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February 19, 2026
FLORIDA DEPARTMENT OF STATE

Division of Cormporatior
VCORFP SERVICES, LLC of Corp s

r

SUBJECT: ERIKA KALKAN PT, PLLC
REF: W2eQ000021721

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
will need to be added to your entity name for this Department to accept
and file your document.

Please place the "LLC" suffix after the "PLLC" suffix on line #1.,
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly PAX Aud. #: B26000072489
Regulatory Specialist II Letter Number: 926A000034&23

P.O BOX 6327 - Tallahassee, Flonda 32314

81813 From: Ycorp Servicas, LLC
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IN FLORIDA

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

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATULES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FURKIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Erika Kalkan PT, PLLC. LLC

{~Nnme of Foretgn Limited Liabihty Comnpany: must include “Limated Liabifity Company,™ "L.LC. " ar “LLC.™)

3 New York

(1§ pame unavaituble. cater ahemate tunw adopted lor the purpose of ensacting by in FHloride ] he aliemate peme et nelude “Lintted Lubihy Conmany,” "L.LC" o “LLC")

(Jurisdiction uider the law at which foreign lunied habihny vowmpany o organazed)

;. 82-3806468
. N/A

([l number, 1 applxablc)

(12ate tirst rrensaeted busingsy in Flornda, 1 prior ta registracion. )
(See sevtions 605,04 & 605 0X35, F.8 10 determine penalty: liabilityy

2818 N. Flagler Drive, West Palm Beach, FI 23407

Istreet Address of Prencipal Offices

{Mmihng Addres$)

2818 N. Flagler Drive, Wesi Palm Beach, £} 33407

7. Namge and sireet address of Florida registered agent: (P.O. Box NOQT accepiabie)

Name:

[t
'l
—C - T
patts
Erika Kalkan
Office Address:

2818 N. Flagler Drive

West Palm Beach

F
m
o

(Citwy
Registered ngent’s acceptrnce:

oy W 618

. Florida 33407

{Z1p code)

and accept the obligations of my position as registered agent.

Having been named as registered agenr and to acceps service of process for the above stated limited labilfty company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and | am familiar with

/s/ Erika Kalkan

(Reghtered sgent’s signatere)
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8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Erika Kalkan OjManager Name:
¥ Member Address: CMember Address:
. 1 .Fl ive, Pal h, FI 33407 ,

O Authorized 2818 N. Flagler Drive, West Palm Beac 3340 CiAuthorized

f’crson P’erson
O0Oiher CiOther OOther O0ther
C'Manager Name: OManager Nanic: 2

— v
OMember Address: CMember Address: fa N -
T r’
D Authorized O Authorized '-’:,.'3. N («r'-\
<L, -G
Person Pcrson - = C
=2

CiOther O Other OOther OOther =~ -
CIManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized G Authorized

Person Person
OO1her O Other OOther O 0ther

fmportant Notice: Use an atlachment w report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaic is in a foreign language, a translation of the certificate under cath
of the translator must be submitted}

10. This document is exceuted in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depariment of State constitules a third degree felony as provided for in s.817.155, F.S,

/s! Erika Kalkan

Signature ef an suthorized persan

Erika Kalkan

Typed o7 printed name of signe
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

Entity Name:

t, WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required
by law to be filed 1n my oftice. do hereby certify that upon a dibigent examination of the records of the Department of
State. as of the date and time of this certificate. the following entity information is reflected:
DOS 1D Number:

ERIKA KALKAN PT, PLLC

5249894
Entity Type:

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY
Entity Status: EXISTING
Date of Initial Filing with DOS: £2/13/2017
Statement Status: Current .
Statement Due Date: 12/31/2027 e B _
—¢. M i\
ZE =
nh &
rl{:.'lA -G YT‘
I certifv that the following is a list of documents on file 1 the Department of State for said entity: - o S 1
- r-a._ \"\? .
Document Type: ARTICLES OF ORGANIZATION :j. o
Date of Filing: F2/1372017
Entity Name: ERIKA KALKAN PT, PLLC
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/17/2026
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Above space is Ieft blank intentionally.

No information 1s available from this office regarding the financial condition. business activity or practices of this entity

WITNESS my hand and official seal of the Department

of Staie. at the City of Albany, on February 18, 2026 at
.l'..-‘.... 0]26[)1\1
s OF NEw “ee,
< W R

"f‘,f\'-, WALTER T. MOSLEY

by % Secretary of State
K x5
e @
-. \CS,O A :

. 7 *

13 radar €

BRENDAN C. HUGHES

Exccutive Deputy Scerctary of State

Authenticalion Number: 100009707479 To Verily Lhe authenticity of this ducument you may seeess the

Division of Corporalion's Document Authentication Website at hitp.{/ccorp.dos.oy.goy
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