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C/J CSC - Tallahassee

CSC 1201 Hays Street *
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

fa %

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/29/23

Order #: 1284689-1

Re: The Twinning Project, INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:;
120000000185

AUTH: R
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registravon Section
Division of Corporations

SUBJECT: The Twinning Project, INC.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosced "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Flonda", "Centificate of Existence”. or “Certificate of Stawus™ and check are submiited 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

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

Hannah Freund

Name of Person

The Twinning Project, INC.

Firm/Company

20 Exchange Place

Apt 422

Address

New York, NY, 10005
Citv/State and Zip Code

hannah@twinningproject.org

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

For further information concerning this matter. please call:

Hannah Freund at( 347 ) 544 1360
Name of Person Arca Code  Dayvtime 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. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
L) $70.00 Filing Fee [$78.75 Filing Fee & (J$78.75 Filing Fee & w$87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Twinning Project, INC,

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suftix by a nonprotit corporation.)

([ name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware "
J.

(State or country under the law of which it is incorporated)

4 05/09/2023

(FET number. it applicable)

2.

(Date of Incorporation) (Date of duration. if other than perpetual)

6

(Date {irst conducted aftairs in Florida if prior to registration. See seciions 6171301 & 6171302, F.5, 10 determine penaln: liahilin.)

. 20 Exchunge Place. Apt 422 New York, NY, 10003

(Principal office strect address)

(Current mathing address, iT different)

- L]
e =3
nonprofit S01{c)3) - s
& —_— (22) .
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) R a2 =
- o e
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) et ‘I.,a:{-f
s o ::—_
Name: “orporaiion Service Company - @ -~
2 ave Siree M .
Office Address; 1291 Hays Strect 9
Tallahassee o PR 320
I'allahassee . Florida 031 .
{City) (Z1p Codv)

i0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance nj[:n_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporptipn Service Conipany

(il Spreeen. Y

"/ (Registered agent's signature) 7

By:

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to

the Department of State. by the Secretary of State or other official having custodv of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

(O Chairman

O Vice Chairman
= Director
OPresident

O Vice President
O Secretary

OOkher:

Hilton Freund
Name:

30 Farm Road
Address:

Edgware

England

United Kingdom, HAR 9LT

O Treasurer

O Other:

O<Chairman
DIVice Chairman
ODirector
OPresident
OVice President
OSecretary

ClOther:

Name:

Address:

O Treasurer

O Other:

OChairman
OVice Chairman
ODirecior
OPresident
CVice President
OSecretary

C0ther:

Name:

Address:

OTreasurer

O Other;

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

Chairman
OViee Chairman
ODirector

O President

3 Vice President
OSecretary

[JOther:

CChairman

O Vice Chairman
CDirecior
OPresident

O Vice President
CiSceretary

O Other:

(3Chairman
(OJVice Chairman
O Direcior
ClPresident
IVice President
OSeccretary

OGther:

Name:;
Address:
O Freasurer
COther:
Name:
Address:
[ Treasurer
OOther:
Name:
Address:

O Treasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form,

Hilton Freund
14,

(Signature of Chairman. Vice Chairman. or any officer listed in nuniber 12 of the application)

{ Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE TWINNING PROJECT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TWINNING

PROJECT, INC." WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D. 2023,

7452251 8300C

SR# 20233609343
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204270536
Date: 09-28-23




