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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TWINB & A, LLC

(Name of Foreign [imited Liability Company; must inclede “Limited Lisbility Company,” "L.L.C.." or "LLG.™)

(If nerne unavailable, entsr allemate name adopied for the parpose of ransaciing business in Florlda. The sjemate name must fnelude “Limired

Liability Compoay,” ¥L.L.C," or “LLC.™}
APPLIED FOR

L,APRIL 24, 2015 M 3.
(FEI number, if epplicable)

(Jurfedlcdon ander the 12w of which foréign limited liability

company is organized)

. UPON QUALIFICATION

(Date first ransacted businesa in Flonda, T prior to registration.)
(Ses sections 605.0904 & 605.0905, F.$. o determine penalty liability)

5. 2665 SOUTH BAYSHORE DRIVE SUITE: 703
MIAMI, FL. 33133

{Strest Address of Pnncipal Offive) =

¢. 2665 SOUTH BAYSHORE DRIVE SUITE: 703 i &
MIAMI, FL 33133 =R
(Mailing Address} ﬁ 9 T ':.:;.

-
7. The name, title or capacity and address of the person(s) who hasthave authority to mané"gbgélarg_!ké ™y
- !

TIMOTHY D. RICHARDS (MGR) o
2665 SOUTH BAYSHORE DRIVE SUITE: 703

MIAMI, FL. 33131

8. Atntached is an originel certificate of existence, no more than 90 days cid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptiable. Ifthe certificate is in a foreign language, a ranslation of the certificate under oath of the translator

must be submirted)
Mr i ; dd@

F4 - t T
Signature of an authorized person
(In accordance wivh seclion 65,0203, P.S., the sxedution of this docunent consiluies an affirmation under the penalies of pegjury that the focts nated herein ere wwe. |
um sware that any fales infarmation §ubmiited in & dogument 1o the Department of Stite constivutes & third degree [elony as provided forin s.817.135, F.5.)

TIMOTHY D. RICHARDS |

Typed or printed name of signee

‘ [

L% R
Ylr o

MY

laal
k%
=
=&
S W
"‘1




-

MAY/07/2015/THU 11:26 AM FAX Yo, 7, 004

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1 )(d), 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:

TWIN B & A, LLC

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

2. The name and the Florida street address of the registered agent and cffice are:

WORLD CORPORATE SERVICES, INC.
(Name)

2665 SOUTH BAYSHORE DRIVE STE: 703

Florida Street Address (P.O, Box NOT ACCEPTABLE)

MIAMI FL 33131
City/State/Zip

Having been named as regisiered agem and 1o accept service of process for the above stated. J{mued
liability company ot the place designated in this certificate, I hereby accept the appoiniment.as ==
regisiered agent and agree to act in this capacity. I further agree to comply with the provigions ‘of &.
statutes relating 1o the proper and complete performance of my duries, and I am familigr wrrh and 2=
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F forx‘da

Starutes.
/&:j{f-ﬁﬁ \;; /

(Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD F. MURRAY, N, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby cerlify that according to the records of this office,
TWINB&A,LLC

isa
Limited Liablility Company

formed or qualified under the laws of Wyoming did on April 24, 2015, comply with all applicable
requirements of this office. lts pariod of duratian is Perpetual. This entity has been assigned entity

identification number 2015-000685614.
This entity is in existence and in good standing in this office and has filed ail annual reparts

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Arlicies of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, igsued, delivered and communicated this official certificate at Cheyenne, Wyoming
an this 7th day of May, 2015 at 8:43 AM. This certificate is assigned 017765533,

=
-~
i
~J
o
=
=
w
(&)

e
Y
=

p—
'
r
’
-
—
o~
-
-_—
r—
‘ep
Wl
o

MNotlce: A certlficate issued electronically from the Wyoming Secretary of State's web site is immodiately valid and
effaclive. The validity of a certificate may be sstablished by viewing the Certificate Confimnation scraen of the

Secretary of State’s website hitp:/iwyobiz wy.gov and following the instructions displayed under Vaiidate Certificate,




