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COVER LETTER

TO: Registration Section
Division of Corporations

~ SUBJECT: M&amm‘h LLC ‘ o
{Name'df Limited Liability Company) '

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
hability company to fransact business in Florida..

Please return all correspondence concerning this matter fo the following:

_&%m&ochm S . -

(Name of Person)

Twiol ! .

(Fim/Company) -

Nedwaock biv

(Address) ]

o nif}#gﬂ "}?;_;f-l'q

(City/State and Zip Code)

For further information concerning this matter, please call:

i 3 A0 ) 33393 eyt SB\Q

{Name of Person) (Area Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee  [J$130.00 Filing Fee &  [13$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2006

REGINA ROCHA

12460 NETWORK BLVD., STE. 106
SAN ANTONIO, TX 78249

SUBJECT: TWIGLAND MANAGEMENT, LLC
Ref. Number; W08000042740

We have received your document for TWIGLAND MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal’s office address.

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

i you have any questions concerning the filing of yvour document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Lelter Number: 406A00057915

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE BITH SECTION 605503, FLORID STATUTES THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

- ame of roreign Limited Liability Company}

T2 lexas 3,
urtsdiction under the faw of which foreign Timited Fability "~ { FET number, it appitcable)

- company is organized)

4, Lest ;},DO i 5. (] :
ate of Organization} ’ urdiion: Y car limited [fapility comtpany Wiil cease o -
exist or “perpetuai™
6. _ _ _
{Date [irst fransacied business in Florida, i prior to registration.) =

{See sections 608.501 & 608.502 F.5. to determine penalty Hability)

7. 130 Lebroncks P FE10L L
AL |

0N PAndsnio, TX 13249 7
(Street Address of Principal Gilice} S - B

§. ¥ himited liability company is 2 manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as follows

v Son Poxtmni N

— - == N

10. Atiached is an original certificate of existence, o more fhan 90 days old, duly authenticated by the official having custody of secards in
the prisdiction wder the law of which it is organized. (A photocopy isnotacceptable. Hthe certificate isin a foreign language, a :

translation of'the certificate under cath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: &;h}'g & ﬂ%‘ﬂ_’@d}‘é
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:

TWIGLAND MANAGEMENT, LLC

2. The name and the Florida strect address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation, Florida 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability comparny at the place designated in this certificate, I hereby accept the appoinfment as registered
agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanuies.

C T Corporation System

By: OﬁJLL Qﬂ@hﬂﬂ@,
i U (Signaturd)}

Jane Zachrifz
Assistant Secrefary

FLOS? -9/00705 © T Sysiemn Coling

§ 100,00
$ 254060
$ 30.00
5 500

Filing Fee for Application
Desipnation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional})
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Roger Williams
Secretary of State

-

Corporations Section. ¢ *
P.0.Box 13697
Austin, Texas 78711-3697

Ry

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Organization for TWIGLAND MANAGEMENT, L.L.C. (filing number: 709189722}, a Domestic
Limited Liability Company (LLC), was filed in this office on June 26, 2001, L

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed miy name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 06,

2006,
? ké’ L,
Reger Williams
Secretary of State
= 2
. , D Zew
) Sy M ""‘ﬁd";— ) (_"'Dj "5!('“;
= 27
=
w IE3
v S m
= c‘g%’t}
A=
Come visit us on the imernet at Bitpr/fwww sos.state 1x.ns/ oy TP
Fax: (512} 463-5709 ' ey 20
Document; 143213630002

Phone: (512) 463-5535
Prepared by: Vicloria Nunez



