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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/05/2024

Acc#120160000072

Name: Repkon USA, LLC
Document #:
Order #: 15415205

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

155.00




DocuSign Envelope' (D: D947D46C-2700-4C19-0EEG-CF811E060486

COVER LETTER

TO: Registration Section
Division of Corporations

Repkon USA. L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existenee, and cheek are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryan David Van Brunt

Name of Person

Repkon USA LLC

Firm/Company

19800 1H 6335, Building A

Address

Mesquite, TX 75149

City/State and Zip Code

bryan.vanbrunt@repkon.us

E-matl address: (to be used for future annual repert notification)
For further information concerning this inatter, please call:

Bryun David Van Brunt

at( ) 727-412-4980
Name of Contact Person Arca Code Daytimne Telephone Number
Mailing Address: Street 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 for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee L1 $130.00 Filing Fee & o 8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Staius Certiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION g05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Repkon USA, LLC

(Name of Foreign Limited Liabilty Company: musl inchade “Limited Liability Company.  LL.C..7or "LLCT)

{3 name unavailable, enter aliernate name adopted fof the purpase of trmnsacting business in Florida, The alemate aaine must include “Limited Liabikity Company.” "L.L.C." or "LLC.T)
Delaware
5

02-3235834

(¥

{Jurisdiction under the kiw of which foreign limated Tiability company is ergantsed)

03/04/2024
4.

(FET numbez, if appheable)

(Dale Tirst trunsacicd business in Florida, af priar o repistrution.]
1See sevtivay GOS0 & H05.0905, F.5. 1o dewermine penaliy lability)

19800 TH ¢33, Building A
5

|Street Address of Principad Otficel

19800 [H 635, Building A
(Muhng Address)
Mesquite. TX 75149

Mesguite. TX 75149

’ o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Nume:

1200 South Pine Island Road
Oftice Address:

Plantation

33324

. Florida
(City)
Registered agent’s acceptance:

{Zip codc)
Having been named as repistered apent and 1o decept service of process for the ubove stated fimited lability company at the place
2 2 P parny

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and accept the abligations of my position as registered agent.

= ]
C T Corporation System Uf)b
By:

Olga Hinkel - VT
{Registered agent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 10
manage [up o six (6) towl]:

Title or Capacilv: Name and Address: Title or Capacity: Name and Address:

ibrahim Kulekei

Ayet Azer Aran

A Manager Name: ZMunager Name:
OMember Address: 19800 1H 635, Building A O Member Address: 19800 i1 635, Building A
O Authorized Mesquite, TX 75149 O Authorized Musquile, TX 75149
Person Person
OOther OOther OOther O0Other
AMunager Name: Firat Gesen OManager Name:
CIMember Address: 19800 14 633, Building A OMember Address:
[ Authorized Mesquite, TX 73149 O Authorized
Person Person
O Other O Other O Other dOther
O Manager Name: OManager Name:
O Member Address: COember Address:
O Authorized C Authorized
Person Person
OOiher TOOther OOther O 0Other

[mportant Notice: Use an attachment Lo report more than six (6), The atachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached 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 forgign 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. I am awarg that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817.133. F.8.

Dotuig et by

‘-f’?ijQ =

SB1Y18MITFECET

Bryan David Van Brunt

Signature ot an autharized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPKON USA, 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 FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Qﬁmw.mu.mum ]

7370650 8300

Authentication: 202945388



