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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

KEVIN L. DEES, ESQ.
6944 W. LINEBAUGH AVE.
STE 102

TAMPA, FL 33625

SUBJECT: TURNING GULF LLC
Ref. Mumber: W21000037075

We have received your document for TURNING GULF LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist |l Letter Number: 421A00005887

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

Tuming Gulf LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin L. Dess, Esq.

Name of Person

Offices of Kevin L. Dees

Firm/Company

6944 W Linebaugh Ave. Ste. 102

Address

Tampa, FL 33625

City/State and Zip Code

mike3000@optontine.net

F-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin L. Dees 813 947-0309
at )

Name of Contact Person

Maiting Address:
Registration Section
Division of Corporations

Strect Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314
Tallahassec, FL. 32303

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

Arca Code Daytime Telephone Number
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE BTTH SECTION 605.0900, FLORIM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGBTER A FORFIGN [ IITED LIABRITY

COMPANY TO TRANSACTBLEINESS INTHE STATE OF FLORIDA,
Tuming Guif LLC
{Namc of Foreign Limnted Lisbifity Company; must mclhude “Limitod Liabifity Company,” "L.L.C.% or "LLC)

3.
(FRI nomber, 11 spplcable}

(1f narre unavailable, onicr altcrnato namc adopied fix the purpose of ramacting bwiness in Floride, The alicroats name mmot include *1imdted 1.isbikity Compazy.” “L.1.C," or *L1LC.")
N/A

State of New York
2,
(Juriadchion undar the Iew of wisch Toreign Bmited Bability company & argasired)
N/A
4 Tin! tamaciod buvinces oo,
m Fl
Seeud:?cuws.wtﬁo ;r;dg. F;:r:’nmpmnhyh)ﬁhly)
10 Atlantic St. 10 Atlantic St. PP =
5. 6. S ™~
(Stroct Addrces of Principa] Ofbee} (Mailng Address) . T
ST oo Camn,
Holtsville, NY, 11742-1202 Hohsville, N, 11742-1202 o M
. .,— .“ = ) } -
. ' - - tre—,
N :."_ . i
N ) f."r-p..
R e
o
oy

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

Kevin L. Dezs, Esq.

Name:
6544 W Linebaugh Ave., Ste. 102
33625
, Florida
{Zip code)

QOffice Address:

Tampa
(City)
Having bren named as registered agent and w accept service of process for the above stated limited liahility company at the place

Registered agent’s acceptance:
designaied In this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
19 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acceps the obligations of my position as registered agent.
//k"wﬁ Aé— —r s o
{Regixicred npm s sigrature)




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]:

Tide or Capacity: Name and Address: Title or Capadty: Name and Address:
Michael A. Costa
= Manager Name: = swnza CiManager Name:
10 Atlantic St.
OMember Address: € COMember Address:
Holtsville, NY, 11742-1202 .
O Authorized ° ¢ O Authorized
Person Person
C10ther CJOther, OOther OOther
S
-4 K f e J
B — —
S
CIManager Name: OOManager Name: Dt Bl Sy
: - I FErz.y
Lo (Ve ]
COMember Address: COMember Address: it res
. o
T T
CJAuthorized {QAutherized - - A L
S E T
Person Person e en
OOther ClOther OQther OOther
CIManager Name: CManager Name:
DOMember Address: OMember Address:
O Authorized JAuthorized
Person Person
O0Other CJOther C30ther 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 10 the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence, no more than 8¢ 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 translaticn of the certificate under oath
of the translator must be submiited)

10, This document is executed in acco e with scctron 605. 0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department ofStaw Constitules & third degtes felony as provided forin5.817.155, F.S.

UL T

Si gratisre of an suthdtimd pasen

Michazl A, Costanza

Typed or printed name of signso



State of New York
Department of State

I hereby certiiv, thet TURNING GULF LLC a NEW YORK Linmited Liabilicy
Company riled Arcicles of Organization pursvant to cthe Limicted Liabilicy
Company Law on 02/05/2021, and that the Limited Liagbility Company 1s

P

exiscing so far as shown by the records of the Department.

} SS:

LEE ]
OF NE ll’/ “e.
O %, Witness my hand and the official seal
¥ "ﬁ.- of the Depariment of Siate ai the City
L]
. of Athany. this 23rd day of Febr wary =
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