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COVER LETTER

TO: Registration Section
Division of Corporatiot]s
INCEKA R.-\’LLC
SUBJECT: :

The enclosed "Application by For
Existence, and check are submitte

Please return all correspondence ¢

ZAFER INCEK]

Name of Limited Liability Company

tign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certiticate of
1 to register the above referenced toreign limited liability company to transact business in Florida.

Drcerning this matier o the tollowing:

IAR A

INCEKARA L

Name of Person

I

439 MAPLE H

Firm/Company

LL DRIVE

Address
HACKENSACK NJ 0760) w3
™D
Citv/State and Zip Code . ‘E" i
- o h e
zacky 197 7@gmall.com B .
n.F i
E-mail address: (o be used for future anoual report notification) Tt e I
5 2 H A
. : . . L. = pr—
For turther informanon concerning this matter, please call: L= R
> -
s - . 2
ZAFER INCEKARA 201 2903660 o
at { }
Nane of Contact Person Area Code Daviine Telephone Number

Muiling Address:

Registration Scction
Division of Corporat

P.O. Box 6327

Tallahassee. FL 3231

Enclosed is a check tor
Please make check pay

& $125.00 Filing Fee

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2413 W, Monroce Street, Suiate 810
Tallahassee, FI. 32303

ons

¢ following amount:

lc o FLORIDA DEPARTMENT OF STATE

00 813000 Filing Fee & 0 S135.00 Filing Fee &
Centificate of Status Certified Copy

tt

ab
I S160.00 Filing Fee, Certificate

of Status & Centified Copy




APPLICATION BY FOREIGY LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 610902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN TIMITED LIABRITY
COMPANY TO TRANSHCT BUNINESY N THE STATE OF FLORIDA:

];\’CIZKARA)LL(‘

t™ame of Foreign Limited L]

abihey Company: must include “Limited Liabdiy Company.” "LL.C.."or "LLT

1

4 jur the purpese of transacting business in onda. The alteriate name must inehgde “Limited Laabiliy Compam,”™ “L0 0,7 ar *LLET

11-3649284

(I name wnavailahle. enter aliernate name adopre

NEW JERSEY

L4

5
(FEI number. 11 appheabler

(Jursdsctien under sthe Taw of which foreigr] hmiied labthty company 1 organzed)

4.
Duate First transacicd business in Flursda, 7 paiur w regisirstion
ectings 605 090= X (030803, F.5. 10 determiine penalty Babiliny)

15ee
439 MAPLE HILL DRIVE 439 MAPLE HILL DRIVLE
6.

5
(M aling Address)

(3treet Address ot Pracipa! Oftice)

HACKENSACK NI 07601 HACKENSACK N1 07601

L
(=]
L
o )
=7 -
i Ll !
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) R :} -
DL & q
P 11
ZAFER INCEKARA o Fos
Name: R ™
G -

AN

P40 JOUTH FEDERAL HWY UNITZ]08

Office Address:
LAKH WORTH BEACH 33460
. Florida

GAap code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lfabifity company at the place
designated in this application, I Nereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of il statuses relative to the proper and complete performunce of my duties, and I am familiar with

OSIHON Gy regis.

/// 4 (Regiered agent’s signature)

and accept the abligations of my




8. For initial indexing purposes.
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

ZAFER INCEKARA

Tiile or Capacity:

list names. title or capacity and addresses of the primary members/managers or persons authorized w

Name and Address:

CiManager Name: CIMunager Name!
439 MAPLE HILL DR
OMember Address: i TN ember Address:
_ ] HACKENSACK NJ 07601 ,
= Authorized T Auatherized
Person Person
D) Other COther Other COther
{IManager Name: OManager Name:
OMember Address: CIMember Address:
CJAuthorized JAutharized r~a
- e
' ™S
™~
Person Persun ) -
= T 1 H
T —
O eher 3 Ocher T nher TOther < ° — L
lear = )
A A
el E
O Manager Name: O Manager Name: g~ - -
~o
CIMember Address: O xfember Addruss:
CJAuthorized CIAuthornized
Person Person
T Other DOther JCnher OOther

Important Notice: Use an attachmpnt to repart more than six (6). The atachment will be imaged tor reparting purposes only, Non-

indexed indivicuals may be added

9. Adtached is wcertieate of exist
jurisdiction under the faw of whic
of the wranslator must be subntitted)

10, This document is executed in
submitted ina document wo the De

A

Lo the imaex witen e vour Hlorida (repartment of State Annual Keport fonm.
Erce. no more than 90 davs old. duly authenticated by the otficial having custody o recards in the

b it is organized. (I171he certificate is in a foreign language, u trunslation of the certificate under outh

hccordance with section 602.0203 (1) (b). Florida Statutes, [ ant aware that any false information
| Statg constitutes a third degree telony as pravided tor in 5.817.155, .S,

L2 /]
o

Signature ol zn authorized person

ZAFER INCERKARA

Typred or printed meme of signice




DIV}

I, the Treasiu
above-named,
registered by
As of the datd
business in ¢q
Reports are ¢

[ further cerd

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

INCEKARA, LLC
a60014798Y

er of the State of New Jersey., do hereby certify that the
New Jersev Domestic Limited Liability Company was
this office on August 13, 2002,

of this certificate, said business continues as an active
vod standing in the State of New Jerseyv, and its Annual
irrent.

1 that the registered agent and office are.
ZAFER INCEKARA

AIGMAPLE HILL DR
HACKENSACK, NJ 07601

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenion, this

Sth day of December, 2022

g A N

Eli—abeth Maher Muaio
State Treasurer

Certificatd Namber > 6138243765

Ferify tRis certificate online ai

katps frwww ! state.nf.us ‘MTR_SwrdingCert/ ISP Verify Cert.jsp




