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COVER LETTER

T Registration Section
Division of Corporations

HAZELSTREAM VENTURES GP LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limiied Hability company to transact business in Florida,

Please return atl correspondence concerning this matter to the following:

FERIT FERHANGIL

Name of Person

HAZELSTREAM VENTURES G LLC

IFirm/Company

650 WEST AVE APT 2708

Address

MIAMI BEACH, FIL 33139

City/State and Zip Code

FE@BLITTANR.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FERIT FERFIANGIL, bii 4971400
atb | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303

linclosed 18 u cheek tor the tollowing amouni:

Please make check pavable to: FLORIPA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $135.00 Fiting Fee & 3 $1060,00 Filing Iee, Certificate
Certificate of Status Certihied Copy of Status & Certified Copy



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

IN COMPLANCE W SECHON G002, FLORIDsS STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN TIMED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
HAZELSTREAM VENTURES G LILC

(~ame of Forelgn Limited Liability Compary; must inclhude " Limited Liatnlity Company,”™ 7LELC. o "LLC™

(17 sanne unanailable, enter aliernate manxe adopted for the purpose o8 iransacting business in Flotida 1he altermate anme muss inclade “Limied Laability Company,” *L.E O ar LI

DELAWARE 8§7-1253777

d

Vurisdichen under the Taw o wheeR e ggn Tnuted Tiabality company 3 copanizad TR number i appiicabich

1Daic lTn:-_I Iransacted business i Flonda, 1f prior e regitrstion |
(See ections 6050954 & G005 IS 1o determine penalty liahililyd

630 WEST AVE APT 2708 650 WEST AVE APT 2708
3. 6.
(Street Adidness ufPrmE:I Officel (Marling Adddress)
MIAMI BEACIHL FL 33139 MIAMI BEACH. FILL 33139
= -
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) =
(g )
. w3
. m
NATHALIE H GOULET PA E =
Name: % E =
.- nd
3550 STEWART AVENUE . v O
Office Address: = x
& T
MIAMI 33133 =T W
, Flonda bl wn
11y (Zap vaded

Registered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
designated in rhi.\'j application, I herehy accept the appointment as registered agent and agree to uct in this capacity, ! further agree
0 comply with the provisions of elf statutes relative to the proper and complete perfornance of my duties, and Iam fumiliar with
aird aceept the obligations of my position as registered agent.

| e

kA"

{Regmiered agent's signiture)




8. Far initiat indexing purposes, fist names. tifde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacitv: Name and Address: Title ur Capacity: Nameand Address:
—_ . FERIT FEERITANGIL, . EVREN UNVER
= Manager Name: = Nanager Name:
. 630 WIEST AVE AT 2708 . SO0 N QCEAN BLVD
= Nember Address: = Nember Address:
— . MIAMI BEACH, IF1, 33139 . AT 1608
[ Authorized JAuthorized
FI'LAUDERDALL, FL 33308
Person Person
CiOher COther CioOther Ther
DiManager Name: CIMuanager Name:
CiMember Address: OMember Address:
CAuthorized O Authorized
Person Person
CTOther ClOther ClOsher OoOther
(I Manager Namg; CIManager Nume:
i Member Adidress: JMember Address:
C1 Authorized U Authorized
P'erson Person
S Onhe O Oiher OOther, O Other

Imporiant Notice: Use an atiachment to report more than sis (6), The atachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate 1s in a foreign language, a translalion oi the certificate under oath
of the translator must be submitted)

10. This document is executed in asccordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
. . | . N . - . N . _= re o0
submitted in 4 document to the Department of State constitutes a third degree felony as provided for n 817,133, F.5.

126,

sagnature of an authonzed person

FERIT FERITANGII.

Typed ar printed name ot ignee



‘ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAZELSTREAM VENTURES GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

Q.uﬂrw W Buboch, Secretery of Strte )

Authentication: 204029058
Date: 07-28-22

6000517 8300
SR# 20220939763

You may verify this certificate online at corp.delaware.gov/authver.shtml




