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KIRK PALMER & THIGPEN, P.A.
ATTORNEYS AT LAW
1300 BAXTTR STREET
SuiTe 300
CHARLOTTE, NORTH CAROLINA 28204
TELEPHONE (704) 332-8000
FACSIMILE (704) 332-8264

Melanie J. Wright
email mpwrighti@kptiaw.com

May 1, 2012

VIA FEDERAL EXPRESS
Registration Section

State of Florida

Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Application for Authorization to Transact Business in Florida for
Turner Family Investments, LLC

Ladies and Gentlemen;

On behalf of Tumer Family Investments, LLC (the “LLC”), please find enclosed herewith
an executed original and one conformed copy of the Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida, together with a Certificate of
Existence authenticated by the North Carolina Secretary of State and the Certificate of
Designation of Registered Agent/Registered Office. Also enclosed is our firm’s check for
$160.00 in payment of the required $100 filing fee, $30 Certified Copy fee, $5 Certificate of
Status fee and $25 Designation of Registered Agent fee.

Please file the enclosed Application upon your receipt of this letter and return evidence of
the filing to me at my address listed above in the return Federal Express cnvelope enclosed for
that purpose. Thank you for your cooperation.

Very truly yours,
W sllzsie JL0nf 0
Melanie J, Wright
For the Firm
MJW:kts

Enclosures

ce: Ron L. Turner, Jr. (via e-mail)
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COVER LETTER
TO:  Registration Section
Division of Corporations

"'?’; "
sussect: 1urner Family Investments, LLC P
Name of Limited Liability Company "';' J‘}:t N
gd ‘ﬁ-ﬂd’;’:?f
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiﬁg@le of ¢ ,'.f";"s:‘r
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.. ’f}‘,‘*"“n
| 2 B

Please return all correspondence concerning this matter to the following: < “‘:ﬁ:?'

-'. g%\

Melanie J. Wright

Name of Person

Kirk Palmer & Thigpen, P.A.

Firm/Company

1300 Baxter Street, Suite 300

Address

Charlotte, NC 28204

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melanie J. Wright A 104 y 332-8000
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, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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:
Turner Family Investments, LLC

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

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee Fr, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N Sexvites, \ne.

\;\f\dS% ‘ﬁiﬂax(\sagz;‘rhss\s\'axﬁ Secrd'a.r:S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



'~ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TURNER FAMILY INVESTMENTS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of February, 2006, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 17th day of April, 2012,

Gl 2 Hnakatt

Secretary of State

Certification# 92765223-1 Reference# 11015678-ACH Page: | of |
Verily this certificate online at www.secretary.state.nc.us/verification



