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COVER LETTER

T Registration Scction -
Division of Corporations

SUBJECT: TooTurntTony LLC

Name of Limited Lisbithty Company

The enclosed "Application by Forcign Limited Liabilitv Company for Authorization 1o Transict Business in Frorid,” Certificate of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerning this matier e the {ollowing:

Gordon d Pawson

Namwe of Person

TooTumtTony LILLC

Firm/Company

5342 Clark Road # 3114

Address

Sarasota, FLL 34233

Citv/State and Zip Code

amdawson23@lgmal.com

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Gorden M Dawson 245 49620004
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Lrclosed is a cheek for the following amount:

Picase nuke check pavable i FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & 0 S155.00 Filing Fee & O §160.00 Filing Fee, Certificute
Certiticate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lo O

TooTurmiTony LLC
e of Foreign Limated Liabifity Company; must include "Limuned Liobilin Campaay,” "L LU

]

Duwson LLC
111 pame unavailable, enter thernate name adopted to: the purpose o ansacimg hsiness 1 Flotida, The aliernate name mast mehude “Limied Lability Company.” 713 C7 o7 LLCT)
State ol Miclagan R7-3623787
2. ) kY
Uutisdschion ander the law ol which foreign hned halnhity company s organized) vl namber. 1t spphicable)
January 1, 2024
4,
(Thaie first trnsacted business in 1lenda, il pioor to regististion, |
1Sce wechons 005 fdd & sUs auns, F S o deternnne penaliy habiiiyy
5342 Clark Road # 3119 S22 Clark Road # 3119
5. 6.
t5erect Adidness al Piincapal Ollice) M atling Auddress)
Surasotu. FIL 34233 Sarasoty. FIL 34253
7. Numw and sireet address of Florida registered agent: (P.QL Box NOT aceeptable)
Colewn Drawson
N
3342 Clirk Road # 3119
Offce Address: o e =
r~>
=
Surasuii 34235 e
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Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited liabiliry Compeh
1

&=

designated in this application. T hereby aceept the appointment as registered agent and agree o act in fhiy £
to comply with the provisions of all sterutes relative to the proper and complete performance of my duties; {;_3!] { g familiar with
I

and aceept the obligations af my position as registered agent.
/ / =
T —
/ = /

Tt -
@Iv;rud Jdgent’s sigmature




%, Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized
mige (up to siv (63 total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacily:

Anthony Dawson

OManager Namwe: COIManager Name:
_ 3342 Clark Road # 3119
= N\emboer Address: CIMember Address:
. Sarasow, FI, 34233 )

O Authorized Authurized

Person L Persun
CiOnther (LIOther TOther OOther
. Coletaon Dawson
N anager Name: O Manager e
_ 5342 Clark Road # 3119 .
Member Address: CIMember Address:

. Sarasota, F1, 34233 )

O Authorized Oauthorized

Person Persun
iZther COther OOther CHOther
—_ Gorden Dawson
= A anager Name: O Manager Name:
_ 510 Highkand Ave #187 —
LiNember Address: Lindember Address: s
_ ) Miltord, M1 48381 .
U Authortzed O Authorized

Person Person
T0the OOther O Other OOther

Important Notice: Use an attachment 1o report more than six {03 The attachment will be nnaged tor reporting purposes only. Non.
indexed individuals may be added to the index when tiling your Florida Departmens ot State Annuad Report form.

9. Attachied is a certificate of existence, no more than 90 days oid. duly asthenticared by the official huving custody of records in the
Jurisdiction under the law of which st 1s organized. (If the certificute is m a foreign language. a translation of the certileate under oath
of the translator must be submitted)

143, This document is exccuted inaccordance with section 605.0203 (1) {b). Florida Swatuies. | am aware that any fulse infurmation
submitted in o document to the Department of Stale constitules a lhird}grcc felony as provided tor ins. 817,135 F.5.
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Tansing, Alichigan

This is o Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 30th day of December, 2023.

ot Clsg

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 23120633707

Verify this centificate at- URL to eCertificate Verification Search htip /Awww.michigan gov/corpverifycertificate



Filed by Corporations Division Administrator Filing Number: 223690546580 Date: 05/22/2023

I-AnA Online Fllrng Systemﬁ

| Department of Licensing and Regulatory Affairs

Ferm Revision Date 7/2016

CERTIFICATE OF RESTORATION OF GOOD STANDING

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned hmited tiability company executes the following Certificate:

1. The identification number assigned by the Bureau is: [302491509 1 ‘

.2. The name of the limited liahility company is: i TOOTURNTTONY L.L.C. -~ i

v

4. The Street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.O. Boxes are not acceptable):

|
\
Agent Name: ANTHONY M DAWSON !

2. Street Address: 1355 S LAKEVIEW LN
Apt/Suite/Cther:
CQity: HIGHLAND
State: M1 Zip Code: 48357

Registered Office Mailling Address:

P.O. Box or Street
Address:

Apt/Suite/Other:
City: HIGHLAND
State: i1 Zip Code: 48357

1355 5 LAKEVIEW LN

+ 5. The limited liability company states that the certificate 1s accompanied by the annual statements and applicable fees for all of the
| years far which statements were not filed and fees were not paid.

| Thrs document must be signed by a member, manager, or an authorized agent:

!'Signed this 18th Day of May, 2023 by:

d = A i e o v e e BN e = e T e P - —— TR

l Signature =~ E e e I e " fite it “Other” was selected

Anthony Dawson Member

By selecting ACCEPT, I hereby acknowledge that this electromc document is being signed in accordance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.

" Decline & Accept




Filed by Corporations Division Administrator Filing Number: 223690546580 Date: 05/22/2023

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF RESTORATION OF GOOD STANDING

for

TOOTURNTTONY L.L.C.

ID Number: 802491509

received by electronic transmission on May 18, 2023 , is hereby endorsed.

Filed on May 22, 2023 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,

in the Cily of Lansing, this 22nd day
of May, 2023.

ot Sl

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau




