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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000195
REFERENCE : 741767 4719610
AUTHORTIZATION
COST LIMIT 125400
ORDER DATE : April 26, 2019
ORDER TIME : 12:41 PM
ORDER NO. : 741767-005
CUSTOMER NOC: 4719610

FOREIGN FILINGS

NAME : FLORIDA TURTLE PROJECT LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 629869

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA TURTLE PROJECT LI.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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.

Plesse return all correspondence conceming this matter to the following:

Suzanne B. Calabrese, Esq.

Name of Person

BARTELS & FEUREISEN, LLP

Firm/Company

1025 Westchester Avenue, Suite 402
Address
White Plains, New York 10604
City/State and Zip Code

Skohnibfilp.net

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

For further information conceming this matter, please call:

Suzanne B. Calabrese, Esq. 914 681-7175
at( )
Name of Contact 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (] $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SFUTION 605.0902, FLORIDA STATUTES, THE FOLLORTING Is SUBMITTED TO REGISTER A FOREXGN LIVITED LLBILITY
COMPANYTO TRANSACT BUSINFXY INTHE STATE OF FLORIDA;
l FLORIDA TURTLE PROJECT LLC '

(Name of Foreign Limited Lisbility Compzny; mustinclude “Limited Liadility Company,” "LL.C., o "LLC."}

(I nao wnavailable, enler aremate aume sdopied for the purpass of transacting business in Flonde The alternate name ot include “Limited Listulity Compary,” "{.L C," or "LLT.™)

New York
1

(Jurisdiction under the nw of wuch forsign fmited liatiliy conpeny 18 orgamized) {FET number, 1F appiicable )

(Dute firgt trasmacted business o Fiomh 1Fprior to repstnton.)
zSee sections 605,0904 & 60%,090G%, F.5. lo detonnine pemally l.-b.l:n)

cf/o Bartels & Feureisen, LLP
5.

(Street Address of Principel Offiee}

(Matling Address)

1025 Westchester Ave., Suite 402

White Plains, New York 10604

2 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i

Corporation Service Company
Name: )

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
) (Zip code}

Kegistered agent’s acceptance:

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 application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree

fo comply with the provisions of all stalules relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent,

Roxanne Turmer
Asst. Vice President

{Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CManager Name: Suzannc 3. Calabrese, Esq. 7] Manager Name:
Orfember Address: Banels & Feureisen, LLP (] Member Address:
W Authorized 1025 Westchester Ave., Suize 402 [ Authorized
Person White Plaing, New York 10604 Person
{CJOther Cother Mother (other
([IManager Name: (] Manager Name;
CMeraber Address: ] Member Address:
(CAuthorized {71 Authorized
Person Person
(Cother Clother Clodher Jonker % : :'
o ul
[(IManager Name: [] Manager Name: N i
(I ember Address; [ Member Address: —" - ‘
ClAuthorized (O Authorized ki
K
Person Person
[CJOther Jother Clother [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 vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 languape, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State congpitutes a third degree felony as provided for in5.817.155, .S,

sdie

-/

Suzanne B. Calabrese, Esq.

Sigranurs of sn sutharzed perton

Typed or printed rarae of signes



State of New York Y ss:
Department of State

| hereby certify, that FLORIDA TURTLE PROJECT LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited [Liabtlity Company Law on
04/23/2019 with an effective date of 04/23/2019, and that the Limited Liability Company is existing

so far as shown by the rccords of the Department.
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WITNESS my hand and the official seal
of the Departmen of State, ai the Ciry of
Albany, this 23rd day of April two
thousand and nineteen, at 4:46 PM.

fuhhay T

Whitmey Clark
Deputp Secretary of State

Authentication Number: 1904230592 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




