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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

CURTIS NASH
9481 HIGHLAND OAK DR UNIT 406
TAMPA, FL 33647

SUBJECT: 3 TWELVES INC
Ref. Number: W17000098471

We have received your document for 3 TWELVES INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 317A00025184
Registration/Qualification Section

FEB 07 7315

www.sunbiz.org

Division of Corvorations - P.O). BOX 63927 -Tallahassee. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S TTeelesS  TInc

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed ~ Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Plcasc return ail correspondence concerning this matter 1o the following:

Uatis  Nasin

Name of Pcrson

S Tuelves TINC

Firm/Company

Gl P*'C)L\[cwl Ocic e [l YOU,

Address
T ampa . L 336U T
' ’ Citv/State and Zip code

Cv Neslhh @ S e s, Corw

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

For further information concerning this mater. please call:

Cactisy ot w2, 3T2=350

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
{1 $70.00 Filing Fee @ $78 75 Filing Fee & O $78.75 Filing Fee & O $&7.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.

L. L Twelves, TnC

{Fnter name of corporation; must include “INCORPORATLED,” "COMPANY,” "CORPORATION,”
"Ine.,” "Co.." "Corp," "Ine,” "Co." ar "Corp.™)

S 17 s

(I name unavailable in Florida, enter altermate corporate name adopted tor the purpose of tensacting business in Florda)

Delawore 5 G1-1g55585

2.
{State or country under the law of which it ts incorporated) (FEI aumber, if applicable)
v alufi7 5.
(Dta: of incorporation) (Date of duration. if other than perpetual)
0.

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, ¥.5., to determine penalty liability)

7 a4 gl "HP_)MGN/\ Ouk [lAve Ut UG Toampa  FC 336477

(Principal ollice addr:.'xﬂ)

(Current mailing address, if difterent)

{. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Namc: Cur‘\ﬁ‘b NUS\’\
¥Tice Address: 3‘1’& \ H’\;}JW‘J (oW Dn’vt Uk O G

-T“'mp‘: . Florida 3 ? (p(-f7
(City) {Zip code)

Registered agent’s acceptance:
aving been named ay registered agent and to accept service of process for the above stated corporation at the place
signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
rther agree to comply with the provisions of all statuites relative io the proper and complete performance of my
ties, and | am familiar with and accept the obligations of my position as registered agent.

~ T

(Registered agent’s signature)

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
Depanment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
er the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; (\U\f»:s NUS\"\

Address: Olbl ?t l’%é\n\c\iﬁd @J‘_ )94\/6 MH ]J,_ L{U(.o %ME,} P(/ 33 Lﬂbr7

Vice Chairman: FM’?WBV‘ WVOS(O-)A—

7 s R A A NTA
Address: - [ rvwf'uv\\,?l?— 1\/‘ I(:))C:'/\TWD“ | YA

707 N, HBed Fud D TTucSun, Az XS'?[O

IMrector: N‘/ 'A—

Address: N {/ ~D—’

Director: N [}A:

Address: N ,/ 'AT"

B. OFFICERS
President; (\V’A‘\S N LSV

Address: q“'fﬁl I‘}‘\j‘n\&w) O“kﬁW@ um‘)‘VUCp 'Tb'ﬂ:pa;, F’L %2(0({7

Jice President: Pl"”ew‘ol"- p”bsﬁb\x‘i’

ddress: [ O L ,\/I BGJ“F'WVL )Qr"'VG %CSL“’\) A’Z_ XS?/O

scTetary: Vh”‘e yhev ™ PV(?S CO“"‘L

ddress; 707— N 66‘71M DM H_/—HC’SU“') ﬁ'Z F§7/O

easurer: DW&{S NC‘SL\

{dress: Cf\l'{gr' [#}Tﬁ%\lc“’f/l OC-LL ’O)"N‘G’ uhH’ L’/U(p 7;"'[/*“) r‘:£/ 23@“1_)

DTE: If nccessary. you may Wuny\hilpphcamn listing additional ofTicers and/or dircctors.

Signaturc of Pireetor or Officer

e officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
true and that he or she is aware that false information submitted in a document to the Department of State constitules
iird degree feloF}' as provided forins.817.135 F S

uvs Nodin  Prestdet

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "3 TWELVES, INC." 15 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018,

T

Jcmoy W oludlocs, Secretary of Siste

6539482 8300
SR# 20180293304

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 202064113
Date: 01-31-18




