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COVER LETTER

TO: Registration Section

SuBJ E(I':T:

Please ret

For furth

Division of Corporations

Teymur Accessories LI.C

l
\
L

|

Name of Limited Liability Company

urn all correspondence concerning this matier to the following:

Teymur Mustataycv

Name of Person

Teymur Accessories LLC

Firm/Company

425 NE 163rd St

Address

North Miami Beach FL 33162

Citv/State and Zip Code

appleteymur(@gmail.com

Teymur Mustafayev

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

.information concerning this matter, please call:

224 501-6300
at { )

)
|

—_—— ———ﬂ—

Malling Address:

Name of Comtact Person Area Code Daytime Telephone Number

Street Address:

Registration Section
Dmsnon of Corporations
P 0. Box 6327
Tballahassee FL 32314

. |

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:
Plcasc make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fec ™ $130.00 Filing Fee &

!
i
g

|

f

Certilicate of Status Certified Copy

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida,” Centificate ot
and cheek arce submitted to register the above referenced foreign iimited hability company to transact business in Florida.

L. {
I;xtslcncc”'

O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
of Status & Certified Copy



APPL[CA TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY

N COMR CE W :
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Teymur Accessories LLC

[ (Name of Foreign Limited LiabiTity Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

1.

i
(I nume ungvisitable, enter alternate name adopted for the purpose of transacting business i Florida, The alternate name must inchwde “Limited Liability Campany,” “L.1L.C." ot "LLC.7)
Wiscansin 83-1139228
2, I 3.
Junsdiction under the law of whieh foreign imued habihty company i orgamized) (FEI number, i apphcable}
4, L
- 1Date first imnsacied business 1 Florada, 11 prior to registration
| (See sections H05.090:4 & H)5.0903, F.5. 10 determine penalty habilny)
1425'NE 163rd St 1425 NE 163rd St
5. 6.
{Street Add:c'ss ol Principal Office) (Mathng Address)
North Miami Beach FL 33162 North Miami Beach FL 33162
I .
I
||
| ~ r~a
-
| o =
7. \'ame and strect address of Florida registered agent: (PP.O. Box NOT acceptable) ) =2
G o
i - P -
. Feymur Mustafayev ) - b
. Name: -
e -
. n~3
§ 1425 NE 163rd St s
thﬁcc Address: o
North Miami Beach 33162
. Florida
{Zip code)

\
l (Cityy

[
Reglster([:d agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hablht] company at the place
dewgnated in this application, T hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

i
to wmply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am familiar with

and ﬂCLEpI the obligations of my position ay registered agent.

'l
t Muantedeng) /
|

(R@:cmd agent’s signaturc)



!

8. For i.rlli}ial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [L‘Ip to six (6) total}:
|

Title or Capacity:

Name and Address:

Teymur Mustafavev

Title or Capacity:

Name and Address:

Name:
Address:
JOther
Name:
Address:
ja - |
o
OOther —_
&
{ -
] .
Name: — -
Address: Y
%)
o
OOther

- Mana;;;clzr Name: O Manager
& Member Address: 1423 NE 164rd 3t CidMember
EAUIhO'r}IZCd North Miami Beach FL. 33162 O Authorized
Person l Person
DOthcr| CJnher OOther
] Managér Name: OManager
i] Mcmbefr Address: OOMember
& Autho:ri:zcd JAuthorized
Pcrsoin! Person
OOther!] i OJ0Other OOther
|
a Managtci:r Name: O Manager
O Mcmb_e:r Address: TOIMember
O Aulhoncd O Authorized
Person Person
DOther] fr {JOther OOther

ImportaritiNotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

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

i
JurlbdlCUOH 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 exccuied in accordance with section 605.0203 (1) (b, Florida Statuies. | 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,

M/w% /

N:gmuwan authorized person

/g;“nmr’ MUUWU

Tvned ar printed dame of Shomee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

I Pattl Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstltunons do hercby certify that

TEYMUR ACCESSORIES LLC

isa domestlc corporation or a domestic limited liability company orgamized under the laws of this state and that
its date of incorporation or organization is July 03, 2018.

I f'urth'er certify that said corporation or limited liability company has, within its most recently completed report
year, ﬁled an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has n0t~ filed articles of dissolution.

! IN TESTIMONY WHEREQOF, | have hercunto set
my hand and affixed the official seal of the
Departiment on October 27, 2021.

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33
1

To validate the authenticity of this certificate

Visit this ”:eb address: htip://www.wdfi.org/apps/ccs/verify/



