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COVER LETTER

TO: Registration Section
Division of Corporations

. e, TURBINA NINE 2022 INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of (inod Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter ta the following:
JENNIFER A. WATKINS, ACP, FRP

Name of Person

NELSON MULLINS

Firm/Company
2510 ROYAL PALM WAY SUITH 215

Address
PALM BEACH FL 33480

City/State and Zip code
KCAMP@CAMPPRECAST.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

JENNIFER WATKINS . l,56! ) 659-8B663
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallghassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

() $70.00 Filing Fee O S$78.75 Filing Fee & M $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FILORIDA H24000114124

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I TURBINA NINE 2022, INC.

{Entcr name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.." "Co..” "Corp.” “Inc,” "Ca,” or "Corp.")

(1f name unavaitable in Florda, enter alternate corporute name adopted for the purpose of transacting business in Florida)
DELAWARE

2. 3.
(Swate or couniry under the law of which it is incorporated) {FEI number, if applicable)
£222022
4 1122720 5
(Dute of incorporation) (Date of duration, if other than perpetual)
6 037262024

(Date first transacted business in Flortda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., lo determine penalty liability)

2 491 Carpenter Hill Road, St. Albans, VI 05478

S =
"!l71 ~
(Principal office street address) Wz \;;)) o e
S d
et prel —yr
Py e
(Current mailing acdress, if different) T4 oo
C - ity
. . - [ TE ~ oy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y e A
- e
Capitol Corporate Services, Inc. T —
Name: P rharle semce B
515 E. Park Avenue Hl 2
Office Address: ark Avente oot
Tallahasse ., 3230
e . Flotida

(City) {Zip code)

9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions af all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M /TM Kim Tadlock. as Asst, Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered agent's sighature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list numes, titles and addresses of the primury officers and/or dircctors [up to six (6) total):

H24000114124
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CECTORS H24000114124
A. DIRECTORS

Karen A, Camp

Kevin Cam
P OChainnen Name:

JChairman Narnc:

. . 441 Carpenter Hill Road
Vice Chairmun Address:

5t. Albans, VT 05478

491 Carpenter Hill Romtd
Address:

St. Albans. VT 05478

OVice Chairman

W Director
ZIPresident

Vice President

& Diirector

OPresident

CVice Prestdent

_iSecreiary CITreasurer W Scoroary W Treasurer
JOtaer OOther OOther C Other
JChairman Narme: CiChairman Namg:

IWice Chairman  Address: OViee Chatrman  Address:

Tidirector ODirector

—iPresident O President

“IWice Prosident CIVice President

“ISecretary O Treasurer DiSccretary C Treasurer
Other OOther OOrher C Other
JChairman Name: C1Chairman Name:

IVice Chatrinun  Address: OIVice Chairman  Address:

IDirector O Drirector

“IPresident O FPresident

TVice President OVice President

TSecretary [T 'reasurer OScereury T I'reasurer
T0ter COther OCOrher . Other
Important Notice; Ust un attichesient to report mare than six (81 The attuchment will be imeged for reporting purposes oaly. Non-indexed

individuals may be added to the index wher, filing your Florida Deperunent of State Annual Report [orm,

12, s/ Kevin Camp

Signature of Director or Officer

The officer or divector signing this documen: (and who is listed in number 11 above) afTirms that the facts stated herein ere trze and that he or
she is aware that false information submitted in & docwment to the Depurtment of State constitwies # third degree felony as provided for in
5.817.155, F.8.

03 /s! Kevin Camp

(Typed or printed name und capacity of person signing application)

H24000114124
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "TURBINA NINE 2022, INC" IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURBINAR NINE
2022, INC" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qmummum ]

Authentication: 203120730
Date: 03-27-24

7153885 8300

SR# 20241183765
You may verify this certificate onllne at corp.delaware.gov/authver.shtm!
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