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Juna 7, 2019
FLORIDA DEPARTMENT OF STATE

DIVERSIPIED CORPORATE SERVICES INEUInongf&orporations

1

SUBJECT: ERIN LLC
REF: W19000054531

We recaeived your alactronlecally transmittaed document. Bowever, fhe
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it ia not distinguishable from the
nama of an existing entity on our records. Therefore, the limitaed
liability company nust select an alternate name for use in the state of
Florida,

Please insert the alternate name in the space providaead on the application
forn.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixaes
are nc longer acceptable : “Limited Company,” "L.C.," and "LC". The
abbreviationa "Ltd." and “Co.", also are no longer acceptable.

The document numbar of tha name conflict 1s L14000186218.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-605:.

Brooke N Kinsey PAX Aud. #: H19000179963
Regulatory Specialist II Letter Number: B19A00011291

P.O BOX €327 - Tallahassoe, Flomda 32314
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{({H19000178983 3))

APPLECATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE WITH SECTION 805092, FLORIDA STATUTES, THE FOLLOWING IS SUEMITTED TO REGISTER 4 FOREXN LIMOED LIARLITY
COMPANY T TRANSACTBUSINESS, INTHE STATE OF FLOREM:

ity Company,” L.LC "« 1ILT)

EKIN SAFE CITY TECHNOLOGIES LLC
{1 mvy wearvpulebls, cler slevnats mutat sitprsd Bx e prrpase of Smsngting basinges i Piride. The shanests syt st incinde "Liced Linbilfyy Conpey.” “12.C.% w "LLCT)
NEW YORK

Do woler i e o7 Wik Tlgn Halind Lakkly compeny s o)

, JUNE 06, 2019 .
E’:— ©0S.0%4 A am.r& nit—:i_- f— L-ﬂ
260 MADISON AVE. §THFL SAME
s. e W - g Ty
NEW YORK, NY 10018, US
ji@-—m—
~E
7. Name and gtroot sddroms of Plodida registored sgomt: (P.O. Box NOT socoptable) =F S
e
3:;«: g o
DIVERSIFIED CORPORATE SERVICES INT'L, INC, «-”-.,ﬁ ; ’r_
Nacie: -
18360 NORTH BAY ROAD e W
Office %p T
—— [#a]
SUNNY ISLES BEACH 33160 gTo=
JPonda
{Ciey} (Dp wuci)
Regiutared agant’s seceplance:

Hnwmw-wwﬂowmdmkmmmwmmunp‘u
dexipnated bn this appBication, I kevely accap the gppolutsunt s3.repisivrad apent wnd agree to acy in (s capaclly. ! further agroe

2 comply with s provisious of il saaticias reiative (o (be proper and compiess performaics of sy difles, snd I s finilicr wish
wond meoapt the obligtions af wey position a3 registercd npew.

le!/ JERRY JOSEPH
aghitarnd gt '+ igmae)

JERRY JOSEPH, PRESIDENT

(((H190001 74903 3)))
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8. For initial indexing purposes, list names, title of capacity snd addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

[OManager Namec: AKIF EKIN, [0 Manager Name: SUZAN EKIN
[@Member mes‘fDEN MH. GEDIZ SK NO:7 ) Metber MA!_Z)EN MH. GEDIZ SK NO:7
[DAutborized SARIYER, [STANBUL, TURKEY 34450 0 ized SARIYER, ISTANBUL, TURKEY 34450
Person Person
. [(IManager Name: . ] Manager Narne:
U IMember Address: ] Momber Address:
[ Authorized - [ Authorized . o
Person Person
Dodser Clother CJothe: Oosher
B
~ee  wo
(CIManager Narre: [ Marager Neme: _}. rE
3 - o
COMomber Address: | O Member Address: = -z" m -
[JAuthorized [J Authorized ,;:‘1 - -
: pgd
Person Petson : E -
' B

{mportarg Notice: Use an attachmemt to eeport more than six (6). The attachment will be iraged for reporting purposss only. Won-
indexed individuals may be added to the Index when fling your Florida Departraent of State Annual Report thrm.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official havhgamdyc?fmdsmmc
jurisdictien undor the law of which it is orgsaized. (If the certificate ic in a foreign language, & trapalation of the certificate under oath
of the translstor must be zubmitted)

10. This docummnt is execured in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that sny folse information
mbniuedinndocmmnmmnepammnofsmeamumamhddewfelonyupmvidodfcrins.ll‘?.lss,F.s.

/8! AKIF EKIN

Sgrmtury of on maharizod parxe

AKIF EKIN, MEMBER
Typed o priniol miste of Jgees

({({H19000179963 3)))
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State of New York
Department of State

I hereby caertiry, that EKIN LLC a NSW YORK Limited Liability Company
fiied Articles of QOrganization pursuant to the Limited Liability Ceompany
Law oarn N6/28/72017, aod that the Liwmiced Liebility ZTompany 15 exisring so
far as shawn by the reccrds of rhe Departmenc, | turther certrify rthe
follewzng:

} $s:

A Certificate of Amenament was fiilsd on 10/02/2017.

A Cerrtificate of Publicveticn of EKIN LLC was filed on 04/716/72018.

I further cervtify, that no ottier decuments have been filed by such
Limited Liakllity Cuompany.
T

Witness my hand and the afficial seal
of the Department of Stante at the City
af Albany. this 31st duv of May

nwo thousand and nineicen.

Whitney Clark

Ieputy Secretary of State

2019080 G5k 2 17

(((H19000179963 3)))



