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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2016

THERESA A BRANCATO
140 ELLIOTT STREET
BEVERLY, MA 01915

SUBJECT: TWO WHEELER FINANCE LLC
Ref. Number: W16000053656

We have received your document for TWO WHEELER FINANCE 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the autho@

to manage the foreign limited liability company. ;53 -
el | -
Please return your document, along with a copy of this letter, within GQ‘,’days _‘i_d’r
your filing will be considered abandoned. aol =
m"')
If you have any questions concerning the filing of your document, ple.‘ase cEﬂ
(850) 245-6051. 8% @
S
Deborah Bruce > =
Regulatory Specialist Il Letter Number: 616A00016337

www.sunbiz.org

Thvicionm of Carnaoratintne - PO ROWY A297 _Tallabacanna Flarida 239214
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ot COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TWO WHEELER FINANCE LLC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

THERESA A. BRANCATO

Name of Person

ENCOMPASS CONSULTING LLC
Firm/Company
140 ELLIOTT STREET
Address —
Zx,.
BEVERLY, MA 01915 =
City/State and Zip Code i

theresab@encompassconsulting.net

.
o
_ o
>
W
ot
r

E-mail address: (to be used for future annual report notification) ’T:
M

For further information concerning this matter, please call:

Theresa A. Brancato

at (978

G704

1
8BS0 ¥ |l anv r{f,rg

}.993-7214

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

03 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LBAITED LIARILITY
COMPANY 7O TRANSACT BUSINESS INTYIE STATE OF FLORIA

TWO WHEELER FINANCE LLC

1.
(Nete of Foreign Limtied Lishility Company; must fnclude “Limted Lisbilily Company,” "L.L.C. or "LLC.)

(If name nnavailable, enter alternate name adopted for the purpose of transacting business in Florida. The elternate name musi inclode “Limited
Liability Company,” *“L.L.C.” or “LLC.™

2 MA 3 27-2264097
{Junsdiction under the Taw of which fareige Gmited Liability ' {FEI nuniber, i applicable)
company is organizag)
4 N/A
{Daie first transacted bumn Flonde, i pm & TeRISTALO.
{Se= sections 6050904 & €05 09'515 ES. 0 detagine penalty Liability)
5.
140 Elliott Street, Beverly, MA 01915
(Street Address of Principal Office)
6. 5};(.: ~a
e =
PO Box 146, Salem, MA 01970 f; p~ ' )
(Vialling AGE) & x  TH
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) by — .~
X . ] Frier  — :
Wame: Corporation Service Company :-1 . . m
| o
Office Address: 1201 Hays Strect 58 = O
Tallahassee ' . Florida 32301 g}: ;53
(City) (Zip code) v
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fartfla above stated corporafion 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 comply
with the provisions of o}l statules relative to the proper and complete performance of my dufies, and I ant femiliar with and accept

the obligations of my poﬁnggrcgo regj tarsed em:c mlly Cmft

B. The name, title or capacity and address of the

Joel 1, Wheeler, Jr. - 97 Beechnut Road, Westwood, MA 02090 YU b 2 '
Demiel Wilensky - 140 Elliott Stveet, Beverly, MA. 01915 N ena cima D fere
Y,

Jmsdxchon under the law of which it is organized. (If the
of the translator must be submitted)

Slgﬂﬂtﬂéﬂf an authorized puso>
This document is executed in accordance with section 603.0203 (I) (b), Florida Statutes. T em eware that any false information
submitted in a document o the Depar{ment of State constitutes a third degree felony as provided for in 5.817. 155,18,

- Danic\ ilensky

Typed or pehied name of signec




Tlee: GQMZOIZJUM/& g‘i/fa&mc/weﬁ:s;

J(}crtc/fcz/fz % 9/ (e 6) O/ﬂm/fmweczé%/
State %mm, @0-&5‘0/{4 Massachusetts 027559

William Francis Galvin
Secretary of the
Commonwealth

June 23, 2016
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

TWO WHEELER FINANCE LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on April 11, 2010.

[ further certify that said Limited Liability Company has not filed a certificate of
cancellation; that said Limited Liability Company has not been administratively dissolved; and
that, so far as appears of record, said Limited Liability Company has legal existence.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By:nem



