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10000 766663

COVER LETTER

TO: Registration Section
Division of Corporations

TWM SERVICES SOLUTIONS LLC

Name of Limited Liability Company

SUBJECT:

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following;

Janice Null

Name of Person

InCorp Services, Inc,

Fim/Company

2360 Corporate Circle, Suite 400

Address

Henderson, NV 89074
City/State and Zip Code

documents@incorp.com

E-mail address: {to be used for future annugl report notificalion)

For further information concerning this matter. please call:

Janice Null for InCorp Services, Inc. ( 702 \ 866-2500
at

Name of Contact Person Arca Code Daytime Telephone Number
MAILI D S; ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

0 $125,00 Filing Fee [0 $130.00C Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

/A 0000 76864 3



Date: 3/31/2014 2:17:26 PM

A/ H0000 76866 3

To: 8506176383 Page: 6/8

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TWM SERVICES SOLUTIONS LLC
(Namo of Foreign Limited Liability Company; must Include “Limiled Liability Company,” "L L.C."or "LLC.™}

{if name unavailablc, cater aliernate neme adopled for the purpose of transacting busincss in Florida, The altematc name mus! include “Limited

Liabitity Company,” “L.L.C," or ¥1,1,.C.7)
2 w4

Delaware 3
“Turidiction under The Tww oF which Torcign Tmicd Tebiity ' (FET number, if spphicablc)
company is organized)

4 Upon registration
{Daie Nirstwransecicd busimess In Florlde, T privr o registrasion.)
(See sections 605.0904 & 605.0905, F.S. 1o deteninine penalty liabitity)
5. 7791 NW 46th St, Ste. 212 Ty e
r 2—?" - i
Doral, FL 33166 zmoZ T
TSireel Address of Principal Oiee) =5 fj‘ B
¢. 300 Powers Ferry Rd., Ste. 600-189 o S
T T o ey -0 i >
Atianta, GA 30339 eI AL
(Mailing Address) SIS =3

7. The name, title or capacity and address of the person(s) who has/have authority to manag&%ﬁa’re:

Ana Caceres, Managing Member 8300 Powers Ferry Rd., Ste. 600-189, Atlania, GA 30339

8. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, e translation of the certificate under oath of the translator

must be submitted)
P 2

Signature of an authorized person
{In occordnnoe with section 603,0203, F.S., the execution of this document constitides an affinration under the penidiies of pexjury that the fhets siated heren are true. |

m aware Ual oy Riise information submited ina document 1o the Depasaiment of Siole constitutes o third degrer flomy as prowided for in5.817.155, F 8,)
Ana Caceres

Typed or printed name of signee

A 00006864 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd}, 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:
TWM SERVICES SOLUTIONS LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

i
s —a
, T e
InCorp Services, Inc. s S ,J,_ﬁ
{Name) :"?:3 :x;:. .
Wiz o
S |
17888 67th Court North me= s
- &
Florida Street Address (P.O. Box NOT ACCEPTABLE) -~ ﬁ
=
S T[T
2E G
Loxahatchee 33470 S o

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabliity company ar the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.

Janice Null on behalf of InCorp Services, Inc.

$100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

/OO D6866 3
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Delaware ...

The ‘First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TWM SERVICES SOLUTIONS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOP
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2014.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TWM SERVICES

SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2014. :
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jetfrey W. Builock, Secretary of State
AUTHEN. TION: 1253864

DATE: 03-31-14

5502653 8300
1404028026

You may verify this cartiricat:; oi:un.

at corp.dslawars,gov/euthver, shtm,
A /000076866 3




