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COVER LETTER

TO: Registration Section
Division of Corporutions

AKSUT. LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited T.iability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limived liability company to (ransact business in Florida.

PPicase return all correspondence conceming this maiter to the following:

Jaren Aksut

Namc of Person

Finn/Company

4021 St Charles Drive

Address

Birmingham, Al. 35242

City/State and Zip Code
Jaksut@gmail.com

IE-mail address: (1o be used Tor Tururt annual report notification)

For turther information concerning this matter, please call:

Jaren Aksut 205 246-6021
at ( )

Name of Contact Person Aren 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 4 check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing lec 03%130.00 Filing Fee &  ©1 $155.00 Filing Fee & ASI(&0.00 Filing I'ee, Centificate
Certificate of Saws Cenrtified Copy of Status & Certified Copy




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

N COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID 1O REGISTER A FORMCGN  TIMITED LIARILITY

COMPANY TOTRANSACT BESINESS IN THE STATE OF FTORIDA:

AKSUT. LI.C
I (Name of Foreign Limited Taability Company, must melude “limned Liabality Company,™ LT Tor “IT.C Ty

{If name unavulable. enter altemate name adopted fin the purpone of transacting businexs in Florids. The alterasie name must inctude “Limited Liahility Cottpany.” "L.L.C." or "LLEC.™)

ALABAMA
2. 3
(lmdiction under the Taw of which Toreign limited BabiRty company v organizrd) (FET sumber, o upphenbic)
(&tﬁu 505 ooohme?s 08, E 8 ‘1‘2‘.’;‘;’,,'; ponalty i|)auhiliry} : ' ‘
56 Berkeley Road 56 Nerkeley Road - )
s, 6. - ';
(Street Address of Pnnczpal Oifter) {Mailing Ackdress} o U
)
Sclma, Alabama 36701 Selma, Alabama 36701 T
s [ )
P 2]
7. Name and gwreet address of Florida registered agent: (P.O. Box NQ') acceptable)
Glona Crump
Name:
2000 West Garden Street
Oftice Address:
Pensacola 32502
. Florida
{Caty) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

et o

{Regisiarod ngml's:iymm:l




8. For initial mdtxlng purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total |

Title or Capacity; Name and Address; Title or Capacity: Name znd Address:
OManager Name: Gonul Aksut = Manager Name: Jarcn Aksut
= Member Address: 56 Berkeley Dr OIMember Addross: 4021 St Charles Drive
CAuthorized Selma, Alabama 36701 O Authorized Birmingham, Alabama 35242
Person Person
OOther OUther OOther (JOther
OManager Name: O Manager Name:
DOMember Address: ClMember Address:
OAuthorized OAuthorized
Person Person
CJOther Onher O nher D Other
UManager Name: OManager Name:
OMember Address: CIMember Address:
UAuthorized OAuthorized
Person Person
OOther O0Other Onher DOther

Important 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 Deparunent of State Anmual Report form.

9. Attached 1$ 4 certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a forcign language, 2 translation of the centificate under oath
of the translator must be submitied)

10, 'This document is cxccuted in accordance with seetion 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submiticd in a docament to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

QAMQ DI —

Niguanee of 4n authonsed person

'\’\mn\‘;\ Pt

Typed of prnted name of ugnee




Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that AKSUT L.L.C. was formed in

Dallas County on November 21, 2006. The Alabama Entity Identification number

for this entity is 000-486-731. | further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/11/2024

Date

L (ot

20241211000005994 Wes Allen Secretary of State




