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COVER LETTER

T Registration Section
Division of Corporations

VLT LLC
SUBIECT:

Namw ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate off
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

Sulevman Sefcuk Mumeu

Name of Person

VV4T7 LLC

Firm/Company

10651 Oasis Paim Dr

Address

Tampa. FI. 33613

City/State and Zip Code

smumeu H@gmail.com

E-mail address: (10 be used for futwre annual report notification)

t'or further information coneerning this matter, please call:

Seleuk (Chuck) Mumcu 813 693 3377
at }

Name of Comtact Person Area Conde Davtimne Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2413 N. Monroe Street., Suite 810

Tailahassee, FL 32303

Enclosed is a check tor the following amount:

PMease make cheek puyable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & 2 $133.00 Filing Fee & 1 S160.00 Filing Fee, Certiticate
Certiticate of Status Cenified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 603,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LI4BILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
VAT LLC

(Nume ol Fageagn Lumited Linbility Company: must inchude “Limiced Liahiliy Company ™ 7L or "LLCTY

1

U nanwe unavailable, enter altemaie name adopted for the purpose of ransaching busviness i Flonda, The abiernate name st melide “Limiied Liabaliy Campany,” 8 LC" or "LLCT)

WYOMING RT7-47 14633

[
L)

Hurisdietion under the lew of which toreign himited habiluy compans 15 orgameed) (FEL nuanber, b appleable)

Fehruury 2022

tDate first trapsacted business i Flonda, 1 prior to regestration |
{8ee sectjons 5 R & 003 (B3, .S, t determine penaliy labality )

10031 Qasis Palm Dr. 10051 OQasis Palm Dy

R fr.
(Sireet Address ot Poncpal Orifice) IMpding, Auddress)

Tampa., F1. 33613 Tampa. FL 33613

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) —m

Suleyinan Seleuk Mumeu b
Name: A

10037 Ousis Palm Dy —~
Office Address: [

a3

X
658 NY 8- 834 2202

Tampa 33613 =
. Flonda
1CHy L2 code}

Registered agent’s acceplance:
Having heen named as registered agent and to accept service of pracess for the above stated limited liahility company at the pluce
designated in this application,  hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree
o comply with the provisions of ull statutes relative to the proper and complete pevformance of my duties, and Iam familiar with
and uccept the abligations aof my position s registered ¢

/ SURK VLA )



8. For mitial indexing purposes. Hist names, ttle or capacity and addresses of the primary members/managers or persons authorized Lo
nunage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
DI Manager Name: Suleyman Seleuk Mumeu D Manager Name:
= Member Address: 0031 Oasis Palm Dr. COMember Address:
LI Autherized Tampa. FI 33013 CiAuthorized
Person Person
CJOrther COther {3Other OOther
OManager Nime: CIManager Name:
CIMember Address: TIMembuer Address:
O Authorized O Authorized
Person Persan
OOther Cdher COlOther OOther
O Manuger Name: Tviunager Name:
OMember Address; CIMember Address:
O Authorized T Authorized
Person Person
TiOther T Other JOther OOther

Important Notiee: Use an gitachment o report more than $ix (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 torm.

Y. Atached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicsion under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transhior must be submitied)

L0, This document 18 executed in accordance with section 6030203 (1) (. Florida Stuutes. | am aware that any false information

submitted in 2 document to the Department of State constijutes;

third degree felony as provided for in s 817135 F.5.

Signature of an authorzed pemson

_f//(/mvtm C /a/[/ Wwvw(/

I')p&-?fnr srinted nae af signee




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,

VVv47 LLC
i$ a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 28, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075163.

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 file such annual reparts; and has
not filed Articies of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
autheniicated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of January, 2022 at 6:02 PM. This certificate is assigned 1D Number 049556834.

Secretary of State

Notice: A certificate issued electronicatly from the Wyoming Secretary of State's web site 1s immediately valid and
effective. The valdity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’'s website hitps /wyobiz wys.gov and folicwing the insiructions displayed under Validate Certiftcate.




