if necessary)
9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the

Jurisdiction under the law of which itis organized. (it the certificate is in a toreign language. a translation of the certificate under oath
of the translator must besubmitted)

G, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. i am aware that any false information

submitted in g document to the Department of Siate LO:]SN[WLJ& felony as provided for ins. 817155 F.5.

nntun. ot an awthorised pesson

Metin Serbest

Typed or printed natne of srgnee




File Number 0395253-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

LAW OFFICES OF METIN SERBEST. LLC, HAVING ORGANIZED IN THE STATE OF
[LI.INOIS ON JUNE 27, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT QF THIS STATE. AND AS OF THIS DATE IS [N
GOOD STANDING AS A DOMIESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

In Testimony Wher eof, I hereto sct

my hand and cause to be affixed the Great Seal of
the State of Hllinois, this  21ST

day of JUNE A.D. 2017
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Authentication #: 1717202486 venfiable until 06/21/2018 M

Authenlicate at: hitp:/www_cyberdriveillinois.com
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