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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

MACLAREN LAW, LLC
6650 WALNUT STREET
NEW ALBANY, OH 43054

SUBJECT: TURTLES CROSSING, LLC
Ref. Number: W21000062820

We have received your document for TURTLES CROSSING, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory li Letter Number: 221A00009579

www.sunbiz.org



COVER LETTER
T Repistration Section
Division of Corporations
Turies Crossing, 11O
SURJECT:

Nume of Limited Liahilily Company

The enclosed "Application by Foreign Limited Liabilisy Company far Authorization 1o Transact Business in Flarida, ™ Cenificaw off
tixistence, and check are submined to register the above referenced fureign limited Jishility company 1o rnszacs business in Florida,

Pleise retum all correspondence conceming this matter to the following;

Iacqueline Macl aren

Namme of Person
Maclaren baw, LLLC

Firm/Company
A6ES0 Walout Street

Address
New Athany, Ohiv 43054

CityState and Zip Code
Jackiem maclarealaw. net

F-mail address: (to Be used Tor Ruture annual repon notification)

For further information conceming, this matier, please catt:

Jacgueline Maclaren 614 8356517
ag )

Niume of Contact Person Arey Cade aytime Telephune Number
Muiling Addresy; Nireet Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street. Suiie 810

Taltahassee, FL 32303

Enclosed is a cheek for the following amount:

Pleuse make check pavable oo FLORIDA DEPARTMENT OF STATE

I 125,00 Fiting Foe B S130.00 Filing Fee & [T S155.00 Filing Fee & [ $160.00 Filing Fee, Centiticie
Certilicate of Statuy Certiticd Copy of Stinws & Cenitied Copy



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

IN COMPLLANUE WITH SHCTRN G0, FLORITA STATUTES THE FOU CWENG IS SUBMITTED TU REUIBTER A FURFIEN LIMITHL AR ITY
CONMPANT T TRANSACT BUSINENS IN THE STATEA X FLORIA
Tuartles Crossing, LEC

(Name of Toreign Limuied T ability Company ; must nclude - Linited Lability Company,™ 1L O or "TLCT)

Toctles Crossine €L WG

11t naox unaviniabic, enter alicrmeic name sdped B the p.l‘pdﬂl Tunacin g Histncss w Fhads The alicrnai pame omst mebade "L anbed | udwhiy Uompeey,™ L1 7 "LLC Y
Uihie

(=

Curmicteon under the i GF wEwh Totign BEtied TaaTy coapetay t» OF AR} (PR paorber 1M applicable}

(Twte [ind gansarie) buanem o Flonde, i prce 1 regrarsion )
(Sex sovtaoe 6015 0904 & 603 0905 F 5 0 Mtermne proally ladity |

4579 Yantis Diive I8 Yanlis Drive

5,
1 5treel AJIrTy ol P ipal £ 9Ty TMGilog AdLtas)
New Albany, Ohio 43054 New Albany, Ohio 1354

7. Name and streut addness of Flerida regisiered agent: (PO, Hox NOH acceptable)

Name: RYHN A CROWL&‘Y
UMice Address: 138U fam —mﬂll
ﬂéllﬁlbﬁg Florida 39957 _

) 1239 rode)

Repistered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited liability company i the place
designated in thiv application, | herehy avcept the appointment us registered ugeni ond ugree to act in this capacity. ! further agree
10 comply with the provisions of ol statures relutive o the proper and compleie performunce of my dutics, and I am familior with
urtd wccepl the obfigations af my ponitio istered

"U \Repterod agoes’s ..g@



8. Fur iniuiul indexing purposes, 1St maimes, Ui or capacity and addresses of the prunary membenvanagers or persons suthorized 1o
manage [up to six {6) wotal|:

Same pnd Address: Title ur Capacity: Name and Address;
Kyan Crowdey Amy Crowley
OManager Nume: O Muanager Nume:
L5879 Yanuis Drive 4874 Yamis Dove
& Member Address: & Member Address:
New Albany, Ohio 43054 New Albany. Ohio 43034

I Authorized TAunburised

Peraon Person
Ot her i nher Ttther Ti(Mher
O Manager Name: T Munager Name:
OMember Address: TMeinher Address:
ZiAwmborizcd Oawhoriscd

I'erson Peron
Oother Ohher txther Titnher
S Manpaper Name; IManager Name:
CiMember Address: OMember Address:
DO Auihorizal O Aunthorized

Persin Person
Other Cther Tl nher ClOther

Imponant Notice; Use a:t attachnent to report more than siv (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Ansu? Report form.

9. Attached is a cenilficate of existence, no more tin 90 days old. duly authenticated by the official having custody of recurds in the
Jurisdiction under the law of which it is organized. (1 he cenificate is in a forvign language. o translation of the cenificate under vath
of the trnslior must be submitied)

1. ‘Fhix document is exeented in accordince with scction 605.0203 (1 ‘orida Statutes. 1 um avware that any Bibse information

submiitted in o Jocument to the Department o .\lilulc.x ny s provided for ins.817.155, F.3,

U up.m- of wa Buthor sl e
Ryan A. Crowpy

Taped or proosed adpe of 4 e




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that I am the dulv elected. qualified and
present acting Secretary of State for the Staie of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
TURTLES CROSSING. LLC. an Ohio For Profit Limited Liability: Company.,
Registration Number 4649078, was organized within the State of Ohio on March
29, 2021 is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this Yth day of April. 4.D. 2021,

Ohio Secretary of State

Validation Number: 202109901038



