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COVER LETTER

TO: Registration Section
Division of Corporations

RS CTA LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicetion by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda.” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all commespondence concerning this matter to the following:

Ms. Basak Ihan
Name of Person
CHO Road Design LLC
Fim/Company
7890 Seville Place Apt. 1404
Address

I3oca Raton FL 33433

Citv/State and Zip Code

mural@akkemik net

E-mail address; (to be used for future snnual report notification)

For further information concerning this matier, please call:

Basak Ilhan 337 SR0-9178
at b]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; ddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Swte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00Filing Fee & [ $155.00 Filing Fez & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RICESTER A FOREIGN  LAMITED LLBILITY
COMPANY TOTRANSACT BLNNESS INTHE STATE OF FLORIDH-
RSCTALLC

I
(~ame of Forcign Limited Liabiiity Company: mest mchude “Limited Lishlity Compeny.” "LL.C."or -LLC

RS CT A Texuile LLC.

(Jf mame unavailable, enter altermate mme adopted for the purpose of transacting banmeas in Flarida The ahermis mme munt inchode "Limned Listility Company.” "L L C.7 or “LLC.7)

NEW YORK 37-1968034
3
Tursdiction under the Bw of which foregn hmiuted lability compeny o orgamized | \FET munber, 1f sppleabic)

-~

0% June 2020

4,
tDate {rst trarmacted baoiness m Flonda, 1f prior to regotratson )
{See sectiom 605 0904 & 605 0905, F.S 1o determine penlty labibiy
370 W Camino Gardens Blvd. Suit 329 7890 Seville Place Apt: 1404
5. )
(Street Address of Prine gl Uhee) {Mulmg Addea)
Boca Raton FL 33432 Boca Raton FLL.33433
7. Name and street addiess of Flonida registered agent: (P.O. Box NOT acceptable) e L:g
T
Rasak lihan e
Name: st - .
|- W
< 1
7890 Seville Place ApL 1404 Voo
Oftice Address: . - T
L28d s ~
Ml ’
Boca Raton 33433 f an
JFlorida o3
(Cry) {Zip coxder

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relativefo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positian as regi d agent.

We‘igista'ed agent’s signature }




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

Title or Capacity: Name apnd Address; [itle or Capacity: Name and Address:
O Manager Name: Rasih Saitcan Tardan CIManager Name: Basak [lhan
B Member Address: 12 E 86th Street S1e307 B Member Address: 7890 Seville Place Apt. 1404
& Authorized New York NY 10028 B Authorized Boca Raton F1. 33433
Person Person
COther OOther OOther OOther
O Manager Name: Murat Akkemik {C1Manager Name:
OMember Address: 74 Hunters Lane CiMember Address:
B Authorized Westbury WY 11550 O Authorized
Person Person
O Other O Other OOther CJOther
OManager Name: OManager Name:
O Member Address: OIMember Address:
OaAuthorized O Authorized
Person Person
OOther OOther ClOther UOther

Lnportant Notice: Use an attachment to report more than six (6). The attachment will be iraged for reporting purposes only. Non-
indexed individuals may be added i the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days 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 langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statites. I am aware that any false information
submitted in a document to the Department of State constitutesa third degree felony as provided for in s.817.155, F.S.

i

85 of an surharized perwon



State of New York
Department of State

1 hereby certify, that RS CTA LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 03/04/2020, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

} §S:

I further certify, that no other documents have been filed by such
Limited Liability Company.

T YT Y T k%

Witness myv hand and the official seal
" of the Department of State at the City

.. % L]
. @ Kl of Atbany. this 0ist day of June
. : two thousand and twenty.
4 * .
.0. L@ :0

K:‘:' B}u‘hb%

Brendan C. Hughes
Executive Deputy Secretary of State

O.. ?:MI:‘NT Oﬁ. ...



