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To:
Divislon of Corporations
Fax Number : (858)617-6383
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 128020088145
Phone ¢ (305)444-4994
Fax Kumber 1 (385)328-4774
u L oM
T Li®AEnter the email address for this business entity to be used for future :j
. 'z annual report mailings. Enter only one email address please.** : .
J
Email Address: . .
Foreign Limited Liability Company
SAFEWAY LIMOUSINE LLC ¢
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS LN THE STATE OF FLORIDA:
SAFEWAY LIMOUSINE LLC

(Name of Forcign Limited Linbality Compary; must inelude "Limred Liabdity Compans " LLE 7 or "LLT.)

CALIFCRNIA

3 36-4824465
{Tmwdiclion wader tio faw o wnkd foreign himited ability company it organmedy ) {FR sumbar, Tapplcable)
P
&5 .o
get s
4 ) N Ty - R
Date fint tomsacted bininess in Florida, if prior o regutratian.j f : ’ ]
(S¢¢ soctions S05 0904 & 50% 0305, F 5. to determine penalry lasiliry) . R ) -
5 6701 PORTSIOE DRIVE 6 L
(Street Addcesa of Prncipal O Mice) (Mauling Addresay
BOCA RATON FL 33496
o

7. Name ard girect address of Florida registered agent: (P.0. Box NOT acceptable)

GORKEM URAZ
Name:
Office Address: 6701 PORTSIOE DRIVE
BOCA RATON Florida__ 3386

(Cits) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated ir this application, I hereby nccepi the appointment as registered agent and agree to act in this capacity. [ further ugree
t enmply with the provisinns of ali stututes relative tn the proper and complete performance of my dutics, and I am familior with
and accept the obligations of my position as registered agent.

/%;’/ =

(Rogistered agem's signatims)




8. For imtial indexing purposcs, list names, titic or capacity and addresses ot the primary members/manggers or persons authonzed o
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title ur Capacity: Name and Address:
[¥Manager Natre: GORKEM URAZ = Manager Name:
kiMember Address: 20! PORTSIDE DRIVE [CMember Address:
JAuthorized BOCA RATON FL 33498 ClAuthonized
Person DPerson
B0ther O Other COther BEOther
ClManager Name: OManager Name:
CIMember Address: CMembe; Address:
O Authorized D Authorized
Trerson Person
OOther . ' Ciher CiOther 10ther -
COManager Namne: TIManager Name:
O Member Address: i CiMember Address: _ o .
{JAuthorized [JAuthorized
Person Person
C10ther [ 0ther CtOther OOther _

Imporiant Nolige: Use an attachment to report mere than six (6). The attachinent will 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. Attached is a certificate of existence, co more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (Tf the certificate is in a foreign language, a translation of the cenificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b, Florida Statutes. [ am aware 1hat aay false information
submitted in a document to the Department of State constinutes a third degree telony as provided forin 5.817.155, F 8.

Signature of an authartzed semea

GORKEM URAZ
Twped o prinid nenx of ighes
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SAFEWAY LIMOUSINE, LLC
Entity No.: 201826710178

Registratlon Date:  (09/18/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrelary of Slate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificale relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No informalion is available from this office regarding Lhe financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califarnia this day of April 12,
2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 1399903843

To verify the issuance of this Certificate, use the Cerlificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.

From: Yanet Avila



