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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 09/20/2023

**WALK IN**

ENTITY NAME TURTLE 2023 LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXX XX XX XX XX Flux é’%,
goft.rfr'w’ &yy
Certificate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifred Capy of Arte & Aneadients

Certified Cppg of Arte & Ameadments Complote Fite (treladng Aenual Keports/
Certifiecate of Statas

Certifiate of Statas Feflectivg:

“AAOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, . ( ))MJ

Floase call Tina at the above namber faf any 85ueS Or CORCErns. T hank o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Turtle 2023 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 10 register the above referenced foreign limited liability company to transact business in Florida.

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

Richard Salwer

Name of Person

Firm/Company

%412 Siagecoach Lane

Address

Boca Raton, FL 33496

City/State and Zip Code

rhsalter56Gdgmail.com

I-mail address: (to be used for Tuture annual report notification)

For further information coneerning this matier. please call:

Richard Salter 617 721-7860
at { )

Namne 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

14 $125.00 Filing Fee C1$130.00 Filing Fee & [0 $155.00 Filing Fee & 00 S160.00 Filing Fee, Centificate
N Cenificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA
IN COMPLIANCE BITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LRI LIABHITY
COMPANY TU TRANSACT BLEINESS INTHE STATE CF FLORIDA:
| Turtle 2023 LILC
) TName nf Foreign Limited Elability L ompany, must inchude “Limited Liabiiay Company.” "L.L.C.7or "LLET
{1{ rarme unsvsilahle. onter alternate name adopted for Ihe purpote of irmackng business in Flonda, The allernate nsre must inchide “Limited Lisbihity Company,” "1 o "LLETY
Delaware
2. 3.
(Junsdictian umder the law of which forcign tumted labihty comgany 8 nrpantzed) {FEN rurmber, of applicable)
4.
1Toate Tirst ramsaced busines 0 FIoTwia, (3 priar 10 Tegistoatan )
(See soewnme 805 0904 4 603 0905, F 3. 10 deteamine peralzy lubility)
8412 Stagecoach Ln 8412 Stagecoach Ln
5 6.

[S.mxt Addizss of Proc pal Office)

(Mailing Addizas)

Hoca Raton, F1. 33496 Boca Raton, FLL 33496

.. ~
. =
el Laant ]
_ [ ]
-~z o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) = r_'g
e oo Dy
mi @ i
Salter Property Management LLC e o E;j‘
Name: -3z
£412 Swygeconch Lane -
Office Address: —_—
T
Buca Raton 33496
. Florida
1Cuy) {7m cade}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated fimited liability company at the pluce
designated in this application, T hereby accept the appointment as registered agemt and agree tw act in this cepacity. I further agree
to comply with the provisiony of all statutes refative o the proper and complete performance of my dutics, and I um fumiliar with
and accept the ubligations af my position ax registered agent.

(Registered agenl’s signature)
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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]:

Title or Capacitv:

O Menager

= Member

O Authorized
Person

OOther

Cihanager
CMember
D Authorized

Person

DiOther

OManager
COMember
T Anthorized

Person

COther

Name and Address:

Title or Capacity:

Name: Swanion SE?]M_LE B OManager
Addross: 8412 Stagecouch Lane CiMember
Boca itaton, FL 33496 (3 Autherized
Person
O0xher Ci0ther
Nane: T Manager
Address: OMember
N OAushorized
Person
COther JOther
Name: EINManager
Address: CIMember
OAuthorized
Person
D Other COther

Name and Address:

Name: _ __
Address:
C10ther
Name:
Address:
C10xher
Name:
Address:
= Other

Imporiant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a centiticate 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 erganized. (If the certificate is in « foreign language, a ranslation of the cerificate under oath
of the translator must be subimited}

10. This document is executed in accordance with section 603.0203 (1) (b), Flerida Statutes, T am awarce that any false information
submitted in a document to the Department uf State constitutes « third degree felony as provided for ins.817.155, F.8.

Richard Salter

Signsture of an authonzed pe1son

Typed uf printed name at sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURTLE 2023 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURTLE 2023 LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7636587 8300 2R “7
SR# 20233535759 AL

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

Authentication: 204202253
Date: 09-20-23



