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COVER LETTER

T, Registration Section
Division of Corporations

YBR TROY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Prease retarn atl correspondence concerning this matter to the fllowing:

Refael Solair

Nante of Person

YBR TROY LLC

Firm/Company

2701 Cozart Rd

Address

Mulberry FL 33860

City/State and Zip Code

vbriroy{@email .com

E-mail address: (1o be used for future anmual repert notification)

For further information concerning this mater, please call:

Retuel Sofuir 843 702211
i [ )

Name of Contact Person Arca Code Davtime Telephone Number
Maiting Address: Street Address;
Registration Section Registration Section
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monree Street, Suite 810

Tallahassee. FL 32303

Enclused iz a check for the following amouni:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATFE

= 512500 Filing Fee L1 §130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cuertified Copy uf Status & Certified Copy



Division of Corporations

December 8, 2022

REFAEL SOFAIR
2701 COZART RD
MULBERRY. FL 33860

SUBJECT: YBR TROY LLC
Ref. Number: W22000151409

We have received your document for YBR TRQY LLC and your check(s) totaling
$125.00. However. the enclosed document has not been filed and is being
returned ior the iollowing correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of staie or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to 1his office. A translation of the certificate under oath of the
translator must be atiached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return youwr document, along with & copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
{85Q) 245-6051.

Tracy L. Lemieux
Regulatory Specialist I Letter Number: 822A00027317

www . sunbiz.org

Division of Corporations - 7.0, BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECIION 605002, FLORIDA STATUTES. THE FOLLOVWING I8 SUBITTED TO REGISTER A FORKIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| YBR TROY LLC

(Name of Foreign Limnted Liability Company: must inclade “Timited Liability Company, TLC. o - LLC. )

(I name wnavalasle, enter sltermate name adopied tfor the puepose of iramsacting business i Fhysida, $hie alternate rume must melwds “Lamiedd Lishilmy Compans.” "L 1LC. ar *LEC.™)

Wyaming B P3I75 749
2 A
chasdictor under the Taw o which Toreign Timmed Tabilny company s organized v (FET number, 1T applicablel
NIA
4.
1Mate fint transacted business 1n Dotida, i prior o regsstration |1
tSee sechons A3 IR & 030905, 178 1o determine pend iy Trabilin
2701 Cozart Rd 2701 Cozant Rd
5

6.

(51rcet Address wt Puncipal Othee)

(M Laihing Address)

Mulberry, F1L 33860 Mulberry. FLL 33860

. Flonda

v

7. Nawe and street address of Florida registered agent: (.0, Box NOT aceeptable) ~ ~
ﬁ
[N
e e .
Refael Sofair e
Nams: X
~ | -~
2701 Cozart Rd . .
Otlice Address: -«
~ x
Mulberry 11860 ARSICA
Lun]
-

1Lap codv)
Registered agent’s aceeptance:

Having been named as registered agent and to accepr service of process for the above stated limited tability company ar the place
designated in this application, ! hereby accept the appointment as registered ugent and agree to act in this capacing. f further agree

to camply swith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered ggont.,

F
// M( J *red apent’s signratuied



8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary membersfimanagers or persons authorized 1o
manage [up o six (6) 1otal]:

Title or Capugity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Retfael Sofair O\Manager Name: Emrah Yavasca
= Momber Adddress: 5330 Bridge Strect & Member Address: 202 5 Parker Strect
O Authorized Apt 1209 O Awhorized A6

Person Tampa FL, 3361 Person Tampa FL 33606
ClOnher COther Cinher . COther
CiManager Nime: CIMtanager Name:
CiMember Address: CiMember Address:
O Autharized {1Aauthorized

Person Persun
Citnher DoOther OOther Oxher
OManager Namg: Cidanager Nanw:
OIMember Address: COIMember Address:
[ Authorized Ll Authorized

Person Person
OOther DiOther COOnher TOther

Important Nutjce: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Re port form.

% Attached is a certificate of existence, no nore than 90 davs old. duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submited)

16. This document is exceuted in accordance with section 605, (J’(}s (1) (b). Florida Staeetes. [ am aware that any talse information
submitied in o document 1o the Department of State const iee felony us provided for ins. 8171533, F.8.

/ %(nt an suthurised pesson

Zefral Sobuir

vped or prinited name of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

YBR TROY LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 23, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001094652.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of January, 2023 at 8:53 AM. This certificate is assigned ID Number 057692428.

(it ) Fomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




