19000001 DE

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000045066 3)))

H1900004506E3ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383 <. o
e =
From: r_— e
Account Name : CAPITOL SERVICES, INC. iom i
Accoun: Nutber : I12C160CCQ017 e @ g
Phone : (B33)498-55CC iz =
Fax Number : (BCO)A432-3622 e =
T = O
- - 4
**gnter the emall address for =his business enzity zo be used fof “ituge
arnial report mailings. Enter only cone email address please::_."i_'{ _'___
ROl
Email Address: >

Foreign Limited Liability Company
TURNER MINING GROUP, LLC

S Certificate of Status I

- ICertiﬁed Copy |

o Page Count 05

-~ lEstimated Charge $155.00
l

[

(-

el

T HFRRING
FEB - 8 1019

Electronic Filing Menu Help

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe 27772019



Taylor Seay 8004323522 (03/06) 02/07/2019 12:37:45 PM H19000045066 3

COVER LETTER

TO: Registration Scction
Divislon of Corporations

Turner Mining Group, LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate 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:

Alice Bailey

Mame of Person

Turner Mining Group, LLC

Firm/Company
555 N. Morton St.
Address
Bloomington, [N 47404
City/State and Zip Code

alice bailey @ tumermining com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Alice Bailey 812 205-7149
at ( )

Nume of Coptact Person Arca 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 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

O 512500 FilingFee 1513000 Filing Fee & [) $155.00 Filing Foee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stas & Certified Copy

H1900004 5066 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Tumer Mining Group, LI.C

(Name of Foreign Limited iabitily Company, must include “Limied Liobiliy Company,” "L.I..C.,” or “L1.C."}

(If rame unrvilabk, coter shternatg neme adopled for the purposs of Tansacting busnesy i Floride, The afterats name must inchuds “Tmitcd Lisbility Compamy,” “I.L.C," ¢t "11LC."Y)

TX 82-1005838
2.

3
{(hmgdscton Loders the lrw of which toresgn linxted Lebusty compey 13 organized)

(FTI oumber, f applcable)
2/47/2019
4.

te first transacted Dusiness m Fonda, T pror o egistmbon.)
'Soc soctions ¢05.0904 & 605.0005, F.5. w0 determine pmltyhnbxlxty)

555 N. Morton St,

Do
3. 6. g =2
(Streel Address of Principal Othce) TMuailng Addrea) e =
;- -
i :'..." ™
Bloomingten, IN 47404 o 0':1 “
[ -
M- m
Mo o D
==K
Sm P
oliad
7. Namc and strect addicss of Florida registered agent: (P.O. Box NQT acceprable) S -S
T

Name: Capito! Corporate Services, Inc.

Office Address: 215 E Park Ave Floor 2

Tallahassee Florida 32301

(73p code)

(City)
Reglistered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated Umited liability company at the place
dexipnated in this application, I hereby accept the appoinsment as registered agent and agree to act in thix capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

. Kim Tadlock, Asst. Sec. on behalf
'Km 'f"ﬂ"} L of Capitol Coporats Services, Inc.
{Remstered ugent's #ijpmiure)

H15000045066 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Keg . " {
DMunagur Name: eaton Turner O Manuper Naume: Gant Elmore
WMember Address: 555 N. Morton St. [ Member Address: 555 N. Morton St.
[Authorized Bloomington, IN 47404 [ Authorized Bloomington, IN 47404
Person Person
(ClOther TJorther [CJOther, CJOther
L El
[ IManager Name; - ren Simore [ Manager Name:
5 . St.
(M]Member Address: 33 N. Morton ] Member Address:
. o
[JAuthorized Bloominglon, IN 47404 [} Authorized $o, 3
t " =)
Person Person L :2
'—: I‘ 8 T
Clother Olother CJother Zather_ ! —
E—Jq:. e '
Mes o <
L=
L]
ot
[ IManager Name: (] Manuager Name: = et
[N =
CJMember Address: ] Member Address: S A
OAuthorized [J Authorized
Person Person
[(Jother Cother (Jother (Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9, Attached is a certificate of existence, no mors than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submilted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any falsc information
submitted in a document to the Department of State conslitutes a third degree felony as provided for in 5.817.155,F.S.

ZAZ_
Sigmature of an autherized person

Keaton Turner

Typed or printed name of sigiee

H1900G045066 3
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David Whitley
Secrelary of State

Corporations Section
P.O.Box 13697
Austin, Texas 7§711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ‘Turner Mining Group, LLC (file number 802686370), a Domestic Limited Liability
Company (LLC), was filed in this office on March 30, 2017.

It is further certified that the entity status in Texas is in existence.

Tn testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 01, 20189,
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Come visit us on the internet at Rtip:/fwww.Sos.state. e us/
Phone: (312) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 865486730004
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