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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

AMBER SOUKUP

1230 PEACHTREE ST NE
STE 2445

ATLANTA, GA 30309

SUBJECT: TURNING WHEEL, LP
Ref. Number: W17000074074

We have received your document for TURNING WHEEL, LP and your check(s)

totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Qctavia L Simmons

Regulatory Specialist 1 Letter Number: 717A00018773

@ = . )
= 7 Enclosed 1S Hie Certificats
_. of  Cisod S%md:»j
22 e k —ou
“’ 3
www.sunbiz.org

TN ..

LI o & DY -

DM DAY 999~ ™M™ 11.4% 0 e I YOOy 1 o4



COVER LETTER
TO:  Registration Section
Division of Corporations

. e, Turning Wheel, 1P
SUBJECT: =

Name of Foreign Limited Partnership or Limited Liabilhy Limited Parinership
The enclosed application, certiticate ol status and fees are submiited o register a forcign limited partnership or limited liability limited

partnership o transact business in Florida,
Please return all correspondence concerning this matter to:

Amber Soukup

Contact Person

Invesiment Law Crroup

Frm/Company

1230 Peachiree Street, NE, STE 2445

Address
Atlanea, GA 30309

City. Stare and Zip Code

arisicgel@yahvo.com

E-matil address: (10 be used for future annual report notification)

For further information concerning this matter. please calk:

Ryan Newhbrough ‘ 404 } 941-2906

at

Name of Contact Person Area Code and Davtime Telephane Number
Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees [ $1.008.75 Fiting Fees [ $1.032.50 Fiting Fees [] $1.061.25 Fiting Fec.

(3963 Filing Fee and and Certificate of and Certitied Copy Certified Copy, and
S35 Registered Agent Status Certificate of Status
Feed

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Pivision of Corporations Division of Corporations

Clifton Bailding P 0. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32514

Fallahassee. F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i Tuming Wheel, LLP

{(Nume of LLimited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parmership, Limited, [P LP, or Lid
Aveeptable Limited Liahiline Limitod Partpership sufficos Limited Liabiline Limited Partneeship, LT or FLLE

Il name unavailabie. name under which the limited parinership or limited lability limited partnership proposes to register to transact
business in Florida: must contain aceeptable sutis.
5 Delaware 3 0%/30/2047

State or Country of Formation Date of Formation

. . . . . R2-2673499
4. Federal Employer tdeatification Number 67

5. Nume of Registered Agent for Service of Process and Florids Street Address:

An Siegel

980 N Federal Hwy, STE 110

Boca Raton, Flonda 33432

6. 1 hereby aceept the appointment as regisiered agent and agree 10 act in this capacity. 1 fusiher agree 1o comply with the provisions

of all statutes relaiive to the proper and compleie performance of mn duties. and ﬂm Sumilicr wirh and decept rhu,oh!igﬂnu of
. . - = .
my poxitivn as registered agent. ‘//‘) - T~ -
. Py < - o -
—=

v
= [ Bl
Siannturﬁfktgislrr’rd Agent x O -_
2o~
7. Principal Office: K. Mailing Address: . o ) -\
980 N Federal Hwy, STE V16 980 N Federal Hwy, STE 110 : P !
oz O
. "
Boca Rawon, Flonida 33432 Boca Rawon, Florida 33432 . g
. 2
N ¥ 1)
7

9. If limited partnership is a fimited liability limited partnership. check boy g

10. Name, principal office address, and mailing address of each general pariner:

. .. Turmning Wheel Associates, LLC
Name of General Partner:

980 N Federat Hwy, STE 110

Nume ol General Partner:

street Address: sStreet Address:

Boca Raton, Florida 33432

Mailing Address: Muiling Address:

Name o General Partrer: Name of General Panner:
street Address: street Address:

Muiling Address: Muiling Address:
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Name of General Partner: Nuame of Genera) Partner:

Street Address: street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot be priar 1o nor more than 90 days after the date this documens is filed by the I Toricda Department of State. )

Note: 11 the Jdaie inserted in this block does not meet the applicable stiutony 1iling requirements, this dute will not be fisted as the
document’s cttective date on the Depariment of State’s records.

12, Attached is u certificate of existence duly authenticated. not more than 90 duy s prior to the Jelivens of this application b the
Frorida Department of S1ale, by the Secretury of State or other offtcial baving custods of the entits s records in the jurisdiction under
the faw of which it is organized.

Sept 17
day of eplember 20

@/) g;zﬂ Maonaer /’1‘" ’bfnuzj L\.“\(E_( r.’lssala—k'(- u_C

€ _~Sigmature of 2 general pariner

L3
Signed this h

Fhe individual signing this document attirms thit the facts stated herein are true and the individual is aswace that false infurmaiion
submitied in a document to the Department o State constitutes a third degree felony as provided tor in s 817135 .5,

Filing Fees: SHB00.00 ($965 Filing Fec and $33 Registered Agent Fee)

Certified Copy (optional): $32.50
Certificate of Status (optional): $8.75 -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TURNING WHEEL, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SQ FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE THIRTIETH DAY OF
AUGUST, A.D. 2017, AT 3:52 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED PARTNERSHIF
IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

JAfegy Y BUlOCs SeLortaiy of Ylale )

\;ﬂ%@@i

Authentication: 203244144
Date: 09-19-17

5527938 8315
SAE 20176203642

vyou mav venfy this cerificate aonline at corp.delaware. gav/avthver.shiml




