MAA00000523]

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN AT

300383251943

R TR s R o o DU s R

.....

S. FRANKLIN
APR 0 7 202



COVER LETTER
TO: Registration Section
Divisian of Comaorations

Radia Valinor 1.0.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this muatter to the following:

Mehniet Alkanlar

Name of Person

Firm/Company

EOOS SW RBih Sireet, T 116Y

Address
Miamn, 1L 33130

Citv/State ad Zip Code
mehmel @ chamsage.com
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E-mal address: (1o be used for Tuture annual report notfication) ég. --1‘3
‘ 20
For further information conceming this mauer. please call: — -
) =
) o . -eq
Nichmet Alkanlar Y54 2478632 vt A v
at ( } A = 4
Nanmwe of Contact Person Arca Code Daytime Telephone Number T
. T o
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
3812300 Filing Feg ISI3000 Filing Fee & = SI133.00 Filing Fee & T $160.00 Filing Fee. Cenificae
Certificate of Status Cenificd Copy of Satus & Cenificd Copy



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

TN CONPLANCE TITTFH NSCTION ¢03.0002 FTORIDA STATUTEN 11 FOLLOWING INSUTETTTD 10O REGINTER A FORMIGN FINEEED LLUILTY
COVPANY TO TRANSHCTRUNINENS INTHE NEATEOF (TORI;
\ Radia Valinor 1.1.C

TSame of Forengn Limtted Lianiliy Company: mush mehuide Tamated Tabhiy Company™ "LLC. or “LLCT)

2

(11 name unavaitable, enler aliemnate name ddopied fos the purpose of ransacting business in ¥lorda  The alieenale name mast include “Limited Lubitity Company” "L L C.7ar "LLOC ™)
Pelasware

Vursdiction under the Taw of which Toreiga Tunited Tability company s erganized;

) £1-248635¢6

tFE1 pumber, 1 spplicable)
4.

(Date Dt ansacted beainess i Flonda, o prur 1o registiration
(Bee sechons aUS 0 & 605 1903 F S 1o determene penabty habiliy)

1003 SW Eth Streetn Uinit 1169

5

{8ireet Address of Principa T Oftiee )

1063 SW Bth Streetm Umit HOY
6,

ibachng Suddress
M, IFIL 33130

Mianu. I-1. 33130
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7. Name and gtreet pddress of Flonda registered agent: (P.O. Box NOT acceptable) - A
= e
f‘ C:? "‘..)
Mehmer Alkanlar - o
Name: o o
1063 SW Bt Sueetm Unit 1169
Office Addrcess:
Niami 33130
. Florida
(Cuiewy {7ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and 1 am fumiliar with
and aceept the obligations of my position as registered

(Regutered agent's signature )



méniige fup 1o six (61 1otal|:

X. Forinial indexing purposes. list mames. tide or capacity and addresses of the primarv members/managers or persons authorized 1o
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Mehimet Alkandar .
—INamger Name: _INamger Name:
FOOS SW s Sueet, Uipnn TG
_IMember Address; _IMember Address:
— . Meami, 11, 33130 _ )
= Authorized _tAuhonred
Person Person
JOther JOther TiOther Z10ther
Tivanager Namge: —Ivanager Name:
“iMcmber Address: OMember Address:
TlAawmhorized JAuthorized
Person Pcrson
~—~
. - S
_10ther TOther “Other JOther &
= 0
o R
=
“IMamager Name: —INanager Name: . - i)
e,
—_IMember Address: “Member Address: i o
, : T o
authorized JAuthonized
Person Person
“10ther TOther _10ther

“10ther

lmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staic Annual Report form,

Y. Autached is a certificate of exisicnce. no more than 96 days old. duly authenticated by the official having custody of records in the
jrisdiction under the faw of which it is organized. (if the certificate is ina loreign language. a weanslation of the centificate under oath
of the translator must be submitied)

14, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a docunient to the Departmant of Siate constitugesgl

ird degree felony as provided for ins 817155 F S,

Signatize of an zuthenized persnn

MEHMNET ALEANLAL

Tyvowd o prrinted nome of sienee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RADIA VALINOR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RADIA VALINOR

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021,
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gl Wd N1 UL
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6196471 8300
SR# 20220788576

Authentication: 202790448
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date: 03-01-22



