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' COVER LETTER

TO: Registration Section
Division of Corporations

HAZELSTREAM CAPITALLLC
SUBJECT:

Name of Limiuted Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florda,” Certificate of
Existence, and check are submitted io register the above referenced foreign lmited Hability company Lo transact business in Florida,

Please return wt correspondence concerning this matter to the following:

FERIT FERHANGIE.

Name of Person

HAZLELSTREAM CAPITAL LLC

Firm/Company

650 WEST AV AT 2708

Address

MIAMI BEACHL FLL 3313y

Chity/Staie and Zip Code

FE@BETANR.COM

Famail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

FERIT FERTIANGIL. 917 4971400
at | )

Name of Contiet Person Ares Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N Monroc Strect, Suite 810

Tallahasgsee, F1.32303

Enclosed 15 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing I'ee 1 §130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Cenified Copy of Status & Certitied Copy



:‘\I'I’LICA']'I(}IN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LLABHITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:
HAZELSTREAM CAPITAL LLLC

i
(Name of Foreign Limuted Lability Company; must inelude “Liniited Liability Company.” "L.L.C.7or "1LLET)

{1 name unavailable. emter aliwrnate nane adupted for the purpose of rsacting busioess in Florida. ‘The alternate mame must incluede “imited Liability Company,” “L.L O or "LLC™

DELAWARILE 27-2600251
2. A
Uurtadicsion under the Taw of which feretgn kmsed Takility company s organiredt (FET numbcr, it applicables
4,
[Date fi1 tranpacted busuwess i Flonda, if prive o regiration, )

(Ser seetions 605 1904 & 6050905 F S, 10 determine penalty liability)
630 WEST AVE APT 2708 650 WEST AVIE APT 2708
5 6.

3.
{Street Address of Principal Offeed ¢Mathng Address)

MIAMI BEACTHL FLL 33139 MIAM] BEACH, FL 33139

& ~o
FCE;
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) g :;
: ™M
N
NATHALN N GOULET PA ™ _"-—'!
Nime: _ ~
. o
3550 STEWART AVENUE - . x
Office Address: 20T
=0 £
' o=

MIAMI 33133
. Florida

(Ciyl (Zip canic)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in thiy application, I hereby accept the appoimtment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes retutive to the proper and complere performance of my duties, and I am fumitiar with

and aceept the obligations af my puosition as registered agent.

= D

{Registered agent’s signature)




8. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
o FERIT FERHANGIL . ) EVREN UNVER
= Nanager Name: = \Nanager Nume:
— 630 WEST AV APT 2708 . 5100 N OCEAN BLVD
= Nember Address: = Member Address:
. MIAMI BEACH. F1. 33139 . APT 1608
O Authorized O Authorized
FILAUDERDALE. F1, 33308

Person Person
COther ‘ CiOther Tl Other CHOther
CiManager Nume: L Manager Name:
CisMember Address; OMember Adddress:
T Authorized i Authorized

Person Person
T Other OOther O eher, ClOther
LiManager Name: CIManager Nuame:
D Member Address: CiMuember Address;
O Authorized O Authorized

Persan Person
O Osher OO1her O Other C10ther

Linportant Notice; Use an attachment 1o report more than six (61 The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added tw the index when liling vour Florida Department of State Anoual Report form.

9. Aitached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certiticaie is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiwent of State constitutes a third degree {elony as provided for ins. 817,135, F.5

12r,

Signature of ian actharized person

FERIT FERHANGI.

Typed or pnated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAZELSTREAM CAPITAL LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

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

NS

Jtﬂny W. Buloch, Sxcretary of tste

Authentlcatlon: 204029042
Date: 07-28-22

4825082 8300

SR# 20220939582
You may verify this certificate online at corp.delaware. gov/authver.shiml




