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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Twyla, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forelgn corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

James Mann
Name of Person
Twyla, Ing,
ax
Firm/Company = »
6836 Austin Center Blvd, Building L, Suite 280 — N
Address o3 i"""
. f] ,
Austin, Texas 78731 Er"n
City/State and Zip code > }:]
jmann@twyla.com = -
E-mail address: (10 b used for future annval report notifieation) i =

For further information concerning this matter, please call:

Donna Zinsmeyer 512 874-7420
al ( )

Name of Person Area Code

Daytime Telephone Number

STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount;
® $70.00 Filing Fee O $78.75FilingFee & [0 $78.75 Filing Fee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOLY - §/%2015 Woliers Kluwer Oallne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Twylg, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc,," "CO.‘" "CGrp," rl]nc.“ ||CO,II or "CO!‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of tansacting business in Florida)

2 Delaware 3 47-38G67452
{State ur country under the luw of which it is incorporated) (FEI number, if applicuble)
(Date of ingorporation) (Date of duration, if other than perpetual)
6. July 31, 2016

(Date first transacted business [n Florida, ((prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 6836 Austin Center Blvd, Building I, Suite 280, Austin, Texas 78731

(Principal cffice address)

[ ] .
[ : n
(Current mailing address, il different) i g

=3 )

5 T
8. Name and sfreet address of Florida registered agent; (P.O. Box NOT acceptable) > ﬁ ﬂ
Naime: C T Corporation System o [M:}

Pi s e
Office Address: 1200 Sowh Pine Island Road . =
Plantation, FL 33324 . Florida
(City) (Zip code)

9. Reglstered agent's acceptance:

Hlaving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisiens of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and acceps the obligations of my pesition as registered agent.

e .C T Corporation System L‘nda Stauffer
: Assistant Secretary

{

By: %dc/

10. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent' sﬁénaturc)

FLNY - /52015 Woliens Klower Onbine
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11. Names and business addresses of officers and/ar directors:

A. DIRECTORS

Chairman: Brian H. Sharples

Address: 6836 Austin Center Blvd, Building I, Suite 280

Austin, Texus 7831

Vice Chairman:

Address:

i Katheleen Kiernan
Director:

Address: 6836 Austin Center Blvd, Building I, Suite 280

Austin, Texas T8731

Christopher Martin

Director:
6836 Austin Center Blvd, Building 1, Suite 280
Acldress:
Austin, Texas 78731
B. OFFICERS
. J M
President; ames Mana
atl 4 Neline : e
Address: 6836 Austin Center Blvd, Building I, Suile 280 ,:P e ™3
it pry—
. e - Lo 3 | -
Austin, Texas 78731 . B SN Ti
Vice President: el =
= e
Address: i T]
o
Jarnes Mann
Secretary:
6836 Austin Center Blvd, Building 1, Suite 280, Austin, Texas 78731
Address;
Treasurer;
Address: _
NOTE: Il ngpessary, you may attach an addendutn o the application listing additional officers and/or directors.
12, {9‘2—-—“ | L - . :
o Signewre of Director or Officer

The officer or director signing this document-(and wha'is listed in number |'] above). affirms that the facts stated herein
are.true-and that he or she iy nware that faise mformation submititdn a doeumf.:m to-lhe; Depurtmn:nt of State constituies
a third degree felony. an pmwdud Torins. 81T 155, K.9

13, Jeemt$ P, orm e ‘BVIP

{Typed or prmted name and: <capuicity of person. signing application)

FLOIY - 8/5/2015 Woliecs Kuwer Ontine
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWYLA, INC." IS8 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 RECORDS OF THIS
QFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

SR

J-ﬂ:-y W Nutisck Saorviary of Mg ¥

Authentlcanon: 202508721
Date: 06-16-16

5737770 8300
SR# 20164508193

You may verlfy this certificate online at corp.delaware.gav/authver.shtm!




