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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE, WITH S5CTION 608503, FLORIDA STATUTES, THE FOLLOWING (S SURMITTED mMAW

LPMITED LARITITY OCMPANY TO TRANSACT BUSIVESS INTHE STATE QR FLORIDA:
1 Twestar Opoo, LLC
9r Fore e Ry Compaay; must iabiity Company,” .

(I name unavefluble, onter aitrnate name adopted for the purposs of transacting business in Florida and snach a copy of the wrinea
cansent of the managers or maaaging membars adopting tho aliomals name, The aiternats nturo must ineludo “Limited Lisbility

Canpary,* “LLLC. P “LLC
2 Delawars 3 26-0520385
“Oaddion widey the Tow of which Torelgn G By~ [FOTwadber, of dppliseR)
s ic'uw"lw [ gn i mmber, if 9
4 172007 5 Perpstual
™ (016 of Organtamiion) Wm@)mmwmmﬁ
6. 7142007
Dete B MW
(S5 sections 408,501 & SOES02 ¥ 5 16 R o ity Ho o
7. Rabert Tassane, 40 Pequot Way, Ganton, MA 02031 M :
Tol: (781)830-3303 =0 @
' Weel At E 00, ?Q,? 0 r’”
B. If limited lisbility eompany is a manager-managed company, check bere [ ez oM B
. . ooy, . . —uw : TR
9. The name and'unual business addrenses of the managing members or managers are as thllows:g‘_'—3;.‘.1 o . ,
Tweoter Nowea, LLE g-“'l =) '
i 3000 WW:-— Aveauu.

 Purchase, New Yark,10577. Tel: (781) #30-3308

[

lu_wku@dﬂﬁmdm:nmmﬁqursaﬂ suthartioased by the official cusindy of reocads
uwmmumdm&smthmQ%muumhmmma .

tosletion ofte centificnte under cath of the tanstutor et be subrmiiied.)

11. Nature of buslaess or purposes 10 bs conducted or promated in Florida:

Reiall Sales and Insiallation of Audio/Videe Equipment 4

-

Signature of a member or an reprasantative of & member.
(Lo sccordame with scotlon 608.408(3), F. 5., the mecoution of thiy document canstitures
wa afEnnation under ic ponattics of porjury the: the Mo s hendn ame true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 OFFICH AND REGISTERED AGENT IN THE STATEOF -
FLORIDA.

1. The name of the Limited Liability Company is:
Tweere Opes, LLC

If name unavailable, the altemate nams to bo used in the state of Florida is:
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935
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2. The pame and the Florida etrost address of the registered agent and office are:
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Co ilnbility company at the piace devignamd in this certificats, I hereby acoape the appoiniment a3 registared
_ agent and agree to act in this capaclly. [firthar agree to comply with the pravisions of all statutss
' o relating 10 the proper and complete performaonce of ty disies, and I am famliiar with and accept the - - -
L obligarions of my pasitien as registared agant as provided for lnChaptcrm F!mda&amu S S
. cTCwmimswa | CONMIE BRVAR R
By: :M:‘B ' SPECIAL ASSISTAMT SEORET! ’kl%"
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$10000 Filing Feo Sor Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionad)

$ 300 Corttficate of Status (optional)
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Delaware ...

The First State

I, BARRIET SNTTH WINDSOR, SECRETARY OF STATR OF THE SIATE OF
DELANARE, DO HERBEY CERTIFY "IWEETER OPCO, LLC" TS DULY FORMED
UNDER THE LAWS OF TEE STATE OF LDELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SBOW, AS OF THE BIGRTH DAY OF ADGUST, A.D. 2007.

AND 7 DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BPEEN ASSESSED TO DATE.
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