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Name: Jennifer Bialowas

Reference #: 1423297
Entity Name: TWO WORLDS LLC

Articles of Incorporation/Authorization to Transact Business

[<]

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitous Name

O 000000034

Other
Authorized Amount; 125.00
Signature: .
/ [ =4
4
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COVER LETTER

TO:  Reglstration Section
Division of Corporatons

TWO WORLDS, 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 submitied to register the sbove referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence conceming this matter to the following:

John L. Shickman

Name of Person

Greenspoon Marder LLP

Firm/Company
200 E. Broward Blvd., Suite 1800
Address
Fort Laudecdale, Florida 33301
City/State and Zip Code

mrodack@msnmponts.com

E-mail address: {io be used Tor fufure annual report notification)

For further information concerning this matter, pleass call;

John L. Shickman 954 593-5700
at( )

Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24]5 N. Monroe Street, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pieasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O $130.00 Fiing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE BITH SECTION E05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGITER A POREEGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIM:

Two Worlds, LLC
’ [Nams of Toreign Iimiied Tiadility Cainpany; must inchide "Limited Lisbility Company,” "L LC. or L")

1

(Iframsz vrasailable, cnier abemate otz sdopied for ihe purposs af marssciiag brainess in Flofde The shemais aam= et incled e ~Limited Liatilicy Cemrany,” “LLC," cr“LLLC
(FET namaer, iMappTeisk) -

NDelaware
\Fsnscicinan under the aw eFWhizh forzign fimitsd Tability company 1 azganccd)

NIA
4,
{Datz first caasscicd bunines in Flocnly, if prcs (o regisiatian,
(Scz seetions 5050704 & 605 0908, F.5. 1o darermine penaliy labiliy)
10201 Collins Ave., Unit 11028
: (Mading Address)

10201 Coallins Ave,, Unit 11028
Bal Harbour, FL 33153

5.
(St1ees Addicaa of Prrcipai Uifice)

Bal Harbour, FL 33154

7. Name and strect address of Florida regisicred ageni: (P.O. Box NOT 2eceplable)

John .. Shickiman
P '

Narme:
200 E. Broward Blvd,, Suite 1800
33301 - v
(@]
(AN

Office Address:
, Flosida
{Zip codc)

Fort Lauderdale
{City)

Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
fa comply witl the provisians of all statures relative to the proper and complets perfermance of my dutics, and [ art familiar with

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree

and aceepi the ebiigations of my position asrigistored agent.

}I (¥ cghstered yeenr's pignazore)



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
mansge [up to six (6) 1otal}:

1 Capacity; Nome and Addresy; Title or Capacity; Name and Addreyy:
i Theress 5. Rodeck
OManager Nama: Michsel D. Rodsck OManager Name: _ -

10201 Collins Ave, Unit 11023

B Masmber Address: 10201 Collins Ave. Unit ] 1028 B Mernber Address

B Authorizad Bal Harbour, FL 33154 8 Authorized Bal Harbour, FL 13154
Person | Persen

8 Other, Presideat OCther ECnher, Vice President O Other

OManager Name: OManager Name.

OMember Address: OnMember Address:

OAuthorized . OAuthorized -
Person Person

COther OOther OCnher OOuker,

OManager Name: DOMsanagar Name:

OMember Address; EIMember Address:

OAuthorired OAuthorized
Person Person

OOrher OOther DOther OOther

Lepopant Notice: Use on attachment to report rmore than six (6). Tho stizchment will be imeged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florids Department of Stats Annusl Report form.

9. Anached is s centificate of existence, po more than 90 days old, duly suthenticated by the vfficinl huving vustvdy of rocords in the
jurisdiclion under tho law of whicb it is organized. (If the certificota is in o farcign lnpguage, & transletion of the ocrtificate under cath
of the ransiator most be submitted) )
10, This document is executed in accerdancg’with scction 605.0203 (1) tb), Flgfida Staty{gls. 1 am avare that emy false inforreation
submitted in & docurnent to tie Depapimenybt Statd cunstitutes e third gegree Blony u:/?r vided for in3.817.135,F.5.

y

ff ; / 7

Sighanue of an baprred o~ S et

Micheel D, Rodack

Typud or prinied e of algnea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWO WORLDS, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO WORLDS, LLC”
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 13899.

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

PAID TO DATE,

N

J-m-. w Buthoch, Secretary of Biate )

3080610 8300

SRR 20212752173
You may verify this cestificate online at corp.deiaware.gov/authver.shtml

Authentication: 203716981
Date: 07-20-21




