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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

TUGRUL KARARLI
323 SUNNY ISLES BLVD, STE 700
SUNNY ISLES BEACH, FL 33160

SUBJECT: PHARAM CIRCLE LLC
Ref. Number: W180000339932

We have received your document for PHARAM CIRCLE LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certiticate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist [Nl Letter Number: 418A00008764
[op)]

RSN

. as

- = L

T

Cooe DR

TR

O e -

www.sunbiz.org

™" . Y at Y £ OO Y OSNO0™ Ty 11 L 0 0 0 0 T " 1 Y ENEY Y o4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,/9/] arma C. ¢ le L C

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Esistence, and cheek are submitted o register the above referenced toreign limited liability company wo triensact business in Florida.

Please return all correspondence concerning this matter to the following:

71{51!"\4( I KQJ‘Q:”/:Q

Name of Person

PA grmalCiyrcle C L

Firm/Company

2lol S Ocean Prive /C’?VL 208

Address

H(s//H U_JOCC/ 'f' L 3 =20/9

Citv/State and Zip Code

Lo o Aot i e o

E-mail address: (10 be Used for future annual repon notification)

For turther information concerning this matter, please call; (7 86) o
- 520 2064
Tlgral Karacl w247, 363 7972 cell

Name of Contact Person Arca Code Daytime I'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporions Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee. FiL 32314 2661 Eaccutive Center Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount: )
Q312500 Filing Fee ™ O $12000 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee., Certificue
Clertificate ol Stus Centified (‘opv of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5 {2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. /ﬁ 271 C ¢ /Q L L

Name of Foreign Limited Liability Company; must inctude “1imited Liability Company
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TULLC T or TTLCT)
{IF name unavaslable, enter allernate mme adopted for the purpose of transacting business in Fonidz. The alternate name must include “Limited Liatwhity Company.” " LE.C." o1 LI
_ L/ // o) .s

tJunisdicuon under the lvw of which forcign himited latnlity company is organized)

3

-/ 7/3373
3 (FEI number, if applicabie)
7 ;Ff‘-"'/ L3 ,20/8
/ { e ﬁrﬁ_l trinsacied business in I"lon{j;[. if prior o fegistration, b
(Sev sections 6050904 & 605 0905, F.5, o determiine penalty liabilies
3. 3 2—’3 5unnu I%/FL /g/uc/ 6. 3/0/ j,OC{"'dl’) sp"t‘\f
{Street Address of Principal Office) {Mading Address)
Syte 700 /43/"4' 2,&;-}052
Syunny Lsles Peacle ’/7/0//-—1’ w3 oJ{J re 33e/9
33/ %40 4
7. Name and street address of Florida registered agent: (8.0, Box NOT accepable) et

Name; ; LJC‘/‘\J/ TKC‘H‘T] f/
Office Address:
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Registered agent’s acceptance
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Having been named as registered agent and to accept service of process for the above stated limited Imb;lxé{p&:p@ at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this Epacity™~y further agree

- =
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r%m.
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{Registered agent’s QM
I'he name, title or capacity and address ol the person(s) who has/have authority ww manage isfure
Title or Capacity: Name and Address:

Title or Capacity:

Lre r/ﬂ/r:fﬁ' fa”u/ 7 Koracd.

Name and Address:

_3_/_4_/_5_QL£’_Q»1ﬂr\ e

/D/dlafiqw'cc‘cz =l 3359/9

{Use attachments if necessary)

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (I the centificate is in a foreign language, a transhation of the certificate under oath
of the translitor must be submitted)

LD This document s exectied in accordance with section 603.0203 (1) (b)Y, Florida Statutes. | am awire that any false information
submitted in a document to the Depantment of State constitut

hird degree felony as provided forins 817 155, 1.8
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File Nunber 0101 249-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Sevvices. I certify that

PHARMACIRCLE. L1 CHAVING ORGANIZED IN THE STATE OF 1LLINOIS ON
SEPTEMBER 26. 2003 APPEARS TO HAVE COMPLIED WHEALL PROVISIONS OF T
HIMITTRD LIABHLETY COMPANY ACT OF THIS STATE AND AS OF THIS DA I 18 1N GOOD
STANDING AN A DOMESTIC LIMITED LIABILITY COMPANY IN THE STA T OF [ LINOIS,

InTestimony Whereof, | iicreio set

my fand and cause to be affived the Great Seal of
the State of [Hinois, this 471

dayof  AUGUST  AD, 2018
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