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COYER LETTER

TO: Registration Section
Division of Corporations

BLNT LLC dba SOCCER JERSEY
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company tor Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign hmited fability company 1o transact business in Florida.

Please return alt correspondence concerning this maiter o the following:

BULENT YURTSEVLER

Nuame of Person

BLNT LLC dba SOCCER IERSEY

oo (AR RS )
s, 29 90 Sslans Ave A@ o2

Adddross

Hoii_‘ju_)oo;_\__ - 350"ZI—I

iR S |

Caty State and Zip Code

bulent_vunsever Lishotmart!.com

F-mail address: (1e be used for future annual report nonhitication)

For further informatton concerning this matter. please call:

BULENT YURTSEVER A2 A2
HIN |
Name of Contact Person Arca Code Daylime Telephone Number
Mailing Address. Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, Fi 32303

Iinelosed 15 a check tor the following amount:

Please make check payuble o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T S030.00 Filing Fee & - [3 315300 Filing Fee & I $160.00 Filing Fee, Certilicate
Certiticate of Stuus Centilied Capy of Sl & Certitied Copy



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

IN COMPLANCE WIITE SECTION 6050002 FLORIDA STATUTIN, THE FOLEOWING 1S SUBNITTITLY 1O REGISIER A FURFIGN TIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
BLNT LLC dba SOCCER JERSEY

(ame of Foretgn Lined Lihilily Conrgases, s ekl “Lomited Eaiulity Company.” 7L L CL7or "LLC

!

T o e ailebke, enter alermite name sdoptod for the prgrose of rasts i, Fustie s e Plorzds The sliersae manw mast cnelade “Limoed Labality, Coopany,” “LLLC T o0 "LLU T
——————

-

iy

1 esosdie b stder the T o whne T forcen Tinnted Tabtinty compans ootz et VFTT mumieer. <2 anplicabi)

07/4] 2024

CDate [rat iranes ted biseness e Flooda, 10 prier o epistzation )
(Ser acvtions nl1% DL L 6D s B N todetermene peitdty Daliinsg

1433 NW JOTTH AVE STE TT26 1435 NW LO7TH AVE STE T'T20

5. 0.
isurect Addeess of foneipal Ot

N g

PORAL, FL 33172-271H DORALFL 33172-2711

< ) -
7. Name and street address of Florida registered apent (.00 Box NOT aceeptable) p
3
BULENT YURTSEVER . N
Namce: - ~
1455 NWHD7TH AVE STE TT20 ' -
Office Address: | 2
i —
DORAL 331722711, ol
. Florida ____E_Tb

o (4 voded

Registered agent’s sceeptance:

Having been numed as registered agent and 10 accept service of pracess for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the groper and complete performance of my duties, and I am familiar with

wstared ageni s pntiaeey



. For initial indexing purpescs. lisi names, e or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager

= Member

= Authorized
Person

JOther

Name and Address:

BULENT YURTSEVER
Nime:

1453 NW JO7TH AVE STE 1T Zé

Address:

DORAL, FL.33172-2711

CiOther

AManager

Member

JAuthorized
Person

_1Other

Namce:

Address:

i_lOther

_Manager
_iMember
“IAuthorized

orson

_1Other

Nanw:

Address:

LIOther

Title or Capacity:

[IManager

O Member

C Authorized
Person

TI0ther_

L Manage

IMember

C Authorized
Person

L 1Other

Name and Address;

Livanager

I Memie:

TV Authorized
Person

F1Other

Name:
Address:

CiOther
N
Address:

[_1Other
Name;
Address:

[JOther

Important Notice; Use an attactinient o repart more than six (0 The antachmens will be imaged for reporting purposes only. Non-
P S I & pury

indexed individuals mav be added to the index when Ghng your Florida Department of Stale Annuat Report torm.

9. Auached is a certificate ol existence. no mare than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate ts in o forcign language. o translation of the ecertificate under oath
of the translator must be subimitted)

10, This Jucument is exeeuted in aecordance with seer)

VOOS 0203 (17 10), Florsda Statutes. [ am swaee that any thlse information
ilutes i thnrd degree telony ax provided Tor m s 8171535 F.S

~ 'ﬂd[@\k

Sepnatns b ac duibiacdd persen

\/ VbR vo

L

Urareed o1 vzirod neone o s



File Number 0713112-7

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

BLNT LLC. HAVING ORGANIZLED IN THE STATE OF ILLINOIS ON OCTOBER 30, 201R,

APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |ITH

dayof  JULY  A.D. 2024

ANy

oo \_\_““___\«,-:-“
Authentication #: 2419300344 verifiable until 07/11/2025 A&y'-. z i

