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-CU\"ER LETTER

TO: Revistration Section A T TN: S H H lQ 0 '\J F Q/‘\ f\! k Ly/\‘l
Division of Corpurations ‘ Q& F.’ Nuom EE R , w 2_ oD 600 4 5 S

TURN CAPITAL LLGE

SURIECT: :
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida” Certificate of
Exisience. and check are submitted to register the above referenced fereign limited fiabiiiny company tu transact business in Flonida.

Please return all correspondence concerning this malter to the fullowing:

ADAPM  HyATT

Name ot Person

TURN CAPITAL LLC

Firm/Company

235 wAsKHINGToN  AVE

Address

MIAMI Bepcw , FL 23139

City/State and Zip Code

Abhm « Hya T T(3 inteury.Comt

T-madl address: (1o be used for future Annual report notitication)

For further information cencerning this matier, please call:

ADAM HYATT w3223, 8749~ 754]

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuauon Section Registratton Section
P.O. Box 6327 Clifion Building
Tallahassec, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:

Please make check pavable léﬁkﬂkll):\ DEPARTMENT OF §STATE

L s125.00 Filing Fee $130.00 Filing Fee & O] s155.00 Filing Fee & 1 s160.00 Filing Fee. Certfieate
/ Ceruificate of Suatus Cerufied Copy of Status & Certified Copy

AT\ A



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPHHANCE WITH SECTION 6030802, FECIRIDA STATUTES. THE FOLLO! FING IS SUBMITTED 10 REGISTER 4 FOREIGN {LIMITED {ABILTY
COMPANT TOTRANSHCT BUSINESS N THE STATE OF FLORID:A:

TURN CppiTAL LLC

Tiabihny Company,” "LLC o "LLUT)

{Name of Forergn Lumited Liabnhity Company; must e lude “Limsted

L e TLECT

(1 munne unasalanle, enter sliemaze nae adupled tar the purpx

L.

st o Latacling business in Flonda ‘Ihe altermate narme must melude *Lsted Lubibiy Cornpany,’

DELAWARE . 83— 117141

ursdiction ander the Liw of which tresge Timted hability company organised)
[J1] 220
{Date Hirst wranaacled busicess m Flonda, o priorw rogistration |}
{See sechons 615 DU & 6030V, I 5. o determmne penalty labiling
60 Artonsl Rd .
[Strect Address of Principal Difice) ’ [ Mabing Addressy
MiAmt BEACH, FLY3139
Kaw B
. . . rmere i -‘.
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w e = N
R -
g ¥ o)
P [l
. ADAM HYATT ®og
Name: L 3
= 2 C-J
a M e
. ,T ) / ;2 c} WrFR N
. 1/’1 L A o
Office Address: 00 A L r
MiAMI BEAcy , FL 33139 run_22) 2 4
oy} {Zip coude)
Registered agent’s acceptance:
d limited liabiliey company at the place

Having been numed as registered agent and 10 accept service of process for the above state

designated in this application. I'h erehy accepr the appointment as regiseered agent and agre

e fo act in this capacity. | further agree
provisions of all statietes velative to the proper and complete performance of my duties.and Iam Sfamiliar with

to eomply with the

and accept the abligations of my position us registered agent. 2

{Repiiorod agent’s Hignatursd




§. For izl indexing purposes. Bstnames, title or capaciiy amd addiesses oithe primacy members/managzers or persens athorized w

raznage [up o sis ity tetl]:

Title ar Capuciry: Nanie and Address:

Title or Capacity: Name and Addiress:

[D.'\ﬁn:sgcr Name: A'D ﬁ-m "'{ 7,’:} T l D Moanager Nanwe
%lt‘t‘l' Address: LfLOO HLT ¢ r\/ Qd’ L] Membes Address:
[ Jauthorized mt’ G N @E—F\C HI PL‘ L] Awmhorized
Person b;/ 5 Cf Person
Clother Ciother [ IMher (JOther
[ Inanager Name: H Muanager Name:
R, E
[Jnviember Address: [ Member Address: IR
t ? ):E by
T Jauthurized [ ] Authorized - . I< '
) [
RN
Person Person : .
&2 T R
[(Jother CJother (Jother CJOther_se )
f?‘-”n {"S
D;\rlnnngcr Name: |:] Manager Name:
[ ]Member Address: £ Member Address:
[ JAutherized (] Authorized
Person Person
GOlhcr Clother [ jonher { ]0ther

Important Notice: Use an atachment to report more than six {61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

0. Attached 18 a certiticate of existence. no more than 90 davs old. dulv auithenticated by the official having custody of records in the
jurisdiction under the Taw of wiieh it is organized. (1f the certificats 1s i a foreign language, @ translation of the certificate under oath

of the transloor must be submitted)

10, This document 13 exceuted in accordance with section 8030203 (1) (bY. Florida Stamtes. | am aware that any false infornmation
submitted in a document o the Department of State constitutes a third degree fdony as provided for in s 817155 F.X

Sg:_m.uur\: 0 an autneried HSaleH}

Appm HYAT T

Ivpes ar prmcd nomw o wgned




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "TURN CAPITAL LLC'" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURN CAPITAL

LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

PAID TO DATE.

LY

@,\A &

s ] (>

SeBt:
6570229 8300 )
SR# 20203290634

You may verify this certificate online at corp.delaware.gov/authver,shtml

N

Qhﬂ'm W, Buliech, Secrwiary of State )

Authentication: 202852238
Date: 04-30-20



Division of Corporations

May 8, 2020

ADAM HYATT
235 WASHINGTON AVE
MIAMI BCH, FL 33139 US

SUBJECT: TURN CAPITAL LLC
Ref. Number: W20000045908

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

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

We have received your document for TURN CAPITAL LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $155.00.

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

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

Sharon D Franklin }
Regulatory Specialist It Letter Number: 920A00009511

www . sunbiz.org
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