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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
BORUSAN VENTURES CORP.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION.”
“lne" "Co." "Corp.” "Ine.” "Co or "Corp.™)

(If name unavailable in Flonda, enter alternate corporate nanie adopted for the purpose of transacting business in Florida)
Delaware

2. i
(State or country under the law of which it is incorporaled) (FEI number, if applicable)
1071172024 -

ER
{Daic of incorporation) (1w of duration, if other than perpetual)
6.

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)
550 California St.. 12th Floor. San Francisco. CA 94104

Principal office street address)
P street )

{Current mahing address. if different)

~> =

[#2] i

. o7

8. Name and street address of Florida registered agent: (2.0, Box NO'T aceeptable) = RS
Florida Filing & Scarch Services, Inc. ro
Name: -
- i35 Office Plaza Drive, Suite A =
Oftice Address: ==
Tallahassee . 32301 .-
. Floruda ™

{City) {Zip code) -

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporvation at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my: positipn as registered agent.

F

{Registered ugent's signatuie)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

For initial indexing purposes. list names. tiles and addressex ot the primary officers and/or directors [up to six (6) wial]:



"
A. DIRECTORS

DEFNE KOCABIYIK NARTER

O Chairman Name:

17001 COLLINS AVE., APT 370

OVice Chairman  Address:

) SUNNYISLES BEACI FL. 33160
™ Dircctor

H President

O Vice President

CiSecretary O Treasurer
CEO

MW Other DOoOther

O Chatrman Nanm:

[(OVice Chairman  Address:

ODirecter

OPresident

OVice President

OSecretary O Treasurer

COther OOnther

I Chainmnan Namg:

OVice Chairman  Address:

ODircetor

Orresidend

CIVice President

(JSceretary O Treasurer

[Other OCiher

Impurtant Notice: Use an attachment 1o report more than six (6). The ttachment will he imaged for reporting purposes only. Non-indeaed

ClChainman
[CIWice Chaimman
[3Director

I President
CIVice Mresident
| Secietary

[ZIOnher

TIMO KILP

Name:

Address:

1415 Franklin st. Apt € 512

San Francisco, CA 94109

(¢ bainman
[IVice Chatoman
1Director
L1Preswdent

[ 1Vice President
[ 1Sevictary

[ T0her

Namu:

OI'reasurer

OOther

Address:

MChairman
[MIVice Chairman
CiHiector

[ Hhesident
[MVice President
MSccietary

Hoher

Name:

O'I'reasurer

COher

Address:

individuals may be added to the index when filing your Florida Department of State Annaal Repuont forin,

12.

OTreasurer

OOther

Signature of Dircctor or Officer

The officer or dircetor signing this document (and who is listed in number 11 abovey affirms that the facts stated bercin are true and that he or

she is aware that false information submitted in a documend to the Diepantmient ol State constinaes a third degree felony as provided for in

. 817133, F.5,

3. BEFNE KOCABIYIK NARTER - PRESIDENT & CEO

{Typed or printed name and capacity of person signing application)



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BORUSAN VENTURES CORP.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BORUSAN VENTURES
CORP." WAS INCORPORATED ON THE FEILFVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIY¥Y THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202686901
Date: 01-14-25

5511134 8300
SR# 20250119272

You may venfy this certificate online at corp.delaware. pov/aothe: il




