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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive 7;5’%,4&6’&&, Florida 32312

(850) 656-4724
DATE 1/24/2022

FEWALK IN**

ENTITY NAME TWO BRANCHES INC.

DOCUMENT NUMBER

“ELEASE FILE THE ATTACHED AND FETURN ™

XXXXXX Flux Cooy
gzréfréd’ 6)%&
g&rt/ﬁba& af Statas

“OLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Arerdments

Cortified Cipy of Arts & Anerdments Complote Fite [lrotuding Arnuad Keports)
&rtfﬁbac‘o af Statas

Certifeate of Status Keftectivg:

YAPOSTILE / NOTARIAL CERTIFICATION™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120160000072 é/“" . )‘\Jw

Floase call Tima at the above xamber [faﬁ any 55ueS o CORCOrAS, Thank 08 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Two Branches Inc.

SUBJECT:

Name of corporation - must include suffix

Dear 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
David Kline

Name of Person

Two Branches [ne.

Firm/Company
2214 Shannon Mills Dr

Address
Renfrew, PA 16053

City/State and Zip code
twobranches@totallynutz. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali;

URS Agents ATTN Kanetha Bishop at ( 800 ) 5674397
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regismation Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

W £70.00 Filing Fec L] $78.75 Filing Fec & [ $78.75 Filing Fee & 3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Two Branches Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
-lﬂc.," qu_'n ncorp'n -Iﬂc,- 'CD,. or 'Corp.')

(If name unavaileble in Florida, enter alternate corporate same adopted for the purpose of transacting business in Florida)

2, FENNSYLVANIA . 82 999 627 9
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
4 03/26/2018 5 PERPETUAL
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbility)

2 2214 Shanpon Mille Dr, Renfrew, PA 16053

(Principal office street address)
(Current mailing sddress, if difforeat) TN
8. Neme and gireet address of Florida registered agent: (P.0. Box NQT acceptable) L

URS AGENTS, LLC L
Name: - T
T e !
Office Address; > LAKESHORE DR Coom i

TALLAHASSEE Florida 32312 L —:;

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation @ the place
designated in this application, I heredy accept the appointinent as registered agent and agree to act in this capacity. 1
Jfurther agree 1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

; ( -‘% TSI ————____ Kanetha Bishop. Asst. Secretary
 (Repistered agent's signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departizent of State, by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the Iaw of which it is incorporated.

11. For initial indexing purposcs, list names, titles end addreases of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS )
ot Name: Jasnd Ao <L), Cchiman Name Apnemenic Kl
OVice Chairman Address: 220 Y Shapnon M ls U OVice Chairmon  address: 224 Y S nwn N 10
ODirector len Crew, FA /4053 RDirector o frm, PA _[eps5T

"W President OPresident

(fVice President I Vice President

OSecretary O Treasurer CSecretary O Treasurer
DOOther O0Other O Other OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman ~ Address:

O Director CIDirector

OPresident OPresident

O Vice President O Vice Presideat

OSecretary OTreasurer (Secretary C3Treasurer
OOther OOther OOther C1Other
[JChairman Name: UChairman Name:

OVice Chairman  Address: OVice Chairmnan  Address;

O Director ODirector

O President OPresident

OVice President OVice President

OISecretary O Treasurer [JSccretary O Treasurer
COther O Other OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indcexed
individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

12, dqu/y/éz‘w—

Signature of Director or Officer

The officer or director signing this documeal (and who is listed in number i1 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, FS. .

13. Dﬂ&v’l}/)‘f /C/f-'lc"

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
012172022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Two Branches Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHERECQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

d/;g,& (xe

Acting Secretary of the Commonwealth

Certification Number; TSC220121152049-1

Verify this certificate online at htip://www.corporations.pa.gov/orders/verify



