V\/\ 02000 (2086

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[1 Pickup [] war [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NSRRI

500392686725

'S. FRANKLIN
AUG 2 2 2027



COVER LETTER
TO: Registration Section
Division of Corporations

Charmerkitchen L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Busioess in Flonda.” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matter to the following:

Esra Serer Mese

Name of Person
Charmerkitchen LLC

Firm/Company
12650 Costas Way

F.}
Address P
—
Jacksonville, FLL 32246
e . e N -
City/State and Zip Code -
charmerkitchen@gmail.com ':.?:
E-mail address: (10 be used for tuture annual report noufication’ 2
For further information concerning this matter. please call: ™~
Esra Sezer Mese B3 137593
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addiess:
Registration Section Registration Scetion
Division of Corporations
P.O. Box 6327

Division of Corporations
The Cenure of Taliahassece
lallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Talluhassee. FE 32303
Enclosed is a check for the following amount:
Please make check pavable top FLORIDA DEPARTMENT OF STATE
T S125.00 Filing Fee T $130.00 Filing Fee & T $135.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



IN FLLORIDA

CONPANY TOTRANS T B SINESS INTHE STATE OF FLORID
| Charmerkitchen LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE STFESECTION GBOXE, FHORIDA STATUTEN THE FOLLCVING IS SUBMITTRD 1O RECGISTER A4 FOREK AN LINITRDY HABITTY

(Name of Foreien Limnted Liabshiy Company, muost awlude “mied Labiiy Campany,” "L LC 7o "LLC T

{17 name unas antable, enter alteruite name adopred for the patpose ot ransacting business in Fiotda The alternare name nust melude “Linated Labihiy Company,”™ 1L ¢
State of South Caroling
-

UJusdicion urder the Taw af wineh Torengn Timited Talality cempaany s organized)

oLy
. oI B3-3613645
RS

TFE 1 number, o apphiable)

(Date fint ransacizd Besaness in Homds 1 proc e registranion )
12654 Costas Way, Jucksonville, FI
H

136¢ secthions B¢ DS & oS (KRS 18 1o determune penalty lablicy »

BRERETH F2650 Costas Way, Jacksonville, FIL 32246

hE 6,

t3urcet Address of Pringipal Ofheet A Sl Address)
1
=
P
—
-
7. Namw and street address of Florida registered agent; (PO, Box NOT aceeplable) -}
o
i2sra Sezer Mese - n
Name: =~
F2650 Costas Way
Othice Address:
Jacksonville

12246

. Florida
[(WHY] (Z1p vode)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited Hability company at the place
designated in this application. I hereby accept tle appoininent as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all sraruies relagive 1o the proper and complete performance of my duties, und [am familiar with
and accept the oblivations of mry position as registered agent.

/7}7 |

[Rl.'gl‘-ll.‘lL'\Ildyl:lll.\ SEnLure )




8.

For initial indexing pugposes, Hst names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Esra Sezer Mese
CIMlanager Numes O Manager Name:
. 12650 Costas Way
= N ember Address; . Member Address:
O Authoerized ClAuthorized
Jacksonville, FI1. 32246
Person Person
OOther JOther COther CIOther
O M tanager Name: OManager Name:
OMember Address: CMember Address:
CJAuthorized O Authorized
~—7
Person Purson =
OOther CJOther OOther OOther_ .
—t
-~
OManager Name: Tl anager Name: -
CMember Address: JMember Address: i ii‘_
O Authorized TiAuthorized
Person Person
Other O Other Otnher

TiOther

Imiportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonda Department of State Annual Repon form,

of the ranslator must be submitted)

Y. Attached 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 taw of which ivis organized. (1 the certificate is in a foreign luinguage. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F .8,

-7

Signature of gn authonsed person

Fara Serer Mese

Typed o prinied nune of saigaee
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Office of Secretary of State Mark Hammond
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f.};. I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: j
o "
< Charmerkitchen LLC. a limited liability company duly organized under the laws of the fr
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State of South Carolina on October 24th, 2020, with a duration that is at will, has as of
this date filed all reports due this office, paid ail fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it isz3
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof. "
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Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of August, 2022.

2

e T
att? Blgik Fyhfe
o %
A

o
“-’h

vl
\var
4

Mark Hammond. Secrctary of State
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