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COVEk LETTER

TO: Registration Section *
> Division-of Corporations

=

Turley International Resources LLC
SUBJECT:

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

Please retumn all comrespondence concerning this matter to the following:

Mary Bates

Name of Person

State Tax Advisors

Firm/Company
23740 Woodford Place Dr.
Address
Kingwood, Texas 77339
City/State and Zip Code

Turleynew@statetaxadvisors.com

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

For further information concerning this matter, please call:

Mary Bales 832 6446248
at ( )

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 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLLANCE, W NECTON GO0, FLORIA STATUTEX THE FCGELODWING B SUBMITTED 10O REGISTER A FORIFGN  TIMITED LIARILITY

CURMPANY TOTRANSCT B NINENS INTHE STATE (OF FLORIDA:

1 Turley Intermationa Resources LLC
. ONamme of Forergn Limned Tabiliny Company: most inchude “Timaed Tiabaluy Company,™ LILC o "LLCT

TIR LLC
(1Y aame wnas ilabie, enter aliernaie name adoptcd fur the paapewe of Lamactng bunioess tn Plrda The abernase name gt inchade “1immted Luabiliy Compam, " “LLC 7 or 100 ™)
R5-1516542
i
{FEI pumber, 1 appinable)

Delaware
2.
Tundwction under the biw ol which Toreegn famated Tabihity compamy & organwredt

4.
(Date furi tramescted buvncw. m Florda, 1l prwr to regrsiratnm )
{%ce wechons 605 (03 & 605 905, F N o detecmur e pemadhy kabdhiy)

4322 S, Rith Strect 4122 S, 80th Street
5. 6,
(ntreet Addeess of Pinipal Otiice) (Maiding Addrewd
Mesa, AZ 85212

Mesa, AZ 85212

7. Name ad gireet saiddress ol Florida registered agent: (P.O. Box NOT acceptable) )
3
'7;"-..- [
ﬂ-\
e 1
CT Corporation System = ]
Name: B -z
. _
1200 South Pine 1sland Road A .
Office Address: o
- £ N
Plantation 33324 < =
. Florida o a
1) {Fap vinded -O.:;

Registered agent’s acceptance:
designated in this application, 1 hereby accept the auppointment as registered agent and agree to act in this capacity. | further agree

Having been named ax registered agent and 1o accept service of process for the above stated limited Hability company at the place
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with

and accept the abligations of my pesition ay registered agent.
Christine Kelm, Assi. Secretary

(Regutered agent’s » gnatwre)




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

Title or Capacily:

CManager
= Member
O Authorized

Person

COther

OManager
= Member
ClAuthorized

Person

fJ0ther

OManager
COmMember
CiAuthorized

Person

OOther

Name and Address:

Mark Turiey

Title or Capacity:

Name: OManager
Address: 3322 5. Bth Street = Member
Mesa, AZ 85212 O Authorized
Person
O Other C10ther
Name: Fairfield TIR. inc. OManager
Address: 1322 5. O Street OMember
Muesa, AZ 83212 DiAuthorized
Person
O Other O Cther
Name: CManager
Address: CMember
J Authorized
Person
O Other OOther

Name and Address:

Laurence Turley

Name
4322 §. 80th Strect

Address:
Mesa, AZ 85212

O 0ther
Name;
Address:

O Other
Name:
Address:

OCther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Autached 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 language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information

submitted in a document to the Department o

tate constitutes a third degree felony as provided for ins.817,155, F.5.

L
Mark 'l'uric_\'./Mcmhcr

< Bigediute of o authorized person

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURLEY INTERNATIONAL RESOURCES 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 SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURLEY
INTERNATIONAL RESQURCES LLC" WAS FORMED ON THE THRIRD DAY OF JUNE,

A.D. 2020.

N

mw Dulloc b, Secretary of Slate )

3002367 8300
SR# 20207610297

You may verify this certificate cntine at corp.delaware gov/authver.shim|

Authentication: 203781827
Date: 10-02-20