Authenticate at: hitps /awww.ilsos.gov

SECRETARY OF STATE



COVER LETTER

TO: Registration Scction
Division of Corporations

BLNT LLC dba SOCCER IERSEY
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier w the following;

BULENT YURTSEVER

Namwe ol Person

BLNT LLC dba SOCCER JERSEY

Firn/Company Cmq- “ﬂ’s F\éfi@lf’)
simermresmsme 29 90 Solano Ave Ap To2

Address

Ho]ljuJooL L 3$02L|

R e |

Lty State and Zip Code

bulent_vurtseverli¢hotmail.com

L-mail address: (1o be used tor tuture annuel repert notification)

For further information concerning this matter, pleisc coll:

BULENT YURTSEVER RIS 391-0241
at( )

Name of Contact Person Area Code Daytime 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, FL. 32314 2415 N. Monroe Sireet, Suite §10

Taliahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable wo; FLORIDA DEPARTMENT OF STATE

(O §125.00 Fiting Fee T 513000 Filing Fee & {3 513300 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificaic of Stalus Certitied Capy ol Status & Certitied Copy



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

IN COMPLLANCE BITH SECTION 605.0002 FLORI D STATUTIS, THE FOLLEOWING 15 SUBNTTITED 10 REGISTER 1 FORFIGN. LINITED (IABILITY
COMPANY TO TRANSACT BUSIVIESS INTHE STATEOF FLORIDA:

BLNT LL.C dba SOCCER JERSEY

H
{Dame of Forcign Linnited Lizbilny Compauy; ot inchade “Lomnted Ezabihty Compueoy” LT LT
11 name usasatlable, enter abtierme name adopicd for s purpese of transscting: usiness n Plorida The altemaie saaw most inchals “Limied Lishility Conzpany,” "LLC7 o2 “LLCTY
83-1673779
2 5
Hursdiction coder the law ol winch Tarergn hiuted Tabiiny company s orznuceds 1B number, Lanpieable)
7/0]1.2024
4.
(Date NIt traveoseted huspsess i Flossda o proes o wepmiaton |
{8ee sectim MISANL & ADS 180 F s aadaterntine peeadiy Tty
1455 NW 107TH AVE STE TT26 1433 NWIO7TH AVE STE TT26
. 0.
1Street Address uf Prineipal Olzees T Ty WG
DORAL. FL 331722711 DORAL,FL 33172-2711
‘,N, i \._.’f
7. Name and street address of Florida regisiercd agent: {P.O. Box NOT acceptable)
BULENT YURTSEVER : N
MName: ) -
1455 NW JO0TTH AVLE STE TT26 : o
Office Address: 2
! —

DORAL B2 <
. . . Fiorida S
1iny 17ip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above steted finited liabilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aer in this capacity. 1 further agree
to comply with the provisions of alf statutes refutive to the groper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my: positfyn as rdpistered wgehi.

o A . - .
N (y;m.‘ru: et sipnaiurg)



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

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
HManager Name: BULENT \_-URTSF'V?]__{__ _ CiManager Name:
®Member Address: H33 NWID7TH AVE STE TT Zé Ui Member Address:
= Authorized DORAL, FL 331722711 (G Authorized
Person . Purson
“JOther OOther SO0ther__ Z1Oer
—IManager Namc: L Manager Nanm!
“Ivlember Address: ] Tivlember Address:
JAuthorized O Authorized
Person Person
JOther i_|Other LOther LiOther
_IManager Mune: LI Manager Niane:
_iMember Address: L) Member Address:
—JAuthorized Ll Authorized
Person Person
Other LIOther IJQiher LJOther

lmportant Notice: Use an attachment 1o report mwre than six 16), The attachimen: will be imaged for reporting purpeoscs onty. Non-
indexed individuals may be added o the index when Biiing vour Florida Depariment of State Annual Report torm.

9. Autached is a centificate of existence. no mare than 90 days oid, duly authenticated by the official haviag custody o records in the
jurisdiction under the law of which it is organized. (1f the certificare {s in o foregn language. o translation of the certificote under oath
of the transtator must be submitted)

10. This document is executed in accordance with sectydn 6050203 (1) (b). Fionda Startes, | am aware that any false information
submitted in a document to the Pyepartifent of State cpfsgtutes u third degree telony ax provided for m s 817. 135 F.S.

."\',

Ku/ Nignatnre ol ae authoriacd persan

/) , Ay ~ } Y



File Number 0713112-7

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

BLNT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 30, 2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JULY A.D. 2024

Authentication #: 24193003434 verifiable until 07/11/2025 Aﬂ, ot 4._ o /



