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COVER LETTER

TO: Registration Section
Division of Corparations

12766 LILC
SUBJECT:

Nume of Limted Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Flovida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

itlease return ali correspondence concerning this matier to the following:

Sulevman Scleuk Mumeu

Name ol Person

12766 [LC

Firm/Company

10051 Qasis Palm Dr.

Address

Tumpa, FLL 33613

Citv/State and Zip Code

smunteu L @@gmail.com

E-muil address: {1e he used for future annual report notification)

For further information concerning this matter. please call:

Seleuk (Chuck)y Mumcu S13 693 5377
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Regtstration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tablyhassee, FL 32314 24135 N Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabie 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T18130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPYANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 12766 L1L.C

{Name of Foreign Eimited Liability Company: must include “Limited Liability Company.” "LALC or "LLCT)

11 name unssatlable, enter altermate name adaptes o1 the purpose of iansacting business i Florida  The alternate name must arelude “Londed Luability Company,” "1L.4L(
WYOMING
a

STertLLCT

87-475079%

sJurisdrction under the Taw o which torzign imited Lablds company s organizeds

[

FEL number, 1t apphicahle)
February 2022

<,
(Date first iransacied busmessn Flonda at poor to regisimnon )
18e¢ wechions SUS N & A0S0 FLS, 1o determine penakty labiity )
10031 Oasis Palm Dr. 10051 Oasis Palm Dr.
3.
185ireet Address of Principal Offieey

0.

Ohnhing Address)
Tampa. FL 33613

Tampu. FL 33615
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7. Namwe and street address of Florida regisiered agent: (P.O. Box NOT acceeptable) = |
(25 .
w? o .
}'11'-.;—_-, T ‘ ‘ i
Suleviman Seleuk Mumeu Lo =
Namu: Co o O
o K
22 o
B 10031 Oasis Palm Dr. T g
Offiee Address: >
Tampa 33615
. Florida
iy [FARNVE ]

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relutive to the pegper and complete performance of my duties, and I am familiar with
and aceept the abligativus of my position as regivégred .




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) ol

Title or Capacity:

CManager

= Member

O Authorized
PPerson

OOther

Name and Address:

Title or Cupacity:

Suleyman Seleuk Mumceu
Name:

10031 Oasis Palm Dr.
Address:

Tampa. FI. 33613

O Manager

OMember

O Authorized
Person

OOther

CiManager

CIMember

O Authorized
Person

Ci0ther

OOther
Name:
Address:

OOther
Namg:
Address:

Cther

O Manager
CIMember
O Authorized

Persun

ClOther

Name and Address:

CIManager

OMember

O Authorized
Person

C10ther

O Manager

OMember

Ol Authorized
Person

C10ther

Name;
Address:

OOther
Nime:
Adddress:

OOther
Name:
Address:

TOther

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 vour Florida Deparntment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (1 the centificate is in a foreign language. a ranstation of the certiticate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section G@3.0203 (1) {by, Florida Statutes. I am aware that any false information

submitted ina document 1o the Depaniment ot Statg

—_—

/

Signature of an outhnrized person

. u’/:r/q/um Jelecl. SV ma

Tynet ar nrinted meime af sirnee



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A, BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

12766 LLC

Is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075531.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 4th day of February, 2022 at 4:40 PM. This certificate is assigned ID Number 349719133.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps /fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




