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COVER LETTER

TO: Registration Section
Division of Corporations

someer: ___“\uvk  Soeludions (ovou p, LLC

Name of Limited Liability Company &
s

TEg
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cﬁcatéﬂqfé
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business irggoridh'é‘; ﬂ»' A} -
2, TELS
Please return all correspondence concerning this matier to the following: \‘i\ ”3,-3_“';;@

o hd,
Woead ©. Q)alomcﬁé % 3

Name of Person %‘ ‘::-‘
ok So\\x\:\ ons  (Sveup L
. Firm/Company \
AU\ W, !\Jolowo.;\cc- Avenue
Address

QQO\{(C\\ Sk. (.o\(oO“f

City/State and Zip Code |

Y
LA Y
E-mail address: (to be tfed for future annual report notificatign}

For further information concerning this matter, please call:

Mead . Baneade 2300 5 40-1838 Y20l

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section :
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: ‘
m5125.00 Filing Fee D$130.00 Filing Fee & D$l$5.00 Filing Fee & EF]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

~ Pt
1. “Tuxk S%,ﬁxm !xm‘ggh Ll mg}
(Name of Foréign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LL@}) Y

2o
a C’) (p?l'
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of lh'éd)ﬂntten Tadh -

consent of the managers or managing members adopting the alternate name. The alternate name must inclode “Limited Lmblhty% kf‘r;}
Company,” “L.L.C,” “LLC.”) -

< N ¢
2, %:t;ﬂi of %Snﬁon 3. %;—Qb&!aﬂl )
(Junisdiction under the law of which foreign himited liability I number, if applicable)

company is organized)

4, \-24- 2008 5. o paXual,
(Date of Organization) (Duration: Year limited lidbility company will cease to
exist or “perpetual")

6 a\e

N

(Date first transacted business in Flonida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. 1o delermine penalty liability)

7. 2494 W, Naovacks Buenue

Cocvia, T bloDY
(Street ‘Address of Principal Oifice) '

8. If limited liability company is a manager-managed company, check here IZ]

9. The name and usual business addresses of the managing members or managers are as follows:
_K:Ba.am_Qw L VR Dol skee Hoe . ; \_Qegg o B bicoy
_ﬂxm_&_g@\oﬁl)(‘b PUINEANE Ug&uﬁém ﬂg‘ \ g )Q‘Q;{ ‘ggf T (9160-{

SC‘D-\:'( O'\uu,‘; 2414 1, Doovadea Pue -\, Poavia S Gy
10. Attached is an oniginal certificate of exastence, no more than 90 days old, duly avshertticated by the offidial having custody of records n
thejurisdiction under the law of which itis organized. (A photocopy is notaccepiable. Ifthe certificateisin a foreign language, a
travslation of the certificate under oath of the trandlator must be subnmitted )

11. Nature of business or purposes to be conducted or promoted in Flonda:

Tuvd Solidhuns \woaQ\LLL

i
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.)

\N\OM( . (-\2‘)}1 orsr_

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

TURF SOLUTIONS GROUP, LLC

If unavailable, the alternate to be used in the stale of Florida is:

2. The name and the Flonda street address of the regisiered agent and office are:

SIAMAK AZMOUDEH

{Name)

15007 DAWSON RIDGE DR.

Florida Strect Address (.00 Box NOT ACCEPTARLE)

TAMPA, rp. 33647
City/State/Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited

liabiliry company at the place designated in this certificate, I hereby accept the appointiment as registered
ageni and agree ro act in this capaciry. T further agree to comply with the provisions of all staiutes
relating 1o the proper and complete performance of my duties, and I ain famitiar with and accep! the
obligations of my positign as register, as provided for in Chapier 608, Forida Stanures.

— =7 " (Signarure)

$10048¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.60 Certificate of Status (optionat)




File Number 0168779-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TURF SOLUTIONS GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 29, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 17TH

day of APRIL AD. 2012

e Q .2 28 )‘%
Authentication #: 1210801416

Authenticats at: hitp://www cyberdriveillinois.com

SECRETARY OF STATE



