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COVER LETTER

TO: Registration Section
Division of Corporations

YEM MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Ceriificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KAZIM KESKIN

Name of Person

YEM MANAGEMENT LLC

Firny/Company

1443 DIVIDEND LOOP STE D

Address

MYRTLE BEACH, SC 29577

Cuty/State and Zip Code

YEMMANAGEMENT@GMAIL.COM

E-matl address: {10 be used for future annual report netification)

For further information concerning this matter, please cail:

Y(GIT KESKIN 707 370-6824
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable (o) FLORIDA DEPARTMENT OF STATE

m S$125.00 Filing Fec 1 $130.00 Filing Fee & 0 S$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FORMIGN LIMITED LIABILITY
COMPANT TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| YEM MANAGEMENT LLC

{(Name of Foreign Limited Liability Company: st include “Lumted Liabihiy Company.” "L.LC."or "LLC.T)

SOUTH CAROLINA

(If name unavatlable, enter aliemale name adopied for the purpose ol wransacting busioess in Fiorida, The alternate name must include “Limited Liability Company,” “L.L.C7 ar “LLETY
2.

{Junisdiction undee the Taw ol wheeh foreign Timited Tizbility company is organized)

32-1442924

T

{FEE number. 1f apphcable)

{Date tirst ransacled business in Flonda, 1f prior 10 registration.)
(See sections 605,0904 & 605.0905, ¥.5. 1o determine penalty kabihity)
1443 DIVIDEND LOOP
5

1S-ll't.'t.'l Address of Pancipaf Office)

1443 DIVIDEND LOOP
6.
UNIT D

(Maling Adklress)

UNIT D
MYRTLE BEACH 5C 29577

MYRTLE BEACH SC 29577

= 14

7. Name and sgtreet address of Florida registered agent: (P.O. Box NOT accepiable)

YUSUF KUTAY TURHAN
Name:

no IR LU r

1633 N CONGRESS AVE #412
Office Address:

WEST PALM BEACH

33401

. Florida
Cuy)
Registered agent's acceptance:

{Zap cerle)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position o

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
sregistered ugent.

{Registered agent's signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KAZIM MERT KESKIN SHARON DOYLE
O Manuger Name: 1 ClManager Name: ‘ I
—_ 210 CONNEMARA DR 1551 2IST AVE NSTE 3
= Member Address: OMember Address:
] UNIT B " ) MYTLE BEACH SC 29577
O Authorized m Authorized
MYRTLE BEACH SC 29379
Person Person
C0ther C1Osher D10ther OOther

IHSAN EFE KESKIN

O Manager Name: O Manager Nuame:
_ 108 WHITEMAVENCT
mMember Address: Cidember Address:
MYRTLE BEACH SC 29377
OAuthorized ! O Authorized
Person Person
O Other O Osher OCther C1O1her

MEHMET YIGIT KESKIN

= Manager Nuame: CiManager Name:
O Mcember Address: 2HICASSLAKERD CiMcember Address:
D Authorized CARDLINA SHORES NC 28467 D Authorized
Person Person
UOther ClOther D Other OOther

Important Notice: Use an attachment te report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in @ foreign language, a translation of the certificate under vath
of the wranslator must be submitted) [

0. This document s exccuted in pice

diince with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
stbmitted in a document to the -

ate constitutes a third degree felony as provided for in s.817.155, F.5.

] Signature of an authonzed person

KAZIM MERT KESKIN

b S [T [N ol
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Certificate of Existence

e

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AVETATATAYAY
o

YEM Management LLC, a limited liability company duly organized under the taws of
the State of South Carolina on May 8th, 2017, with a duration that is until December
31st, 2150, has as of this date filed all reparts due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissotved by administrative action pursuant to S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South‘Carolina this 8th day

iyt * Jour)

Jomey Jomonag AVscnr’ Dgwip gy
"

of January, 2924
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