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COVER LETTER
TO:  Registration Section
Division of Corporations

susseere P A AN /\JTJ;R PR Ses LLC

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited habilhity company to transact business in Florida

Please return all correspondence coneerning this matter to the following

ﬂ\ tb\,x,u\\u WA by AWML

Name of Person

L’I\ ﬂﬂﬂ ENTER /9/;) [LF LILC

Firm/Company

> 700 "Rumt’s\ﬂ%)&é« Uy ¢ /3

Address

LL&NL\N\\&\LA O \'L Lsya !

Citv/Siate and Zip Code

Aoy e vl s

Mailing Address: -
Registration Scction Registration Section '
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303

-riz
Street Address:

. Lo d
o=
E-matl address: (1o be used for Tuture annual report notification) o 2
e [ mu-ra
- - . . . - = 1]
For further information concerning this matter, please call: S a< o
TE 1 .\'.-ﬁn
i\ / Bt
: Wy . Py sran
Aot Mool wdold 2811337 T i
Nuame of Contact Person Arca Code Daytime Telephone :‘?_ﬁnbc‘r o ol
wn
(=]

Tallahassece, FI. 32314

Foctosed 15 a check for the following amount:

ch make check payable to: FLORIDA DEPARTMENT OF STATE

°5123,00 Filing Fee 0 813000 Filing Fee & 0 S$155.00 Filing Fee & 71 5160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITT SECTION 6050502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| YAKAR ENTERPRISES, LLC

(Name of Foreiga Linnted Liabiliiy Company: must include “Limited Liability Company.” "LILC. T or "LLECT

(11 aame unavailable, enter aliernate aame adopied fur the purpose of tmnsacting business in Flonda. 1he alternate name must include “Etrvted Laabslits Company” <11 C7 or “LLCT)
2. Q_,) AL

(Jurisdhciion under the [aw of which toreign Timited Tability company v organtsed)

a

> %Gﬁ?)gr!ngﬁ?c@m-)
o o000 a0al

{Date fint transacted bustness n Flonda, 1f prior to registraton.}
3¢ sections 605.0904 & o03.0903, F.3. ta deterniine penalty lability)

J.

BP0c lﬂdwbu},u&r NS T T
{Streel Address of Principal (Hbiee)

3200 Revsdra, 5640
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7. Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable) - E ]
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Inc Authority RA - e
Name: g —Ig A ,;3
"..-zv-.. :y

390 North Orange Ave., Ste 2300-N N A

Office Address: iy on

~ @

Orlando 32801-1684
. Florida
(Uil

11 coded
Registered agent’s acceptance:

Having been named as registered agenit and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby uccept the appoiniment 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 I am familiar with
and gccept the obligutions of my position as registered agent.

//‘_/ P /

(Regislered agent’s signature)




8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persens authortzed to
manage [up lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
LA \ £ \
EManager Name: \"\ Q&u\\)‘r\\b\ L{L(L,fo_l}\-\f{ CiManager Name:
I
COMember Address: 3 7 O O ‘R\&-"QL(I-‘(&& &{_ COIniember Address:
o T )
iJ Authorized /x\_:to <7l /_5 CAuthorized
®, &‘
Person Q E\M‘\\-\’\ \'\\‘u& O "L q 3-:) B ( Person
i1Other CiOther O Other ClOther
CiManager Name: L Manager Name:
Odfember Address: Cidlember Address:
O Authorized C Authorized
Person Person
T Other CiOnher OOther CiOther
-3
——
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_ ) SR i
C Manager Name: CiManager Name: e fé -
= s TR
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OIMember Address: CiMember Address: T = i
L - iy
— . . (o = i
I Authornized i Authorized L o =3
-‘r : A -4
—ar N
Person Person R+ +
O Other, 10ther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiking vour Florida Department of State Annual Report form,

9. Attached 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. (1f the centificate is in a foreign language, a translation of the centificate under oath
ot the translator must be submmitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmem of State constitutes a third degree felony as provided for in s 817155, 1.5,

/ \\;Q\_,\d\_)\:\\}k\ k'{j\_/QLrK_QL ‘\/l\«\ Z\/\

Signatture of an authorized aerson

“CRRIMR KRR AL

I'vped ur printed name of «ignee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
YAKAR ENTERPRISES. [LC, an Ohio For Profit Limited Liability: Company.
Registration Number 4649229 was organized within the State of Ohio on March
29. 2021, is currently in FULL FORCE AND EFFECT upon the records of this
office.
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Witness my hand and'the’ sed@Eof 1655
Secretary of State at C'j_?{i;n:b;ﬁ ()h{'gz
this Sth day of April. A'D=202F
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Ohio Sccretary of State

Validation Number: 202109804500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

YARIMA YARAKMA
3700 RIVERSIDE DR STE 413
COLUMBUS, OH 43221 US

SUBJECT: YAKAR ENTERPRISES LLC
Ref. Number: W21000070373

We have received your document for YAKAR ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist il Letter Number: 921A00010517

www.sunbiz.org
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