P

 Mena0002S3Q

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

100307908841

01/2318--01005~-017  #+125.00

RECEIVED

JAN 22 2018
o= T
= oz
Y. -
.= T
a0 m
p O S
P
25




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

MARK CONWAY
PO BOX 783337 W COLONIAL DR
WINTER GARDEN, FL 34778

SUBJECT: CONWAY-TURNER TECH LLC
Ref. Number: W18000007783

We have received your document for CONWAY-TURNER TECH LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 618AOQT§(;)30 18
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APPLICATION BY FOREICN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLURIDA

IN COMPTIANCE WITH SECTION &15.0002. FTORINA STATUTES THE ROVLLOWING 1S SUBMITTED T REGISTER A FORFIGN TIMITED HIABITITY
CUBLFEANT 1O AU S BUMINEAY Y L1053 1A 1L G FLAIIIA,

i Conway-Turner Tech LLC
(Nume of Foreign Limited Liability Company: must include “"Limuted Liability Company.” "L.L.C.." or "LLC.”)

{1 name unaszilable, onter alernate mame adonted for the owrpase of transecting bunneas in Floruts The abiomans azmwe awst wchide “Linuted Labilly Company,” ~LLC. T or "LLU
~ Detaware 3 §2-1725314

{Junsdiction under the taw of which foreipn hirted habaliy company 1 organeed) (FEI manber, 1f apphcable)

A
' i s il ol june vy
(Sec sections 605.0904 & 605.0905, F.S. 10 determine pcn.nln habllu))
5 708 Lake Brim Dr ¢, POBOX 783337
1Arreer Adproee o Prmoieal (rfien) thimbmy Addroes
W Calapial D V Celonial Dr
Winter Garden, FL 34778 Winter Garden, FL 34778

7. Name and gtreet address of Florida cegistered agent: (1.0, Box NOT acceptable)

Name: Mark Conway

S ST I 7545 W Jand Lake Rd

Oriando Florida 32819
(City) {Zip code)

Registered agent’s accentance:

Huving been numed gs regisiered apenr ard (0 aecepr service oF Process [or (e above siaied iimited abiiity company ai ine pivce
designated in thiy appiication, § hiereby cecept the appeintment as registered agent and agrec to act in this capacity. 1 further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position asx regurered a enf‘

(k\.ﬂu»'( sgeni’s aaum

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: B e
Title ar Canacitv: Name and Addrees: Title ar Canacitv: Name and“Avidrace:
. - - =
CED & Fownlder Mark Conway Z = ""I"]
7549 W Sand Lake Rd. e =3 o
Orlando. FL 32819 T — M
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(Use attachments if nccessary)

6. Attached i3 a eertificate of existence, no mere thay 56 days old. duly authenitcaied by the official having ensody of recods in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1Y, 1 RIS ocument 1S cxeculed 1n ACCOrdance with secuon ouUd uzus (|l o). Floriga statules. | am aware that any Jalsc intormation
subinlied 11w docuthiont t the Departitenl of Si;ﬂmafbnzﬁﬂ‘.:f; aihind (.':—'I?E‘t"{u::_‘. a5 provided form s 817,153, D5,

\)V[\

Ri@thaTire 3 &N AUTIOTTTETtbeiasds

Mark Conway

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CONWAY-TURNER TECH LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S$C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MARCH, A.D. 2018.
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Jcmty W Outiocs, Secretery of State 3

6660966 8300
SR# 20181453551

Date: 03-01-18
You may verify this certificate online at corp.deIaware.gov/authver.shrml

Authentication: 202235186




