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COVER LETTER

TO: Registration Section
Division of Corporations

SIRENA USA LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to regisier the above referenced foreign limited lisbility company to transact business in Florida.

Please retum ail correspondence concerning this matter to the following:

NESET YILDIZ

Name of Person

Firm/Company

SIRENA USA LLC

Address

BES IND AVE FL 47 NEW YORK NY 10017

Cuy/State and Zip Code

NESET.YIL.DIZ@SIRENAMARINE.COM. TR

E-matl address: (to be used for fuwre annual report notification)

For further information concerning this matter, please call:

ENSAR CABRUK 754 610-0610
a{ }

Name of Contact Person Area Code Daytime Tefephone Number
Mailing Address: Strect Address:
Registration Section: Registration Section
Division 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 tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O SI130.00 Filing Fec & T $155.00 Filing Fec & @ $160.00 Fiting Fee. Cenificaie
Certificate of Status Certified Copy of Swtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORID:A:

1 SIRENA USA LLC

{Nume of Foreign Limited Liability Company: must include "Limited Liabifity Company,” "L.L.C. " or "LLC.TT

SIRENA YACHTS USA LLC

{1 name unavailable, enter aliermate aume adopled for the purpase of tansacting busincas in Florida. Ihe sltermate name must include “Limled Liablity Company,” “L.L.C.7 o “LLE)

NEW YORK 813082062
2. 3.
flursdiction under the Taw af which Toreign Timited Twbihity company = wgamized (FET numbser, il 2pplicablc)
04/01/2023
4.
(Date fist transacted business in Flonda, if prier te registralon.
{Sev sections 05,0904 & 6050905, F.5. Lo determine penaliv Habihay)
885 2NIY AVE FLL 47 85 2ND AVEFL 47
5 6.

(S':n:ﬂ Address of Prineipal Oilice) {Mailing Addressi

NEW YORK NY 10017 NEW YORK NY 10017

{_";\
&/ —~
[ gty
- r=Jr
7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) E' -
s
ENSAR CABUK y o
Name: ¢ =
600 W Las Olas Blvd Unit 501 Lo
Office Address: -t oy
- %
- |
Fon Lauderdale R ' ﬁ)
. Florida
(Caty) (Zap code)

Registered agent’s acceptance:

Having been named as registered agenr and tv aceept service of process for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
1o comply with the provisivns of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent,

e

{Regintercd apent™s siynature)




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to 5ix (6) wal]:

m Manager
JMember
O Authonzed

Pcrson

[JOther

O Manager
(JMember
m Authorized

Person

OOther

O Manager

O Member

i Authorized
Person

O Other

Title or Capacity:

Name and Address:

NESET YILDIZ
Name:

B84 IND AVE FL 47
Address:

NEW YORK NY 10017

CiOther

ENSAR CABUK
Namc:

&) W Lus Olas Blvd Unit 501
Address:

Fon Lauderdale Florida 33312

S Other

Name:

Address:

OOther

Title or Capacity:

TIManager

CIMember

OAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

JOther,

CiManager

O Mcmber

O Authorized
Person

Ci0ther

Name and Address:

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment to repors more than six (6). The anachment will be imaged for reponing purposes onlyv. Non-
indexed individuals may be added io the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is arganized. (If the certificate is in a foreiun language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am sware that anv false informasion
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5,817,153, F.S.

e

Signature of an authansed person

ENSald. ALY

Typed o5 printed name of mgnee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ, Secretary of State ol the State of New York and custodian of the records required by law 1o be filed

in iy otlice, do hereby certify that upon a diligent examination of the eecords of the Department of State. as of the date and time of this
certificate. the following entity information is refiected:

Entity Name:

SIRENA USA LLC

DOS 1D Number: 4970133

Entity Type: DOMESTIC LINMITED LIABILITY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOS: 007282016

Statement Status; CURRENT

Statement Due Date: 06/30712024

No information is availabie [rom this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and efTicial seal of the Depariment of State,
al the City of Albany, on February £6. 2024 at 10:30 AM.

...l....

ROBERT J. RODRIGUEZ, Secretary of State

1B redan o Rlosan

Bv Brendan C. Hughes
Executive Deputy Secretary of State

ax g

.......'.Q

. 'a:a

'.'l.....

Authentication Number: 100005207729 To Verify the authenticity of this document you may access the
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