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FLORIDA DEPARTMENT OF STATE | 3, . " 2 35
Division of Corporations ;e

February 29, 2016

RTWA, PLLC
1230 WEST MOREHEAD ST., STE 116
CHARLOTTE, NC 28208

SUBJECT: RTWA PLLC, LLC
Ref. Number: W16000014575

We have received your document for RTWA PLLC, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing,\dated no more than 90
days prior to the delivery of the application to the Deparim : y
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is ifcorporated/organized,
must be submitted to this office. A translation of the cerjiticate under oath of the
translator must be attached to a certificate which is in @' language other than the
English language. A photocopy of this certificate is ngt'acceptable.

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

If you have any questions concerning the fili
(850) 245-6051.

g of your document, please call

Michelle Milligan

Senior Section Administrator Letter Numbér: 816A00004089

ZE ATIAHED. CERT of EXISTEHLEE -
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www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ETwWA K ALL

Name 6f Limited Lisbility Company

The enclosed " Application by Foreign Limited Liab{lity 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 matier to the following:

Cobect Trever Whlliams

Name of Person
ETWA, PLLC
* Fim/Company
|"Z%0 West Morehead Sl—re&f , Cuite He
Address
Chadtte= e 28708
City/State and Zip Code

robect @ f‘)Lwﬂquwee(/: com

E-mail address: (to be used for future anfual report notification)

For farther information conceming this matter, please call:

ﬁoberr T Willidrig a( Ty 2722403

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations , . Division of Corporations
Registration Section - Registration Section
P.O. Box 6327 Ciifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ount:
£ $125.00 Filing Fee $130.00 Filing Fee & DI $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
ificate of Status Certified Copy of Status & Certified Copy
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ETWA , PLLC

(Name of Foreign L:m:ted Lisbility Company; must include “Limited Liability Company," "L.L.C,” or “LLC.")

TWA Pl ic., LLe,

(If name unavailable, enter alternate nanfe adobted for the mrposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. blof‘u\afdl(nm.

3. 81-07523¢%
(Jurisdiction under the law of which foreign limited TiabiTity (FET number, if applicable}
company is organized)
4, ‘L?L' o
; ‘ 7 {Date first transacted business in Florida, if prior to registration.

)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5. 1220 _WWesh Morehead SE. y Sufe ¢
Chorlrtte Mo 78708
(Street Address of Principal Oflice) - —Ejr :;— :
6. 17220 Wesk Mereheod S , Suifelic CUE e
Chartitte Mo 78708 L B o=
(Mailing Address) = |
M e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r:.:" = g i
Name: /ﬂCDrD SMJ//C.QS //) [ :_C%%*_ _..:-_ I
Office Address: 17888 97% CDUV‘%L‘ N&V"M g-»; o

LoxaWateon

(City)
Registered agent’s acceptance:

, Florida ;33%20

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy postrien as registered-

L er m[\ /ﬂé'rp

(Registered agent's signature) 4 C,e,s e,

8. The name, title or capacity and address of the person(s) who has/have

thority to manage is/are:
Bovort Treor (Wlliaiins Med uancaer
Fveed (f

(He DC 28208,

9. Attached is a certificate of existence, no m
jurisdiction under the law of which it is or,

days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

ized M the certificate is in a foreign language, a translation of the certificate under oath
A

Signature of an authorized person
This document is executed

accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrnitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

YoperT T@o& wiLL ems

ypcd or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

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

RTWA, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on the 26th day of June, 1996, with a period of
duration ending Perpetual.

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said professional limited liability company is not suspended for

failure to comply with the provisions of any North Carolina Licensing Board; and that
the said professional limited liability company has not filed articles of dissolution as of
the date of this certificate.
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IN WITNESS WHEREOQOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 3rd day of March, 2016.

Claie £ Hpuadalt

Certification# 98105575-1 Referencedt 12954444~ Page: 1 of | Secretary of State

Verify this certificate online at hitp://www.sosnc.gov/verification



