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COVER LETTER

TO: Registration Section
Division of Corporations

TASSERT LIMITED LIABILITY COMPANY

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Hasan A Izin

Name of Person

Tassert LILC

Firm/Company

8842 Isla Hella Drive

Address

Orlando. FI. 328138

City/State and Zip Code

hasanandsenel @ gmail com

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

For further intormation concerning this matter, please call:

Hasan A, Izin 201 390-9392
at ( )
Name of Contact Person Areca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS: i o3
Division of Corporations Division of Corporations =
Registration Section Registration Section : e .
P.O. Box 6327 Clifton Building . :"’ .-
Tallabassee. FL. 32314 2661 Executive Center Circle w7

Tailahassee. FLL 32301 . .

2

Enclosed is a check for the following amount: . 9
Please makce cheek payable to: FLORIDA DEPARTMENT OF STATE T o

O si2s.00 viting Fee M $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00°Filing Fe&. Centificate
Certiticate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TASSERT LL.C
I

(Name of Foragn Limited Liabilny Company: must nchude “Lapnted Lisbiduty Company.,” "LLE.C.7 or "LILCT)

{7 name unavintable, enter altemmate name adopred for the purpose of wansacting business in Florida The alternate name must inglade “Limited Liability Company,” L L C."or "LLC.)
New Jersey

2.

s

tJunsdiction under the Taw of which Tareign limied Tiabshity company 15 orgameed)

(FEE numbes, 1t applicable)

4,
( Date Tirst transacted busimess in Flondi, 1 prior 10 registration )
{See ~ectiony 605 0904 & 605 (905, F.5. 10 delermine penaliy liabaliey)
13-07 6th St ApLA 8842 Isla Bella Drive
5. 6.
(Street Address of Pnincipal Otice) (Mashng Address)
f ~a
Fuair Lawn, N Orlando. FI. : =3
. =3 . -
v !
.- —“0 P
: 3
07410 32818 . - ~
[9S] .
- '.
7. Namwe and street address of Florida registered agent: (P.O. Box NOQT acceptable) ’ rg
- al
. : ()
Hasan A, izin

Name:

88472 Isla Bella Drive
Oftice Address:

Orlando 32818

. Florida
1Cits b

(Zap cade)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipe. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um famifiar with
and accept the obligations af my position as registered ageni.

Moux. A lna.

(chjstcrcgsgcn: s stgnaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Yakup Sert Hasan A Izin
DManagcr Name: ] Manager Name:
116 Brookview Drive 8842 isla Bella Dirive
[ IMember Address;: L] Member Address:
Woodclitt Lake, NF 07677 Orlando, FIL 32818
(W Authorized (W] Authorized
Person Person

CJother ClOther Cloher CJother

(IManager Name: (J Manager Name:
[ IMember Address: ] Member Address:
[CAuthorized ] Authorized
Person Person i ]
(=] —
_JOther CJother Clother D(_)[hcr wl .
x; S
[
[(CIManager Name: [ ] Manager Name: =
I"? ’
CIMember Address: (] Member Address: : :
WP
- [ W]
[ JAuwthorized ] Authorized
Person Person

[CJother other [Jother other

Emportant Notice: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anaual Report form.

9. Attached is a certificaie of existence. no mare than 90 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes. | am aware that any false information
submiitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

J/(%A Ar A?ﬁ\a

Siynature of an auwthorized pevson

!Qja{\ A l?

Typed or prigted name of signee




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

TASSERT LIMITED LIABILITY COMPANY
0400361366

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 31, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

YAKUP SERT

13-07 6TH ST

APT A

FAIR LAWN, NJO7410

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my (Yficial Seal at Trenton, this
{8th dav of Seprember, 20719

oo P N

Flizabeth Maher Muoio
Starte Treasurer

Certificate Number - 6100799037

Ferifv this cerilficate ondine ot

ipsziiwwwd siarenj us/TYTR_StandingCertZ ISP/ erifi-_Certjsp



