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COVER LETTER,

TO: Regi%lralicm Section
Division of Corporations

TAMPA TWIST. 1L1.C
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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

TODD A STORM

Name of Person

TAMPA TWIST. LLI.C

Firm/Company

2539 E BEECH AVENUE

Address

COLUMBIA CITY, IN 46725

Citv/State und Zip Code

TASTORM@IUNO.COM

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

For further information concerning this matter, please call:

MICHELLE KRAUSKOPF 260 244-5040
al | )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, F1. 32301

iZnclosed is a check for the following amount:
w $123.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ol Status & Certified Copy



APPLICATION BY .F()RF,ICHSN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE JWITH SECTRON S03.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LINFTED LABHLTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 TAMPA TWIST, LLC

(Name of Foreign Limited Lability Company? mustinclude “Limited Liababty Company,” "B C 7 or TLC Y

5 INDIANA

1 nanre unavalible, enter alternate e adopied fon the purpase of trnsacting busimess i Flonda The alternaie name must melude ~Liavied Laabilizy Compans,” "L L C7or “L1C )

-

Uunisdicnon undes the faw of which oregn ised labiling company s o gamred)

B3-16386-1

L] number, 1t apphcuble)
4.
tDate first zamsacied business in Flonda, of poon to regisinagion )
1See sections K03 OR04 & 603 0905 F S o deterinme penalts labihin g
5 2339 E BEECH AVENUE 6. 2339 L BEECH AVENUE

(5treet Addiess of Puneipal Ottiee) (M atheg Addressy -

COLUMBIA CITY.IN 46725 COLUMBIA CITY. IN 46725 2w =

M w——
— -r‘

Pt %
EoR =
wE =
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) A3 © m
Name: [ODD A STORM -7 E )

Thoom

Office Address: 2223 N WEST SHORE BLVD. STE. 2304 e -

e U‘

TAMIPA Florida 33607

1C1ty)
Registered agent's acceptance:

L2 cele)

Having been named ax registered agent amd to accept service of process for the above stated timited abifiny company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacine, 1 further agree
o comply with the provisions af all statutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the abligations of my position as regi.f:cred ué’enz

(Rc{:ﬁ:cd'agcm') signante)

8. The name. title vr capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MEMBE TODD A STORM
2339 E BEECH AV
COLCITY . IN

{Use attachments it necessary)

of the translator must be submitted)

9. Attached is a centificate of existence. no more than 90 davs old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certihcale 1s in a foreign language, a translation of the certificate under oath

10. This decument is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted in a document to the Department of State const

ilu[csé'l third degree felony as provided for in s.817.155, F.S.

TP o N p
Mpnatuie ol anathonszed person

TODD A STORM

Typed o pomted mame of sigee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
T'o Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

TAMPA TWIST, LLC

duly filed the requisite documents to commence business activities under the laws of the State af
Indiana on August 20, 2018, and was in existence or authorized to transact business in the State of

Indiana on September 06, 2018.

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or 15 not yet required to fite such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All {ees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

T TR In Witness Whereof, | have caused to be affixed my
sighature and the seal of the State of Indiana, at the City
of Indianapolis, September 06, 2018

Corrie CAausarn.

CONNIE LAWSON

1816

SECRETARY OF STATE

J01808201273989 / 2018721729
All certificates should be validated here: hitps://bsd.sos.n.gov/ValidateCertificate
Expires on October 06, 2018.




