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COVER LETTER

TO: Registration Section
Division of Corporations

MacTurner, LLC
SUBIJECT:

Name of Limrnied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following;

MNoah 3. Baker

Name of Person

Warren & Baker, L1L.C

Firm'Company

401 Edwards Street, Suite 2010

Address

Shreveport. Louisiana 71101

Citw/State and Zip Code

noahfidwarrenbaker-law.com

E-mat address: (to be used Tor future annual repon notification)

For further information concerning this mater. please call:

Noah B. Baker 3R SER-5000
al )

Nume of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monree Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s 2 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3813000 Filing Fee & [0 $155.00 Filing Fee & T §160.00 Filing Fee. Certificae
Certificate of S1atus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITFH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDMA:
; MacTurner, LLC

TName of Toraign Lmited Labiliny Company; must include "Limitted Diability Company 7 LLT T ar =LLCTY

11 nanwe unavatlable, ener aliernaie naime adopted 10 the purpose of transacting business tn Florids, Ve aliernaie name must inchude “Linuted Liabihiy Company

UL on TLLATE
Delaware
2 3
Wredi tion ander ihe Taw ol which foregn imued Tubility comgpany = wrgamrds tFET numbee, af applwatrhcy
Junc 10, 2021

«Date fiest smamacied busmess in Flonda i prior o regasiraton.
{Nee sections H05 (904 & ¢S (M0 S, F.S 10 deternine penalty hability)

17320 Panama City Beach Pkwy
5

1Sueet Address of Prancipal Ofticcy

(Mahng Addressy
Suite 107

Panama City Beach, FL 32413

™~

- —
= =T -
7. Name and strect address of Florida registered agem: (P.0. Box NQT accepiable) '_ J‘": T
oS T
- = O

8. P'rocter Mclonis : =

Name: o)

17320 Panama City Beach Phwy, Suite 107 - o

Office Address:

Panama Cuy Beach

32413
. Florida
iy

(Fip ¢onke)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company ar the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and avcept the obligations of my position as regiy

red agent.
V4 :

1Regilered sgent’s signarumn)




&. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: S. Procter Mclnnis & Manager Narme: Douglas E. Turner
CMember Address: [7320 Panama City Beach Pk OMember Address: 495 Grand Bhvd
L Authorized Sulte 107 U Authorized Suite 206

Person Panama City Beach, TL 32413 Person Miramar Beach, Florida 32550
C0ther {i0ther COther OOther
CManager Name: CManager Name:
CiMember Address: CIMember Address:
T Authorizcd OAamhorized

Person Person
TCiOther OOnher OOther OOther
CiManager Name: OManager Name:
CiMember Address: CIMember Address:
[ Authorized O Authorized

Person Person
CiOher OOther O0ther OOher

Important Notice; Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 10 the index when Giling vour Florida Departmeni of State Annual Report form.

9. Autached is a centificate of eaistence, no more than 90 days vld, 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 forcign Janguage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stannes. | am aware that any false information
submitted in o document to the Department of State constitutes o third degree fulony as provided for in s.817.155, F.S.

LA

Sigmature o an wutbonzed person

S, Froctee Meluns

1yped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACTURNER, 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 CHOW, AS OF

THE THIRD DAY OF SEPTEMBER, A.D. 2021.

5816891 8300
SR# 20213162480

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

Authentication: 204087089
Date: 09-03-21




