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COVER LETTER

TO: Registration Section
Division of Corperations

EOS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submined to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence voncening this maner jo the fullowing:

BANU OZSAVASCI

Name of Person

OZ LAWS & CONSULTING

Firm/Company

1330 AVENUE OF THE AMERICAS SUITE 23 A

Address

NEW YORK. NEW YORK 10019

Citv/State and Zip Code

banu@oz-Laws.com

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

For further information concerning this matter, please call:

BANU OZSAVASCI 917 8261491
al { )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Remstration Section Registration Section
Division of Corporations Division ot Corporations
P.O, Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 24135 N vionroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

0O $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Cenificate of Status Cenrtified Copy of Status & Certified Copy



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

N CONPLANCE WIFH SECTION G3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
i EOS LLC

LEOS USA LILC

(Name of Foreign Limited Linbitity Company: must iselude “Limited LiabiTity Company,” "LL.C." or "LLCT)

{1y name unavaiable, enter aliermate name adopted Sor the purpose of trnsacting business in Flurida, The alternate aame must include “Limned Lisblity Company,” “[.L.C." es "LLC.™)
CALIFORNIA 384210446
2.

1
Jurisdiction under the Trw ol w hich Torcign Timited Tabifin company < organized)

(TRl number, 1f applicable)

(Dale fint fransactcd business in Fronda, of prior 1 regntranon |
(Sce sections 605 09k L 605 (W05, F.5 1o determune penulty labiliny)

500 Knights Run Ave

300 Knights Run Ave
3. 6.
(Street Address ot Prineipal COnlice) (Mahing Addicss)
Apt 1105 Apt 1103 s
¥, =
—
Tampa FL 33602 Tampa FL 33602 ‘2
. v
2 -
. n~d -
v [N [
7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOQT acceptable) . - i"c“'_:
- x
; : o W
NAGIHAN DENIZ KOCER = N
Numwe: - '\_\;
500 KNIGHTS RUN AVE APT 1103
Office Address:
TAMPA 33602
. Florida
Wy {rip cude)
Registered agent’s aceeptance

Huaving beer numed ay registered agent and fo uccepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity

ot i 5 ¢ iry. { further agree
fo comply with the pravisions of all statuces relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

W %W/}fﬁ

/ [Hcgmc.n.d agueni Y slgn.llul{l 4




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

MAHMUT ERALP BIR

Title or Capacity:

Name and Address:

O Manager Name: CiNanager Name:
B Member Address: 6375 GREEN VALLEY CIRC CiMember Address:
L1 Autherized UNTT I CAuthorized
Person CULVER CITY, CA 90230 Person
O0Other OOther COther _ OOther
OManager Name: OIManager Name:
CIMember Address: CIMember Address:
O Authorized DO Authorized
Person Person
D Other TOher COsher OOther
CInManager Name: Elintanager Name:
OIhember Address: OMember Address:
CiAuthorized Ol Authorized
Person Person
O Other COther Otker Ci0oer

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida BPepartment of State Annual Repont form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lunguage. a translation of the certificate under oath
of the iranslator 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 Lo the Depariment of State constitutes a third degree felony as provided for in s.817.135, F .8,

™
& Signature of an authorized person

MAHMUT ERALP BIR

Typed ve printed name of signey



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: EQS LLC

Entity No.: 202204710664

Registration Date: 02/14/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
cenificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

EREER IN WITNESS WHEREOF, | execute this certificate and affix
G Zaren ST, [ Ay N the Great Seal of the State of California this day of
e, September 14, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Cenrtificate No.: 044727832

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



California Secretary of State

Electronic Filing Secretary of State
State of California

LLC Registration — Articles of Organization

Entity Name: EQS LLC

Entity (File} Number: 202204710664
File Date: 02/14/2022
Entity Type: Domestic LLC
Jurisdiction:  California

Detailed Filing Information

i. Entity Name: £0S LLC

2. Business Addresses:
a. Initial Street Address of
Designated Office in California: 6375 Green Valley Circle, Unit 114
Culver City, California 90230
United Slates

b. Initial Mailing Address: 6375 Green Valley Circle, Unit 114
Culver City, California 90230
United States
3. Agent for Service of Process: Ali M. Gokgoz

6375 Green Valley Circle Unit 114
Culver City California 90230

Uniled States
4. Management Structure: All LLC Member(s)
5. Purpose Statement: The purpose of the limited liability

company is to engage in any lawful act
or activily for which a limited liability
company may be crganized under the
California Revised Uniform Limited
Liability Company Act.

Electronic Signature:
The organizer affirms the information contained herein is true and correct.

Organizer: Mahmut Eralp Bir

Use bizfite. sus.ca.gov for online lilings, searches, busingss records, and resources.



