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COVER LETTER

TO: Registration Section
Division of Corporations

TEAM TECH GLOBAL LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificale of
Existence, and check are submitted 10 register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this martter 1o the following:

ONUR AKSOQY

Name of Person

TEAM TECH GLOBAL LLC

Firm/Company

1701 NW 93 AVE SUITE 203

Address

DORAL FL 33172

Cizy/S1ate and Zip Code

ACCOUNTING@PRONETWORKUS.COM

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

For further information concerning this matter, piease call:

ONUR AKROY 201 §79-0074 EXT 2
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FE 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 3130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



”
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

]

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILIY
COMPANY TO TRANSACT BUNINEISS INTHE STATE OF FLORIDA:

1 TEAM TECH GLOBAIL LLC

[Name of Foreign Lumied Liability Company, must include “Linnted Liability Company,” "L.1.C.." or "LLCT

{11 name unas ailable, cnter altemnate name adopted for the purpase of fransacting business in Fionda The alternate name must include “Limited Liabiity Campany,” L £.C," ar “LLC.™y

47-4394012

7 NEW JERSEY 3.

unsdreiion under the aw ot which toretgn linvted Tability company s ergamzed) {FEI number, 1f appheabie)

4 010172018

({datc first transacicd business w Florda, if prior to registration )
{8ce sections 05,0904 & 405 0904, F.5 1o determunc penalty lability )

1701 NW 93 AVE SUITE 203 DORAL FL 33172 g 1701 NW 93 AVE SUITE 203 DORAL FL 33172

tSireet Address of Principal Office) (Mzilng Addressd

5.

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

Namwe: CHIAN DAVUTOGLU

Office Address:  [701 NW 93 AVE SUITE 203

DORAL . Florida 33172

1Ty} {/1p code)

Registered agent’s acceptance:

Having been named as registered ugent and ta accept service of process for the abave stated limired liahility company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacirv. ! further agree
to comply with the provisions aof all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agemnt.
-

‘/1‘/{/\__._/

{Registercd apent’s signature)

8. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are: - ~
Title or Capacity: Name and Address: Title or Capacity: Name and Address:” " e
-
MGR CHIAN DAVUTOGLU 3 o
1701 NW 93 AVE SUITE 203 ; -] .
DORAL FL 33172 — .
<12
MGR ONUR AKSOY -
1701 NW 93 AVE SUITE 203 T
DORAL FL 33172 r
L)
Ll

{Use anachments if necessary)

Y. Artached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with scction 605.0203 ¢1) (b). Florida Statutes. i am aware that any false information
subniitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

e
Signature ot 4n suthurized person
Q/I v /M- yoyw.
Teped of prnted mmc'ﬁfnyy




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TEAM TECH GLOBAL LLC
0450005739

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Nevw Jersey Domestic Limited Liability Company was
registered by this office on July 22, 20135.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Repoits are outstanding for the following vear(s): 2016-2017

I further certify that the registered agent and office are:

CIHAN DAVUTOGLU
10 BANTA PL, SUITE 167
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF. [ have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
12th dav of December, 2017

FI it

Ford M. Scudder
Acting State Treasurer

Cernficate Number : 6084653440

Veryy this certificate anline ar

hrtps:fiwvww Lstate.ng.us/TYTR_StandingCert JSP/enfr_Certjsp



