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COVER LETTER

TO: Registration Section
Division of Corporations

CONSULTANCY OF INTERNATIONAL BUSINESS AND EDUCATION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TURGUT PUYAN

Name of Person

CONSULTANCY OF INTERNATIONAL BUSINESS AND EDUCATION LLC

Firnm/Company

2032 SOUTHSIDE BLVD

Address

JACKSONYVILLE. FL 32216

City/Siate and Zip Code

trdenizli@gmail.com

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

For further information concerning this matter, please call:

AKYL SALI 972 3046157
ar ( )
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [0 $130.00 Filing Fee & (O $155.00 Filing Fee & [T $160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.09. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CONSULTANCY OF INTERNATIONAL BUSINESS AND EDUCATION LLC
' (MName of Foreign Limited Lizbility Company, must include “Limited Liahility Company,” "L L.C..” or “LLC.T}

1

(If name unavailable, enter alternate name adopied for the purpoze of uansacting business in Florida. The alicrnate came must include ~Limited Lisbitity Company.” “L.1.C.” or "LLC.™Y

NJ BB-1726748
. K}

{Iurisdiction under the Law of which foreign limited bability company i5 organized)

(FEI number, if npplicable)

12/01/2024
4.
(Tate fm1 transzcted business in Flond, if prior to regsstrotion,y
(See sections 605.0904 & 605.0905, E.5. o deteymine peanity hsbility)
2032 SOUTHSIDE BLVD 2032 SOUTHSIDE BLVD
5, 6.
tStrect Address of Principal Office} (Marling Address) o
JACKSONVILLE JACKSONVILLE :_‘3:
FL. 32216 FL, 32216 ™~
- ‘
7. Namc and gtreet address of Florida registered agent; (P.O. Box NOT acceptabic) -
(g |
«Q

TURGUT PUYAN
Name:

2032 SOUTHSIDE BLVD
Office Address:

JACKSONVILLE 32216

(City)

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 in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Turgut Pugyan

(Reghtered agent's signafiire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

= Manager
= Member
= Authorized

Person

OOther

Name and Address:

Title or Capacity:

ClManager
OMember
O Authorized

Person

OOther

IManager
OMember
O Authorized

Person

TiOther

TURGUT PUYAN
Name:
2032 SOUTHSIDE BLVD

Address:
JACKSONVILLE
FL, 32216

ClOther
Name:
Address:

OQther
Name:
Address:

CIOther

{IManager

OOMember

O Authorized
Person

CJOther

Name and Address:

(JManager
COMember
O Authorized

Person

OOther

[IManager

CiMember

JAushorized
Person

[I0ther

Name:
Address:

JOther
Name:
Address:

C0ther
Name:
Address:

OOther,

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 Department of State Annual Report form.

9. Auached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Turgut Pugyan

v

TURGUT PUY AN

Signature of dn sutherized penon

Typed or printed nzme of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CONSULTANCY OF INTERNATIONAL BUSINESS AND EDUCATION LLC
0450797909

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 12, 2022.

Said business was Revoked for Failure to Pay Annual Reports on
November 16, 2024, and as of the date of this certificate, has not
been reinstated.

[ further certify that the last registered agent and registered office of
record were:

TURGUT PUYAN
16 NORWOOD AVE
LODI, NJ 07644

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
19th day of December, 2024

Ao A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 616003597 1

Feryfy this vertificate online at

heeps citwww | staie nf.us/TYTR_StaredingCort/ JSPIVerify_Cert jsp



