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COVER LETTER

.

TO:  Registration Section

. Division of Corporations

SUBJECT: uPTUrY\ Pr‘Dpar‘ ie» LLC

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

60\(‘\1 . qu‘r\c,\
1

Name of Person

d?Tur'r\ Pr‘Dpcr'\ iey LLC

Fi?m/Company

2310 S Huwy 177, STE Jjo #1718

' Address !

Lf/hn Hquoﬁ FL 31'—/#‘-/

City/State and Zip Code

. (oary » Carncs @ qmai\. wom

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

For further information concerning this matter, please call:

Gar»; 3. Carney a 850  303-253C

Narhe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
E2$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORE]GN LIM]TFD LIABILITY COMPANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
) IN FLORIDA

IN COMPLIANCE WITH SECTKN 6050002, FLORIDA STATUTES. THE FCXLLOWING 15 SUBMITTED Tr) REGISTER A FUREIGN LIMITED LIABILITY
CYMPANY T1) TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

. UPTURN PROPI:R'IIES LLC
(Numa ol Furugn Linited I..fabmly‘am:pany. must include ™1 Tanicd 1. iabiity Compiny. ™ T 1. Coo oF 1L

i T e .S

(17 name unavailable, enter alternale nnme adup:cd fui’ 1he purposx. of lmn\ncnng busmw; in Florida, The aftenyae name must |l'n.hu.k Limited
Liabifity Company.™ “1.J.C.7 or *10L.CT)

, NEVADA ., 81381440

(funbdlumh under The Taw of which forclgnTand lmblllly “UFET number, if awlu.nhle)
company is arganized) .

(Dalc (T Trantacied Dusingss n Flonds, 117 prior o reglﬁi‘i'ﬁnn ? )
(Sce seclions 605.0904 & 605.0905, F.5. to udtermine penalty lubllity)

5. 23105 HWY 77 STE {10 #178 LYNN HAVEN, FL 32444

i

(Streel Address of Principal Oce) - ?
6 23108 HWY 177 STE 110 #na LYNN HAVEN FL 32444

“ Miaing Address) = — Py 3
7. Name and et psivess of Florida registered npenl: (P.O. Box NOT acceplable) A ....~ N r'U'?l
Mames,  BUSINESS FILINGS INCORPORATED ;‘;

Office Address; 200 SOUTH PINE ISLAND ROAD 3 :
PLANTATION Horida 13324 _Q:f

Ci : i eote ‘°

(City) ' (Zip owde) e

Registered agent's aeceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pla&' deslgnaud in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.
- i

. - relin r f) =l L\“'parau

{Registered agent's fignuture)

8. The name, title or capacily and address of the person(s) who hashave authority Lo munage isfare:
GARY CARNES, MANAGER 23105 HWY 77 STE 110 8178 LYNN HAVEN, FL. 32444

ISABEL SHAW, MANAGER 23105 HWY 77 STE 110 #4178 LYNN HAVEN, FL 32444

9, Annched is a certilicate ol cxisience. no more than 90 days old, duly nuthenticated by the official having cusiody ol records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language, u transtation ol the cerlificate under outh

ol the truastaior must be submilled)
/L A

lgnalure ol an aulhorized person

This document is exceuted in secordance with scatian 605.0203 (1) (h), Florida Statsles. I am aware thal any false informalion
subimitied in & document Lo the Department of Siale constitutes a third degree lelony as provided for in 5.817.155, F.8,

6ary Carnes

' 'T‘ypc‘[l or prisied name of signee

-
—~
m
-
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, UPTURN PROPERTIES, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

August 25, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my

office on September 9, 2016.

MK.CML

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C201680909-0674

You may verify this electronic cenificate
onling at http://iwww.nvsos.gov/

g 0N
B
B e ————— T ]
I s e i i R A - i =/ f
& Tite

HII0 fas MO



