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COVER LETTER )

TO: Registration Section
Division of Corporations
WOM COFFEE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler o the following:

MUSTAFA TURUNC

Name of Person

WOM COFFEE LLC
Firm/Company
4012 MAGUIRE BLV APT 4316
Address
ORLANDO FL 32803
City/State and Zip Code

mustafaturunc@hotmail.com

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

For further information concerning this matter, please call:

MUSTAFA TURUNC 518 4889823
at )
Name ol Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

linclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fec

Certificate of Stalus Cenrtificd Copy

Jund

0 $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l WOM COFFEE LLC

(Wame of Foreign Timited Linbiity Company; must include “Limited Tiuhibty Company.” "L.IL.C."or “L1.CT)

(If namw upavailsble, emer alternuie mame adopted for the purpose of vansacting busineas in Florida, The abermate name st include “Limited Liability Company,” "L L.C.” or “LLC.™)

NEW YORK

2 1.
{husdiction under the ow ol which foreign Timiied Tabihity compeny = orgameed) (FEI number. if appiicable)

{Datc first tramacted rsmess w Flonda, iof prier 1o regstranon
(See ~ections 605.0004 & 605.0905, F.S. 1o deterinine penalty hublluy\

4012 MAGUIRE BLV APT 4316 4012 MAGUIRE BLV APT 4316

. 6.
(Sucer Address of Principal Office) MMulling Address)

ORLANDO FL 32803 ORLANDO FL 32503

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

MUSTAFA TURUNC -

Name: '
o
4012 MAGUIRE BLV APT 4316 bt
Office Address: -

ORLANDO 32803
. Florida
(City} (Zip vode)

Registered agent’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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pusition as registered agent.

\ (Rn-gi.\t;:rul ugr.-m"‘c siguiiuare




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 and Address: Title or Capacity: Name and Address:
IMRAN BAHAR TURUNC
O Manager Name: (Manager Name:
‘ 4012 MAGUIRE BLV
CIMember Address: CiMember Address:
APT 4316
= Authorized ' Ol Authorized
ORLANDO FL 32803
Person Person
Onher O0ther O Other {OJOther
CManager Name: OManager Name:
OMember Address: COMember Address:
B Authorized O Authorized
Person Pcrson
ClOther [JOther OOther C1Other,
OManager Name: ClManager Name: -
- =
ClMember Address: OMember Address:
~
CJAuthorized O Auhorized -
Person Person
hod
OOther (Other ClOther ClOther_

Important Notice: Use an attachment to report more than six (/). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days vld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

yun

Signature of an authorised persan

IMRAN BAHAR TURUNC

[ yped ar printed name of signce



State of New York
Department of State

I hereby certify, that WOM COFFEE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/13/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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The Biennial Statement is past due.
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WITNESS my band and the official seal -
of the Department of State at the Citv of
Albany, this 14th day of October two

thousand and twenty.

1Brudan o RLogan

Brendan C Hughes
Executive Deputy Secretary of State



