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COVER LETTER
TO: Registration Section

Division of Corporations

Passage Global Capital Management, LLC.
SUBJECT:

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

Please return all correspondence concerning ihis matter to the following:

Oguz S. Ersan

Name of Person

Passage Global Capital Management

Firm/Company
2705 Happy Joe Drive

Address

Bettendorf, [A 52722

City/State and Zip Code
oguz{@passageglobalcapitai.com
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E-mail address: (10 be used for future annual report notification) o
For further information concerning this matter, please call: et .
- :
o - .
Oguz 5. Ersan 363 332-4690 o
at ( } A :
mame of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassec, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LPMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.!
N Passage Global Capital Management, LLC.

Name of Formgn Limied Liability Company, must inc lede - Limiied Liability Company,”

TLC Teor "LLC.T}

lawa

{1 rexme anavaifable, cater shiernats mams adopred for the purposs of mansazting busincss io Florida, The alicrnaic marse most incinde ~Limited Lisbiliny Company

r" CLLCTor“LLE™
2.

s 33-0385278
Thrsdielion under he w ol which {oneign iurured Tmbility ces=peny is otgancoec)

{FEI cumoer. 1} apphcable)

Dat firn mansazted busness i Florrda. 1 pnor 19 jegutano
(Sce soctions 6050904 & 4050905, .5, ro determine pcn:llty Lsabslity)

2705 Happy Joe Drive
3.

2705 Happy Joe Drive
&
1Streel Address af Principal Office)

’ {Msiling Address)
Beuendorf, [A 52722

Betiendorf, 1A 52722
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeprable) - { ;
o ‘ - “;'
5 el -
Jacgquetine T. Kulle g 5
Name: - -
1990 Main Street, Suite 754 .
Office Address:
Sarasota 34236
. Flarida
(Ciy) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabifity campany at the place

desigraied in this application, I heveby accept the appointment as registered agent and agree to act in this capaeiry. I further agree
to comply with the provisions of all starutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent

/ _,«6-/4,&46-@""—‘—"_’ m

/{chu rered agant’s sigrature)




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:

o Manager
= \ember
O Authorized

Person

TOther

OManager
OMember
O Authorized

Persen

OOther

CManager
OMember
[ Authorized

Person

COOther

Name and Address:

: Oguz §. Ersan
~ame:

2705 11 Joe Dniv
Address: Appy Joe bnve

Benendorf, 1A 52722

OOther_
wName:
Address:
DOther
Name:
Address:
COther

Title or Capacity:

Name and Address:
Krstel G. Ersan

= Manager

Name:
2705 Happy Joe Drive
i Member Address: PPy
. Bettendorf, [A 32722
OAuthorized
Person
ClOther_ - O Other
iManager Name:
TIMember Address:
J Authorized
Person
(CiOther OO1her
e
ot
2 ;
TIManager Name: F ;
COMember Address: : O
= 4
OAuthorized - =
- It
Person i f:
COther _ T1Other

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 to the index when filing your 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. {[{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

e

Sigmlu:‘ of an authonred pc&cm



10/5/21, 12:07 PM

Cenrtificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssue Dater 107572021

Name: PASSAGE GLOBAL CAPITAL MANAGEMENT, LLC (489DLC - 335267)
[3ate of incorporation: 197102006

Nuration: PERPETUAL

a. The entity is in existence and <uly incorporated under the laws of lowu

L Paul D. Pate. Secretary of Stale of the State of lowa, cusiodian of the records of incorporations, certify the foltowing for the limited liability company named on this certificale

b. All fees, taxes and peralties required under the Revised Uniform Limited Liability Company Act and other [aws due the Secretary of State have been paid.
c. The most recent bicnnial report required has been filed with the Secretary of State.

d. The Sceretary of State has not admunistratively dissolved the limited liability company.

c. The Sceretary of State has nos filed cither 3 staternent of dissolution or statement of tezmination.

Certiticate 1D: C5231305
To validate certificates +isiv

sos.iown gos NValidsteCertificsre
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Paul D Taie, lowa h::_::g‘u:} of Stae
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