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COVER LETTER

w

TO: Reglstratmn Section
Division of Corporatmns

TWINSAEE, LLC | of w2 S

SUBJECT:

TRl T et Name of 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 llablllty company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DAVID B. ASHCRAFT

Name of Person

WYATT EARLY HARRIS WHEELER LLP

Firm/Company

POST OFFICE DRAWER 2086

Address

HIGH POINT NORTH CAROLINA 27261 2086

e T T Clty/StateandZIpCode‘ A

dashcrafti@wehwlaw.com B s e ':_"','L".
E-mail address: (1o be used for future annual report notification) ‘
For further informatior concerning this matter, please call:
DAVID B. ASHCRAFT 336 884-4444
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations  ° Division of Corporations .
Registration Section Registration Secrion :
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
m $125.00 Filing Fee 01 8i30.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LiMlTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09E, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TWINSAFE, LLC

1.
{Name of Foreign Limited Liability Company, must melude ~Limited Liability Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2. NORTH CAROLINA ' 3 474556552

Qurisdiction under the Jaw of which foreign Timited Tiability (FEI number, if applicable)
company is organized)

{Date first transacted businese in Florida, if prior to registration.)
(Sce sections 6050904 & 605.0905, F.S. 10 determine penalty liabtlity)

5 1912 EASTCHESTER DRIVE, SUITE 106F

HIGH POINT, NORTH CAROLINA 27265
(Street Address of Principal Office}

1912 EASTCHESTER DRIVE, SUITE 106F

6.

HIGH POINT, NORTH CAROLINA 27265

{Mailing Address)

7. Name and stre¢t address of Florida registered agent: (P.0, Box NQT acceptable)

Name: PARACORP INCORPORATED
Office Address. 155 OFFICE PLAZA DRIVE, IST FLOOR
TALLAHASSEE Florids 32301
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated corporation af the place designated in

this application, [ hereby accept the appointment as registered agent and agree 10 act.in this capacity. I further agree to comply
with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent,
*See attached Registered Agent Consent Form
’ (Registercd agent's signaturc)

%, The name, title of capacity and address of the person(s) who has/have authority to manage isfare:
ANNUNZIATA MAMMARO, MEMBER/MANAGER

2526 ORCHID BAY DRIVE, APT. 103

'NAPLES, FLORIDA 34109

9. Attached is a certificate of existence, no more than 90 days o}d,jduly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (M the certifigate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

)

Sngnaturc of An onzed person

(In accordance with section 605.0203, F.5,, thc ecutlon/of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that pny false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.S)
ANNUNZIATA MAMMYRQ O

: Wd or printed namie of signee

.
—wr



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/17/2015
ENTITY NAME: TwinSafe, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
185 Office Plaza Drive, 1st Floor
Tallahassee, FL, 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unti! removed or
resignation is submitted in accordance with the Florida Revised Statues.

_dtrvron I

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that '

TWINSAFE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 17th day of July, 2015, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 21st day of August, 2015.

Glore £ Hppodall

Secretary of State

Centification# 97436581-1 Reference# 12715082-ACH Page: 1 of ]
Verify this certificate online at www.secretary.state.nc.us/verification
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