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COVER LETTER

TO:  Reglstrution Section
Division of Corporaticns

sumect: __ SAYDAR. PROPERTIES, LLC

Name of Limitcd Liability Company

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

Please return all correspandence concerning this matter 1o the following:

TASLAN SAYMAL

Namc of Person
SAIAL. PROPERTIES, LLC
Firm/Company
Qs LuvTER CT.
Address

ALPHARETTA , GA . 30022
Cunyntcde:pCodc

S AYDAR PROPERTIES E° &mAlL. CoM

E-mail address: (to be used Tor future anmua] repont notification)

For further information concerning this matter, please call:

TAYLAN & AY0AL n( 404 ,_309-4850
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporztions Division ef Corporations
istration Scction Registration Section
P.O. Box 5327 Clifton Builling
Tallahasser, FL 32314 2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee DO 513000 Filing Fee & O siss.o0 Filing Fec & ﬁsm.w Filing Fee, Certificare
Certificate of Status Certified Copy of Sanus & Certified Copy




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

BN COMPLIANCE RITH SECTION 805.0902 FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UARLLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 61‘3'2%‘&‘& ggogr:kﬂps LL.c.
e O QIMpATTY, THE Aimeed Uababiry Company, " " LLE " or TLL.T)

AL A L.L.C.
(LS bl enter al: wire mk d & tx gy of _P' a Flornds msu—-nmhdﬂ'uluherm."LLC.'u'uL'i
o (SEORGIA 5. _83-334¢4,9949
(FE! smrber, of appbucable)

(Rsurtteis tder the trw of wiech Torcage Teoncd Tuliey company @ ergaaived}

Dt Tov1 oasdacied bonidety l'uﬁlf RPETTION
hmmmamins.r hm‘-pﬂylj*lm

s. 916 GuuTel LT s UK gunTep CT,

Tovn Addres of Frincysl Ol THaling Adkeu)

ALPUALETTA, GA. 20027 ALPUALETTA. GA 30027

7. Name znd giyeet address of Florida registered agent: (P.O. Box NQT ecceptabie)

Name: SudseIn e CORPRATE [l Nb6S L Z oy
o asies. 790( 4™ S N, Suite 300 >
& p@'@SLd!%m Forida_33702 " _;— g,w;

{Zip cote) . O

o

Registered agent's ecoeptance:
Hoving been nemed as registered agent ard to accept xervice of process for the above stazed limited liahility company ot the place

designaied in this application, I heredy accept the sppoinnment &3 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail stutwizs reiutive to the preper and complrie performance of my dutles, and [ am fomlligr with

and acceps the obligations of my position az registeved sgens.




B. I 0T |"“m| l!\dcllns mm‘ Itl-l nAMmCE t“l or “y ud ' Ilﬂ'ﬂbﬂﬂlllﬂllﬂscl! ot Mm“’ mumlm to
] C

[ IManager Neme: _[PCA) S AYOAL [J Manager Name: M HELLE S AYDAR
PAMember address: 415 Gu TEL cl [ Member Address: ?ff ey TER CT
DAuthorized ALPBARC TTA LoA (R Authorized ALPHALETTA A
Person 30022 Person RoO2 2L
Dlother Oother Oother Oother,
{Manager Name: [ Manager Namc:
OMember Address: O Mcmber Address:
OAuthorized [ Authorized
Person Person
(JOther OJoher Ooter_____ Coter_o3
L2 ..
= gy
DM Name: D Mxn:lg:r Name: -2 ":‘
OMember Address: [ Member Address: il :
T
[Jauthorized O3 Authorized A
Perzon Porson : , N
: (8 ]

i -Uummnchrunlmtcpmnmm:h(é).m:mmhm willbcimag:dforrcmingpwpou'sonry.lﬂo&
indexed individuals mybcnddcdwuwind::wMﬁlingyourFlnﬁleomeAmlchonfbm
9 Anachcdisnecrliﬁcmeofcxiszcme.wmm%dlyuld.dulymha!iamdbythofﬁcia!havimcuuodyormordsinmc
Jjurisdiction under the law of which it is organized. (Iflhcocrﬁﬁmiainlfmvip langusge, & transhation of the certificate under axth
of the transtator must be submitted)

10. This document is exccuted in accordance with section 603.

M:Minawwmwmormz:ﬂ
‘;. - Yo

[ of o sgharacd poron

TAY cad  SADAL

0203 (1) (b bﬁﬁlSmmlu.lmmmmnmyfn!n information
a third felony as provided forin s.817.155,F.8.

Typod or priviad awmm of cigpat




Control Number : 19025897

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

IJ('-””W
I, Brad Raffensperger, the Secretary of State’ of the State of Georgta do hereby certify under the seal of
my office that e ///, TR Ve

. Saydar Propertles L L.C.
T a Domcstic T lmited L inhlli{y Company
e o \. s
4, V¢
was formed in the Junsdlcnon stated"below: or was: authorized to transact business in Georgla on the
below date. Said entity is lﬁ‘comphanceuwnh the' appllcable[ﬁlmg and annual registration provisions of
Title 14 of the Ofﬁmal Code of Georgla Aﬁ?lomred and has not filed articles of dissolution, certificate of

cancellation or any other similar documeént w1th the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named_entity as of the date issued. It does
not certify whether’ of \not a notlce “of intent to dissolve, an. appllcatxon for w:thdrawal a statement of

commencement of wmdmg up or any 7other similar—c dOCU{'ﬂem has been filed or is pending with the

Secretary of State. ‘.‘,

Al [ [ESS———

dy

N, —_—

This certificate is issued pursuant to Title-14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

\\q\\::l‘*‘j—r—-f—f’ T
B Dockel Number ;. 17486529
Date Inc/Auth/Filed: 0272572019
Jurisdiction : Georgia
Prim Date - 08/13/72019
Form Number 211

Bt Zatfgpmappior

Brad Raffensperger
Secretary of State




