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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: )th'v\‘.,—(-d\ 4 . P-a?p e L-‘es LLE

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of

Existence, and cheek are submitled to register the above referenced foreign limited Sability company o transact business in Florida..
Please return all correspondence concerning this matter Lo the following:

¥
L;\ec,»_xj Berrers

Name of Person

/i-_\.-“ “\ f\%—?'\- - ’\Br G?f'f"\—’-‘f&

i
Firm/Company

- ~a
"{'_;f‘; [t .
- 1> -~
SON {Teedn A."'*‘ ‘:;__'_" P
Address B = ""!"
D™
60X @ e
RO 4 204D fa g S
\ Citv/State and Zip Code - h,
o f 4 :
Lo @
Lo ¥ 821 Lyahos . com __ =4 o
E-mail address: (W be used Tor future annual report notification) >
Far further information concerning this matter. please call
@b‘-sm Yeergeye w334 ) _Ry3-§792
Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division ol Corporations
Registration Section
.0 Box 6327 Clifion Building

Tallahassee, FLL 32314

Enclused is o check for the following amount:

2661 Executive Center Cirele
0 $125.00 Filing Fee

Tallahassee, FL 32301
$130.00 Filing Fee & O $1335.00 Filing Fee & 0 $160.00 Filing Fee, Certificale
Certiticate of Status Certified Copy of Siatus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT SFCTION 6050002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 1O REGISTER A FORIIGN LIVITED LB

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. 'Tufn:nrjl)"f. .Pvﬁfac:-\-'fs L L

(~ame of Foreign Limfied Liabitity Company: must jncirde Limiied Liability Company.” "L.1.C.." or "LLC.T)

Liubitity Company,” L ELC or “LLCT)

{11 name unavaitable, enter altemate name adopted far the purpose of transacting business in Florida. The aliemide name must inchude “Limiwd
2, q \ 5-\‘3“‘ A <

3.
iJurisdiction under the faw of which foreign Timited liability
vompany is arganized)

52 - S0YBLIS

(FET namber. if applicable)

TDale first ransacted business in Florida, i1 prior to registradon.)
{See sections 6050904 & 6050905, 1.5, 10 determine penaity liability)

(Street Address of Principal Office)
6. SCN Veach Awe

('/‘)'Pp ; A

REVAVEC N
— ~
Ze 2 4
)
(Mailing Address) co. 1.
IE 2 =
7. Name and street address of Florida registered agenis (1.0, Box NOT aceeptabie) =3ty r"., =
17 e
. (e, Her S R <
Namc: & Qc.\»j tEr € e rr:'\'t.»-; SR
[ - T
—- . , s 0 B
Office Address: /S Kl bud Lo o+ tn T~ /O 2 -
< s :
_&Pa Crmees il Florida 3% ¥ /
{City) 7
Registered agent’s acceptance;

u0
1N

—

(Zip codu) o

Having been named uy registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. | Sfurther agree

9Ol

to complywith the provisions of afl statues relutive to the proper and complete performance of my duties, and 1 am familiar with und
accept the obligutions of my position as registered agent,

7

(A

(Registered agent's signature)

. The name, title or capacity and address of the persongs) who hus/have authority 1o manage isfare:

Cr-.‘u‘?) Nerrore ~ Cuoaar - SN Peag . A (I;D‘D,AL— 2407

9. Auached is o certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (11 the certificate is inu foreign linguage. 2 transiation of the certiticate under vath
ot the translator must be submitted)
7

A~

Signature of an authorized person

‘This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
QY
[y

submitted in a document o the Dcparlmcnbol'Sl:uc constitutes a third degree felony as provided for in 5,317,133, F.5,

,u(/‘/{ -

" 7 —
I'vped or printed nanie of signee




John H. Mermill

P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that TurningPt. Properties, LLC
was formed in Covington County, Alabama on April 9, 2018. The Alabama Entity
Identification number for this entity i1s 516-111. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/25/2019

Date

}u.m

Secretary of State

20190125000001626

John H. Merrill




