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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: CﬂmLﬂp T‘/“-Vh gl\ TOUJQ,\ LL C

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Fxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matier 1o the Gllowing:

DAV Posnert

Name of Person

e veati) TordA Towd  LLC

Firm/Company

1715 [0 GFNJ‘L\'\WL? N L‘/hm\ | 0 L

Address

Praderd o ) ?"\}H

Citw/State and Zip Code

D.B\"\DQ (‘oc«‘ﬁc—j RoYo.Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please catl:

DA Posnen waNO G35 -bT19 L

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the followingAmoum:

Please make check puyubchl)A DEPARTMENT OF STATE

[ S125.04 Filing Fee AS130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticale of Slatus Certifted Copy ot Status & Certified Copy

aanl



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

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES THE FOLLOWING £5 SUBMITTED TU REGISTER A FORIZGN LIMITED LIABILITY
CONMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

b C oanrel T, v, Towe L C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LI.C.7or "LLCT

(11 namse wnavaitable, enter ultetmie name adopted lor the purpose of Iransacting business in Florida  The alternate name must include “Lomted Labbty Company,™ " 1LC" or "LLC.Ty

> Dolauwane T2 099 0SH Q

tIursadection under the Tw alwhich Toreign Timaied Tability company = orgamized) {11 sumber, if apphcable)

[9Y}

(Date firet tramacted business in Flooda, i pror w registrtion )
{Sce sectians 6405 (MR & 005 1M05, .5 o determune penalty Bability)

¢ A GNeY Shune DQ . 11%10 G AW Ywpup DUVE

(Street Addreas of Principal Office 1Maihing Adldrens)

Leweg}DE 19947 Uwrd 102
WBOApDNen FLU 3wy o

5
>
7. Wame and street address of Florida registered agent: (P.O. Box NOQT acceptable) ’
\
L)
P
Namc: DAv.ny Vosneqp - -

Ofhice Address: \_\ g i 6 P"W \'\"‘\9\3 DP\ u"’\ L " 1o 2 “‘.

Ddudon Vo s 342 1)

1City) {Aip cwded

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desiynated in this application, I herehy accept the appointment as registered agent and agree tw act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familior with
and aecept the ebligations of my position as registered ageni.

el

(Registered agenl’s signalure:




%, For initial indexing pumpaoses. list names, iitle or capacity and addresses o' the primary membersfmanagers or persons authorized 1o
manzge [up w six (6} total ]

Title or Capacity:
O Manager

vmber
CiAuthorized

Person

OOther

OManager
CMember
OAuthorized

Person

ClOther

CIManager

ClMember

G Authorized
Persan

Otnher

Name and Address: Title or Capacity: Name and Addiress:
Name: _D % v A D OQ% ~e L ) Manager Name:

address: 11900 Gaw NP DR gy e
VAT 0 ibna‘}.g.h\o“\ i

Al W OAuthorized

Person

O Other O Other TOther

Name: O Manager Name:

Address: CMember Address:

O Authorived

Person

1nher Ot nher CiOther

Nanw: CIManager Name:

Addeess: CIMember Address:

T Authorized

Person

JOther O hher Cither

Impurant Notice: Use an attachment to repart mare than six {6}, The sitachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Atached is a centificale of existence, ne more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage. a translation of the certificate under vath
of the translator must be submitted)

1. This dJocument 1s executed in accordance mlh section 6050203 {13 (b), Florida Statutes. T am aware that any false intformation

subrmitted in a document to the I)ctunmcn

wnstitutes a third degree telony as provided for in s.817.155. F .S,

Signature of &an authonscd pemon

PRV D Poswnea

Typed or printed mame of signee

[

—1

. hl Y



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY ""COASTAL TURKISH TOWEL LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COASTAL TURKISH

TOWEL LLC'" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEWN

ASSESSED TO DATE.

[ )
-3

7116590 8300
SR# 20223924931

Date: 11-02-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204765065




