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COVER LETTER

TO: Registration Section
_Division of Corporations

. Rain Queen Construction LLLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
xistence. and cheek are submitted 10 register the above referenced foreign limited liability company 1o transuct business in Florida.

Please return ail correspondence concerning this matter o the following:

SAMET OYNAMIS

Nuame of Person

Social Enterprises LILC

Firm/Company

112 Capitol Trail Suite A

Address

Newark, Delaware, 19711

City/State and Zip Code

infofecnterprises social

E-mail address: (to be used for future annual report notification)

For further information concerning this maucer, pleasc call:

SAMET OYNAMIS 302 3102t 76
at { )
Name of Contact Person Arca Code Daytime Telephone Number

. Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston 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 tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 S125.00 Filing Fee O S130.00 Filing Fee & B $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
: Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTT SECTION 6050K2,. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Rain Queen Construction LLC

(Name of Foreign Limited Linbily Company. must include “Limited Tiabitity Company.” "LL.C. " or "LLCT)

CF mmwe uavailable, enter alermae name adopsed for the purpose of tremactng basiness m Flanda, The alternate nanke mustinehide “Limited Liability Company,” " 1LLC o "LLCT
Delaware
2 3
Cursdicnon ander the Taw ol which forergn Timited Tubility company w arganizedy

(¥1I numnber, 1f applicable)

(e fimg tmnsacted basiness i Flarada, (f prior o regrstration. )
[Sew sectinz 6050904 & 6US.005, .5 o Jeermie penalty liubiluy)

112 Capitol Tral Suite A97 112 Capitol Trail Suitc A97
5

6.

15treet Addiess of Princapal Oicey

Mg Atkdress)

Newark, Delaware, 19711 Newark, Delaware, 19711

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

—
=
. Registered Agents [ne v
Name: | .
7901 4th St N 5TE 300 .

Office Address: e -
St Petersburg, 13702 W
. Flonda T2
(Uity} (Zip code) wn

Registered agent’s acceptance:
Having been named as registered ageni and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment ay registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/5/ David Roberts

{KRegistersd agont’s signature )



K. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or-Capacity: Name and Address: Title or Cupacity: Name and Address:

(OManager Name: ERDEM SEZER OMuanager Name:
EMcmt:)cr Address: 130 W State Rd 436, OMember Address:
T Authorized Unit #2048, Altanonte Springs O Authorized
Person FL 32714, USA Person
[J0ther, OOther O Other OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
iJAuthorized O Authorized
Person Person
D()thcrl TOOther D Other O Osher
{JManager Namc: G Manager Name:
O Member Address: OMember Address:
OAuthorized C Authorized
Person Person
H0ther, OOther ClOther ClOther

Imyportant Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached 15 a certificate of cxistence, no more than 90 days old, duly authenticuted by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submiited)

10, 'I'his_ document is exceuted i accordance with scetion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in a document to the [)cpnnm71i of State constitutes a third degree felony as provided for in s.817.155, F.5.

A Jv«——"* _______ 7

<=

Signature of an authorized peran

ERDEM SEZER

Lyped or prated name of sigiee



~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RAIN QUEEN CONSTRUCTION LLC" IS DULY
.FDRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
, STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAIN QUEEN
CONSTRUCTION LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2019.
| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-mu W, Butiogh, Becrelary of Klste 3

7401143 8300
SR# 20243740805

You may verify this certificate anline at corp.delaware.gav/authver.shtmi

Authentication: 204441594
Date: 09-20-24




