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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITH SECTION 050%02. FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGRTER A FOREKGN LINITED LLBILITY
Grape taw Firm. PLLC LLC

ame of Forogn Limeted Latlity Company. ot meaide - Lanited iy Company™ LL.C T or "LLC

U1 e unavaibable, enter aliermaie name advpied far the purpise of tamactig bisatess 1 Florda, The @ttemate rame anist i tude “Linged Liaplay Company " <L O o "LLC
. New Yorhk 86-2816714

TTursdiction under e Taw ol which forergn Tnuted Tabilie sompam s orgamzeds

(FET munber, (1 applicac k)

(Date Tint zarsted buanese in Fherds, 11 pror ta regeteztion, )
e e hions B3 TRIOE & 6uE Al F S godetennme penabiy Tabilizyy

R 7901 4th St N STE 200 6 7901 4th St N STE 300
(:sllm't Atddress nl Princeaal fince ’

{Miahing Addmasd

S1. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Flonda registered agent: (P.O. Boa NOT wcceptable)

[

Ragistared Agenls In¢
Name: 9 g

ey
Oftice Addiess: 7901 4th 51N STE 300 \}
Si. Petersburg oy 33702 -

CFlorida 25775
1Civ) (Zip coded -':_“

Registered agent’s acceptance:

faving been named as registered agent and tv accept service of process for the ahove stated timited lability company at the place
desigmated in this application, 1 herely accept the appointment as registered agent and agree (o act i this capucity. 1 further agree

1o comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, and am familiar with
and qecept the abligativny of my position as registered agent,

Duid K oots
(Regitered A"\ Tpmerure)
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5. For intial indeaing purposes, Tist nianes. title or capacity aind addiesses of tiwe prineny members/imanagers o1 persons autherized Lo

manage Jup ic s1x {6} total]:

Title or Capaocity:

Name and Address:

UZUM. MUHAMMED

O Manager Name:
[y}
Wiiember Address:

Title or Capagity:

CiManager

@‘\k‘mbur

7901 4th 51N STE 300

O Aautharized

CiAuihorized

Si. Pelersburg. FL 33702

Person Person
T Other COther TiOther
I anuger Nume: CinManager
Cirember Addruss: CiMember
M Autharized Flauthorized
Person PPerson
CiOther Oher T Oher
LI Manager Name: L IManager
CINember Address: CIdMeomber
O authorized CAauthorized
Person Person
ClOther ClOther Ciother

Numie:

Name and Address:

SAHIN, BEKIR

Address:

7901 4th St N STE 300

St Pejersburg. FL 33702

TOther
Nume:
Address:

:]Othcr
Name:
Address:

CIOther

Important Notice: Use an attachment o report more than six (63 Fhe atachment will be nmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florsda Depantiment of State Annual Report for.

9. Atlached 15 a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody ot records m the
jurisdiction under the Taw of which it is arganized, (18 ihe certificate is in a foreign language. a ranstation ol the certiticate under oath

of the translator must be submitied)

10, This document is eaccuted in accordance with section 65,0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a decument w the Department of State constitutes # third degree felony as provided forins 817,133 F.5

e

-

F .
v 'E;’\_,/’._ g

Segnature ol an sullding ed peron

7

Robin Jones

Yaped or prived aame ol e



10/25/3024.14:3¢:22 POT To: 18506: 76383 Page: 4/ Fax: 8134365206

STATFE OF NEW YOORK
UEPARIMEN] OF sTALtLE

Cecriificate of Stawus

I WALTER T. MOSILEY, Secretary of State of the Siate of New York and custodian of the records required by faw 1o he fited in
my office, do hereby cenify that upon o diligent examination of the records of the Depastnent of State, os of the dute and tme of this

certificate, the following entity informaiion is reflected:

Entity Name: GRAPE LAW FIRM, PLLC

DOS 1 Number: 59701994

Entity Tyvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (03/23/202i

Statement Status: CURRENT

Statement Due Date: 03/3172025

No infunmation is available Tiom tes office segardisg Wie financial condition, Lusiness acivily v praciices ol this entity,

ot * ': ee., WITNESS my hand and official sead of the Department of State,
ote OF NEp "o at the City of Albany. on October 22, 2024 at 03:47 P.M.
. (\; » }’- .
™
g . WALTER T. MOSLEY

. . Secietary of State
: .
- .
: H
ol. o m C,« %4_‘0’2‘&—

BRENDAN C. HUGHES
Execwuive Depuly Secretary of State

Authentication Number: 100006804270 To Verify the authenticity of this document you may #ccess the
Nivisinn nf Comparation’s Docement Amhentication Website at hiip/fecom dps.ny.gov




