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COVER LETTER

TO: Registration Section
Division of Corporations

UKY RETAIL MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

UMIT AGBABA

Name of Person

UKY RETAIL MANAGEMENT LLC

Firm/Company

PO BOX 1583

Address
2
f—
MYRTLE BEACH, SC 29578 =3
i [ S = A
City/State and Zip Code - = # 3
UMITAGBABA@GMAIL.COM " o 77
E-mail address: (o be used for future anpual report notificahion) - "_Jg Eﬁﬁ!
. o
For further information concerning this matter, please call: M Y st
i =
P =
UMIT AGBABA 843 742-8122 C
at { )
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  m8 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| UKY RETAIL MANAGEMENT LLC

{Name of Forcign Limited Liability Company; must mclude “Limited Liabalny Company,” "L.L.C. 7 or "LLC™
HOLLYWOOD HEROES AND VILLAINS LLC

SOUTH CAROLINA

(If name unavailabie, ener aliernate pame adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Lizbitny Company,” “1.L.C,” or "LLC.")
2.

464312706

tJunsdicnion under the Taw of which foreign Imsted habality company 1s organized)

3.
12/01/2021

{FED number, 1T appheabke)

{Daic first transacied business m Flonida, if prior 1o regisirzlon, )
{See sections 6050904 & 6050905, F.S, 10 determine penalty Liabiliny)
4967 INTERNATIONAL DR SUITE 3A-30

[S-trccl Address of Principal OTtice)

BOX 1583
6.
ORLANDO FL 32819

{Marling Address)

3
o~
~—2
MYRTLE BEACH SC 29579 = ~> _—
: TS
N = =
E- _C__; . Ly
£ 83 9,
Nt -'U L %
- = oy
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T 2
. - r
o ] -
UMIT AGBABA
Name:
Office Address:

4967 INTERNATIONAL DR SUITE 3A-30

ORLANDO

32819

. Florida
{City)
Registered agent’s acceptance:

(Zip conde)
Having been named as repistered agent and to accept service of process for the above stated limited liability company as the place

designated in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. I further agree

o camply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positior as registered agent.,

% o

ulia !
(Regisiered agent's signature) !



manage [up to six (0) total ]:

OManager

UMIT AGBABA
Name:

Name and Address:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized io
Title or Capacity:

Title or Capacity: Name and Address:
OManager Name:
1634 PORTWEST DR,
OMember Address: OMember Address:
. MYRTLE BEACH SC 29579
O Authorized ' O Authorized
Person Person
_ PRESIDENT
= Other OOther OOther__ o Qother__ o
CIManager Name: OManager Nume:
OMember Address: OMember Address:
. . 3
CJAuthorized O Authorized =
h-’ 1]
"y [ =
Person Person ’ = )
OOther OOiher TlOther ‘DO0ther® -
LT m L
i -n -,
.‘-'r\ . r\.? *d
CiManager Name: OManager Name: R
—
COMember Address: OMcember Address:
O Autherized O Authorized
Person Person
O Other H0ther

OOther

O Other

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 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
junisdiction under the law of which it 1s organized, (If the certificate is in a foreign language, a trunslation of the certificate under oath
of the ranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (i} (b, Florida Statutes. T am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
X ( p;v“/\

J

]

Signature of an autharized person

le\mi+ A 9lbaleat

\—"ngcd or printed name of signee

ief1 9l
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence *
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

M

sk

L DI'H Ll LI M baed
LY L e gty | | Gey | g

UKY RETAIL MANAGEMENT LLC, a limited lability company duly orgamze@under

e LT

1 the laws of the State of South Carolina on December 17th, 2013, with'a duranon thatx
S5 is at will, has as of this date filed all reports due this office, paid all fees, taxegzand .-
Y penalties owed to the State, that the Secretary of State has not mailed-noticedo the™ i)
% company that it is subject to being dissolved by administrative action pursuan@,to S Cﬂ
E;, \ Code Ann. §33-44-809, and that the company has not filed articles of lermma‘hon as. of «
% the date hereof. L &
o 2P &
2 S
g B
S o
i i
= =
it £
;}‘j] Given under my Hand and the Great Seal -
i of the State of South Carolina this 6th day |-
gi_i of January, 2022.
&
B :
é.“ﬁs Mark Hammond, Sccretary of State i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

UMIT AGBABA
P O BOX 1583
MYRTLE BCH, SC 29578 US

SUBJECT: UKY RETAIL MANAGEMENTS LLC
Ref. Number: W21000154738

We have received your document for UKY RETAIL MANAGEMENTS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate 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 |l Letter Number: 221A00029179

www.sunbiz.org
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