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COVER LETTER

TO: Registration Section -
Division of Corporations

SALEM PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the foilowing:

John J. Shea, Esq.

Name of Person

Barnes Walker, Goethe, Perron. Shea & Robinson, PLLC

Firm/Company

E776 Ringhing Blvd,

Address

Sarasota, FL. 34236

City/State and Zip Code

robertturner@windhill.co

E-mail address: {10 be used for future annual repert notification)

For further inforimation concerning this matter. please call:

Carolyn Ramirez 41 356-5999
at ( )

Name 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 Taliahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32303

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

— o o o
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEANCE DT SECIION GS.0%02 FLORIA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISIFR A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSAUCTBUSINESY INTHE STATE OF FLORIDA:
SALEM PARTNERS. LLILC

1
{Name of Foreign Limited Liabiluy Company: must melude ~Timited Liabiluy Company.” "L.L C.oor “LLC.)

tif name unavailable, enter alieenate name adopied for the purpose of ransacting business in Florida. The altemate name must inchode “Lindied Liabilinn Company.” "L 1 C," o1 "LLC.")

36-4529232

Hlinois
2. 3.
turisdretion urler the Taw ol whiel forcign limited Tability company 15 arganized) IFET number. 1T appheablc)
4.
1Thale first transacted business i Floada, 11 prior (o regastration. )
15e2 sections 605.0%H & 6050905, F.5. to determine penaliy Lability)
1319 Eliot Road. Franklin, TN 37069 same
3. 6.
18rreet Address of Tetncipal Dffice) (Maling Addiess)
)
"
s ey
- . = P * ab
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y m
N l “1 -
. Y
John . Shea, Esq. P
Name: . - Yy
1776 Ringling Bivd. IR S
Office Address: i -
S
LW
Sarasota 34236 :
. Florida
{2ip code)

(Cavy

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stuted limited liakilite company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |1 SJurther agree

to comply with the provisions of oll statutes relative to the proper and complete performatice of my duties, and | am Samiliar with

and accept the obligations of my posifion Dﬁﬁ?ﬁﬂfzyﬁ'ed agent.
&
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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 1o six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacily: Name and Address:

Robert E. Turner

Mark D. Turner

= Manager Name: = Manager Name:
CMember Address: 1319 Eliot Read CIMember Address: 1954 South Leopard Road
M authorized Frankin. TN 37069 O Authorized Berwyn, PA 19312
Person Person
OOther OOther C1Other TOther
= Manager Name: David Tumer OManager Name:
CIMember Address: 1232 Dublin Drive iJMember Address:
O Authorized Richmond Hill. GA 31324 O Authorized
Person Person
O3Other OOther OOther CiOther
O Manager Name: COIManager Name:
COMember Address: CMember Address:
OAuthorized O Authorized
Person Person
ClOther O Other ClOther OOkher

Imporiant Notice: Use an attachment 10 report more than six (6). The anachiment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the D sosibof btate constitutes a third degree felony as provided for ins.817.155. F.S,

Kolirt T

2B22589EE3EB4BA |,

Signature of an authetized person

Robert E. Turner



File Number 0087797-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

SALEM PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
12,2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of DECEMBER A.D. 2023
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