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‘'COVER LETTER

TO: Registration Section
Division of Corporadons

Spark Kitchen Design LLC
SUBJECT:

Mame of Limited Lizbility Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerificate of
Cxistence, and check are submiited to register the above referenced foreign limited lability company lo ransact business in Florida.

Please retum all correspondence conceming this matier to the following:

Amman Mikailoglu

Name of Person

Spark Kitchen Design LLC

Firm/Company

9593 SW Royal Poinciana DR

Address

Port ST. Lucic Florida 34947

City/Statc and Zip Code

sparkbusiness@yahoo.com

E-mait address: (e be used for future annual report notification)

For further information conceming this marter, please call:

Robert Mikail 703 B25 5242
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce 3treet, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fec [ $130.00 Filing Fee & 3 $155.00 Filing Fee & LIB/S!()0.00 Filing Fee, Certificate
Certificate of Status Certified 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 LIMATD LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Spark Kitchen Design LLC

(Name ol Foreign Larmited Cability Company. st nchide “Lamited Disbility Company,” "L L. C T or “LLET)

2,

(Il name cmavailable, enter attiemaie game adopeed for 1the pumese of rarsacting buiness in Flaride. The ahemae rame mua inelude “Limited Lisbility Compang " “LL.C" or "LIC)
Virginia

82448289
3.
(Jurtsdiciron undes 1he Tew ol wiich Torcign Timiled (nBiltiy conpany s3 ornLee) {FET number, 11 applieable]
0771172022
4,

{Daic Tirs: monsagiod Butinces i Floeds, il pros (0 (egHoton,
15 soctions 605.0904 & 605.0905, F.5. 1o detenmizs penaliy liabilily)

9593 SW Royal Poinciana Dr. Port St Lucic FL 3K 4R 7

{§ch¢1 Addrers of Priscipal Office}

{Maing Andness)

7. Name and sircet address of Florda registered agent: (P.O.

Box NQOT acceptabte)

Bulent Arslan
Name:

963 Alcazar Way S,
Office Address:

Saint Petersburg, FL

33703

. Florida
(Ciry)
Registered agent’s acceptance:

17ip cod=)

Having been named as registcred agent and to accept service of process for the ahove stated limited lLiability company at fhe place
designated in this application, I hereby accepr the uppoinnnens as. registered agent und agree to uct in this capacity. [ further agree
to comply witl: the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar witl
and accept the obligations of my pesition as registered agent.
1
1
i ,-—/
Eand

'
L=y

; e {Registered agent’s signaturs)

—



8. Forinitial indexing purposes, list namcs. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Cepacity: Name and Address:
= Manager MName: Robert Mikail O Manager Name:
EMember Address: 20020 Evergrecn Mills Rd OMember Address:
[ Authorized L- £ES bU C d‘\a . U)q 2—0 175 OAuthorized
Person Person
3 0ther O Other TiOther O Ozher
CiManager Name: OManager Name:
OMcmber Address; TOiember Address:
OAuthorized T Authorized
Person Persen
DiGther Oother, (Other JOthker
CiManager Name: O Manager Nane:
OMember Address: O dember Address:
CAuthurized JAuthorized
Person Person
{O0ther Other O Other COther

Important Notice: Use an attachment to report morc than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wien filing your Florida Department of State Annual Repor fornt.

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whish it is orgunized. (If the certifiente is in a foreign language, a mranslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Swautes, [ am eware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

@
:) ; L
Sy
'_/' _.;:W" Sigrature ol an ambarized presorn
/

Anman Mikailoglu

Typed of ptinled anm= of tignee



Covmmnfisealihy o Wi ginds

State Qorporation Gommission

CERTIFICATE OF FACT

1 Certﬁ the Fo“owingﬁ‘om the Records ofthe Commission:

That Spark Kitchen Design LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company wasformed on March 20, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of{he date sctforih below.

Nothing morve is hereby certified.

Signcd and Sealed at Richmond on this Date:

July 14, 2022

s st

Bemach. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022071417521436



