Fau DooLO 19

RO

3 000433354470

(Address)

(City/StatefZip/Phone #)
0719724 --01029--007  +%37.50

[]rekue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

il

- \}-..

Special Instructions to Filing Officer:

AN

(0%

WTU 0ol bb13

Office Use Oniy




COVER LETTER
TO:  Registration Section
Division of Corporations

Twisted Fairies. Inc.

SUBJECT:

Name of corporation - must include sutfix
Deur Sir or Madam:
The enclosed =Application by Foreign Corporation for Authorization 1o Fransact Business in Florida.™
“Certificate of Existence.” or “Certifieate of Good Standing”™ and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence coacerning this matter to the following:

Renee Talabae

Name of Person

Twisted Foidties, lne,

Firm/Company

PO Box 683

Address

Jupnier, FL 33468

Citv/State and Zip code

reneeZdiwistedliries.com

[-matl address: (1o be used for tuture annual report nottfication)

For further information concerning this matter, please call:

Renee Talabac ( 361 203-2352
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvizion of Corperations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2413 N Monroe Street. Suite §10 Tallahassee. F1. 32314

Tallahassee, FI 32305

Finclosed is a check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI §70.00 Filing Feu [0 $78.73 Filing Fee & T $78.73 Filing Fee & W $87.30 Filing Fec.
Ceriificate of Status Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED Ta)
REGINSTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (F FLORD A
Twisted Faines. Ine

tEnter name of carporation: must include “INCORPORATED.”

"Ine. " “Cal” ..(-.Orp.n "Ine.t

SCOMPANY.” "CORPORATION"
Co." or "Corp.")

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

. 1 710K
L Ohio L 83-2302511
- J.

{State or countes under the Taw ol which it is incorporated) (FE] number, if applicable)

IE-13-2019 -

:\' - [P
(Date of incorporationt (Date of duration. it other than perpetual)

¢ N business vet conducted
v,

(Date Nirse transacted busioess in Florida, if prior te registration )
(SEE SECTIONS 607.1501 & 6071302, F.8.. t determinge penalty Hability)
7 16204 SW Indianwood Circle, indhznown, FIL 34956

{Principal office street address)

(Current mailing address, if difterent)

. R
¥. Name and street address of Flonda registered agent: (PO, Box NOT aceeptable ;

. i
Nune: Renee Talabac

[ u
. 16204 SW Indianwood Circle
Ottice Address: ' NENIMYBOE & T

Indiantown oL Musn a0
. Florida

(Z1p code)

(Civ)
9. Registered agent’s aceeptance:

Having been named ax registered ugent and to aeoepi service of process fur the above staied corporation at the place
designated in this application, I hereby aecept the appointment as registered agent and agree 1o act in this capacin
2] ! ]

i tis © ity |
Jurther agree (o comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties
and I am fumitiar with and aceept the abligations of my position as registered ugent

P

\J//@/Cu/pz/(

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 940 davs prior w delivery of this application to

the Department of State, by the Seeretary of State or other offictal huving custendy of corporate records in the jurisdiction
under the law of which it is incorporated.

11 For initul indexing purposes, Hat names, titles and ikldresses of the primary oticers andfor directors Jup o sis (6) ol



A, DIRECFORS

o Renee Talabac _— . Tori Talabac
O Chainman N L Chairman Nuame:

PO Box 683 137635 91st Terrace N

O Vice Chainman Address: TiViee Choinuan Address:

Jupiter. FI. 33478

Cilirector

W Prosident

OvVice President

Jupiter. FL 33468

CiDirector

I President

EVice President

TIseeretan W reasurer CIsecretars o Ireasurer
O nher Tenher Conher DiOnher
CIChaiman Name: —Chaimman Name;

CiVice Chainnan Addiess: TiVice Chairman Auddress:

CiDdircctor

CiPresident

TiVice President

Tiyirector

O lrresident

T ice President

Cisceretary T Treasurer T Secretury Clreasurer
O nher TIOther Cituber CiOher

O Chuinman Namc: JChairman Nime:

CiVice Chairmun Address: OWVice Chairmam Address:

TIDirector

T President

CIVice Presidemt

T irecior

CIPresident

Civice President

Lisecretary Cfreasurer CiSeeretar D Treasurer

Citnher TiOther COther Sither

Important Notice: bise an attachment 1o report more than six (6), The aitachment will be imaged tor reporting purposes only. Non-indeved
individuals may be added tothe indes when filing your Flonda Departiment of State Aonusl Repont form.
// . — —
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Sigmature of Director or Officer

The atticer or director signing this docunent (and wha is listed in number 11 abovel alfiems thin the 1ats stated herein are true and that he or
she is aware that false information submitied ina documens te the Depanment of State constituies o third degree telony s provided fot in
SRITAES S --

//’;—-_ ~ -/. -
13, \ /}.C/- 7 //J/
/ .

{1y pedor printed name und capacity of peeson signing application)

.



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TWISTED FAIRIES, INC.. an Ohio corporation, Charter No. 4245469, having its
principal location in Warren, Countv of Trumbull, was incorporated on October
29, 2018 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbies, Ohio
this 25th dav of Julv, A.D. 2024.

L

Ohio Sccretary of State

Validation Number: 202420702544



