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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

CENGIZ BAYIRLI
848 BRICKELL AVE., STE. PH1
MIAMI, FL 33131

SUBJECT: PROPERTY INVEST MD. LLC
Ref. Number: W23000016523

We have received your document for PROPERTY INVEST MD, LLC and
check(s) totaling $100.00 of which $100.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The fee to file an LLC is $125.00, Please return with a check a money order for
an additional $25.00,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I| Supervisor Letter Number: 723A00002947
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COVER LETTER

TO: Registration Section
Division of Corporations

Property Invest MD LLICC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in ¥lorida.

Please return all correspondence concerning this matter to the fellowing:

Cengiz Bayirli

Name of Person

Propeny [ovest MD LLLC

Firm/Company

848 Brickell Avenue, Ste PHI

Address

Miami, F1, 33131

City/State and Zip Code

office@propertvinvestusa.com

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

For further information concerning this matter, please call:

Ashiev Alvarez 305 FORILIY
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $153.00 Filing Fee & 11 $160.00 Filing Fee, Certilicate
Cenrtiticate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 803,092, FLORIDA STATUTER THIEE FOLLOWING 5 SUBMITTED TO REGISTER A FORFXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STHTEOF FLORIDA:

| Property Invest MDY L1L.C

(Name of Foreign Limited Liabthty Company: must tnclude ~Limited Tiability Company,” L.L.C. T or “LLCTY

(If nante unuvailable, enter alternate nune adopred for the purpose of transacting business in Flonda, The aliermaie name must include ~Limited Liability Company,” =1 L. C," or “LLC,™)

Maryvland 84-348 1660
2. 3.
{Jurtsdiction under the Taw of which foreign Timited habifiy company 13 oeganiredy (FET number. 1f applicable)
01/04/2023
4.
(Tate first transacted business in Flonda, 1f priog 1o registration )
{See sections 605.0904 & 605.0903, F.5. 10 determine penalty hubility)
848 Brickell Avenue 848 Hrickell Ave
. 6.
8ireet Address of Puncipal Otfice) (Maling Addresst
Ste PHI Ste PHI
Miami. F1. 33131 Miami, F1. 3331
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o ~
._; '.;_'.
sekip Cengiz Bayirli - = e
Name: =T S ettt
= o<
848 Brickell Ave, PHI = :r
Office Address: =
, , (%]
Miami KRIIRY! )
. Florida
(1Ciny) {Zip cade)

Registerced agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I herehy acce, s appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes % e proper and complete performance of my duties, and I am famifiar witl
and accept the obligations of my position ay registered agent.

=

{Repistered agent’s :ignalﬁn:} %




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
% Manager Name: SEKIP CENGIZ BAYIRLI = Manager Name: GIOVANNA GUZMAN
D Member Address: 848 BRICKELL AVE OMember Address: 844 BRICKELL AVE
O Authorized STE PHI O Authorized STEPHI

Person MIAMI, FL 33131 Person MIAMI, FL 33131
OOther COther OOther OOther
D Manager Name! O Manager Name:
OMember Address: OMember Address:
O Authorized (J Authorized

Person Person
O Other COther OOther OOther
Manager Name: {OManager Name:
OMember Address: [ iMember Address:
O Authorized O Authorized

Person Person
ClOther B Other CiOther (30ther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with-section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of Stat€ canititutes a third degree felony as provided for ins.817.155, F.8.

Signanzre of an |mﬁbm.u\u\m\-\\

EY_\/"E, 2 CendiL -F:Q\U\\( LUl

yped-te printed mame urﬁpu




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL .. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES |, OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT PROPERTY INVEST MD LLC (W20039434) , REGISTERED OCTOBER
22,2019 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF, [ HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 05,2023,

Michael L. nggs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: zmCNeQ3RSkGI2jfIVWIHA
Te verify the Authentication Code, visit http://dat.maryland. gov/verify




