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LOVERLETTER & - _ -

"1
TO: ; Registration Sectiont .3
3 Division of Corporations

" SUBJECT: ) Deavid 'Tufne/ In-}-cfr\m“onal Ll

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dowid R . Twraer

Name of Person

" Doavtrd Twwnegr Tinder national L

Firm/Company

It IA\»V\QU\': o LCU\Q.-

“Address

Bondu Speings. FL 3413 ¢

City/S(’ate and lLip Code

Kathleen. o © cavid turnerinth . com

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

For further information concerning this marter. please call:

ngmkdhﬁgéw,am&gmgf Al D13 )y Qe-9gx4a,

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Swte 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ’8130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

Dok Turner ndernabionad LLL

(Name of Foreign Limited Liability Company;, must include “Limned Liahilisy Company,” " L.L.C.. 7 or "[LLCT)

(If name unavanlable, enter altoriare name adopted for the purpose of transacting buswness in Flonda. The alternate namie must include “Limited Liability Company,”™ “L.L.C." o¢ ~[1,C™
) 07 eor alr a.
- LY

3. 2G4 ~205 7477
(Funsdiction under the Taw of which foreign Timited hiability company 15 organiredy

(FET number, 11 applicabi)

{Tate first transuacied business in Floridu,  prior 1o registration )
(Sec sections 6050904 & 605.0905, F.5 to determine penalty hability)

5 Y Anaila Lone

[S-treci Address of Principal Otike)

6. 4 Armgu]lla. Lane,

(Maiing Address)—

Borda %?r‘a:\qs4 FL 3413y

Ronita gPrH\q's, Lo 3413y

v piras

=2
Lo
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)} : A J—

4 i

.

Dasid R . NS

Name: 1 [ A K. T\/Lf-’\er -

"7

Oftice Address: L4 AV\SUL: i\ a L—ar\b o =

__Ponite Springs Florida _D %13 ¢
YCity)

(Zip cwxle)
Registered agent’s acceptance:

Having been named as registered pgent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hprg

to comply with the provisions of 4
and accept the obligations of my p

by accept the appointment as registered agent and agree to act in this capacity. I further agree
arutes relative to the

wper and complete performance of my duties, and I am fumitiar with
jon as registafdd agerg.

' {Regstered agent’s signature|




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

X Manager Name: _Dayid ¥, Twneo CIManager Name:
CiMember Address: {4 M&ul Walane OMember Address:
O Authorized BonH’u %Pftﬁqs N 5 3413 4 [JAuthorized
Person Person
ClOther O Other COther ClOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
OOther COther OOther JOOther
OManager Name: OManager Name:
LIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
ClOther DOOther OOther OOther

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 Report form.

9. Arttached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which iz is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in ac
submitted in a document to the Depa

dance with sectign 60

ent of State c i

203 (1) (b). Florida Statutes. | am aware that any false information
¢ a third degree felony as provided for in5.817.155, F.S.

Signiture of an authorized person

David . Twner

L, DR IOy RN B S

1 N\cma,a'o(



Control Number @ 18124007

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

David Turner International, LLC
a Foreign Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution. certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates oniv to the legal exisience of the above-named cntity as of the date issucd. ft docs
nol certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;0 19216020
Daee Inc/Auth/Filed: /002018

Jurisdiction o Anzona
Print Dale . 062372020
Form Number s 211

Bt Fagomapzsfo-

Brad Raffensperger
Secretary of State




