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COVER LETTER

TO: Registration Section
Division of Corporations

Green Tunle. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied w register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Permy Avery

Name of Person

Beasley Group

Firm/Company

770 Uvalda Highway

Address

Hazlchurst, Georgia 31539

Citv/Siate and Zip Code

Pperryaverviwbeaslevgroup.com

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

For further infurmation concerning this matter. please call:

Perry Avery 478 305-3629
at( )

Name of Contact Person Area Code Davtime 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, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

:nclosed s a check
Please make check pavh
X5125.00 Filing Fee

TENT OF STATE
O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
s Centified Copy of Status & Cenrtified Copy



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

INCOMPLIANCE WHTESECTION 608 X2 FLORIDA NECRUTEX, THE FOLLOWING IS SUBVITTIDY 10 REGINIER A FORFXGN LINFLED LIARIIY
COMPANY FOTRANSAE T BUSINESS INTTIE STATE OF FLORIDA:
l Green Turtle Investments, LLC

{Name of Foreign Limuted Liabihity Company . must nclude “Limited Liabiluy Company,™ 7L L
Cireen Turtle Investments of GAL LLC

TTor "LILCTY

e

Hf nanw wuinlable, enter abermate name adopled for ihe purpsse of Imnsacteng business in Flonda The alternate name imost inehade “Limited Labahn Conpans ™ 7L C7 o "LLECT
Cicorgia

83-39106970

e

arralienon under the Tow ot wlach Toregn Tomicd Tiability company s orgaimzed)

1T ET number, |_I':|[\p]|c:||'\|v.'l
June 1, 2022
4.

1D it transacied busmess m Fonda 0 poos to regesination ¢
18ee sectings A0S (KN & 605 035 1°S o deternime penaliy: leabiliy )

_ 770 Uvalda Highway

5

151reet Addeess of Poncipal (HTice

770 Uvalda Highway
6.
t:mling Address)
Hazlchurst, GA 31339

Hazlehurst, GA 31539
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) T B
3 == “=j
3 g'f) —— -
: . et
Eastburm Law Firm. PA - (g
Name: e
3365 E County Highway 30A. Ste 103
Office Address:

Santa Rosa Heach

124509

. Florida
iy
Registered agent’s acceptance:

[FATRRT 3]

Huving been numed ax registered agent amd to accept service of process for the abave stated fimited fiability company at the pluce
designated in this application, I hereby accepr the appointment as registered agemt and agree to act in this capacite. |1 further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties. and I am _fumiliar with
and accept the obligations of my position as registered agent.

/ tRegntered gl g.gn;.t:n;?é




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Tide or Capacity:

= Manager

CIntember

O Authorized
Person

OOsher

Name and Address:

Darrell Beasley

Title or Capacity:

Name: =\ anager
770 Uvalda Hwy
Address: - CMember

Hazelhurst, GA 31339

OAuthorized

Person

COther

DO Manager

EIMember

JAuthorized
Person

Oher

OOther

Name and Address:

N Sharleen Beaslev
Name:

770 Uvalda Hwy
Address: -

Hazelhurst, GA 31339

Name:

OManager

Address:

OMember

O Authorized

Person

O Other

O Nlanager
CMember

O Authorized
Person

O Other

ClOther

Name:

OManager

Address:

OMember

O Authorized

Person

OOther

OOther

OOther
mName:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed mdividuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly amthenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. ¢ the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for in s 817185 F 8

é@@/

v

Signature M aulhm ired .pn/xnu

L// / & e &

Typed o printed name of agiee



Control Number : 20221360

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 Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Green Turtle Investments, LLC
2 Domestic Limited Liahility Company

was tormed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar doecument with the office ot the Sécrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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 Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 1s in existence or is authorized to transact business in his state.

Docket Number ¢ 235079949
Date Inc/Auth/Filed: 11/1072020

Jurisdiciion ¢ Creorgia
Print Dag s O6262023
Form Number 21

Bt Zotmepison

Brad Raffensperger
Secretary of State




