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COVER LETTER

’

TO: Registration Section
Division of Corporations

SUBJECT: TWé  Overses . Ll

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 conceming this matter to the following:

Daﬂ Z)Df‘fvgvjf’

Somy Highvo, LLC

Name of Person

Firm/Company
& C(ontpurse Pvi’mx/ . g‘«ﬁ(e G285~
/ ‘Address '
Mo CA  Zooott o323
4 City/State and Zip Code

a/ 6r)/q-17L&7 Som)Yqul;rmdé . Lom

YE-mail addressaqfo bedised for future annual report notificalion)

For further information concerning this matter, ptease call:

bon Pﬂ/m\'f" w Y0 , #85-%/6]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount; E/
O $125.00 Filing Fee O 3130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




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 LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. TW6 Oversess, LLC

{Name of Forcign Limited Liabifity Company, must tcludc ~Limited Lisbility Company, L.L.C.." Of “LLG. ]

{1f nane unavailable, eater alternate name adepted for the purpose of transacting business in Flenda. The alternate name must include “Limited Linbility Company,” “1..1.C," or *"LLC.")

2, Delewsare 3, Sl 4360 0YY

(Jurisdiction under the law of which fureign limited liasbility company is organized) (FEF number, 1 applicable}

{Dnte firsl trunsacted business i Floridn, iFprior to regesiration.)
(See sections 605.0904 & 605 0905, F.S. ro determine penalty liability)

5. (5€ Tz 6. (o Lencourse qul/u.-_y-ﬂé F25~

(Street Address of Poncipal Office) (Madi

/fﬂﬁnh, A 30328 /?iﬂ-:n?lﬂ. Zﬁ?ﬂ Bopg

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~ l:‘:j (s
Name: C T Carporation System ?’-r 5: ;.) ((\
. w .
Office Address: 1200 South Pine Island Road @:;A .,,-4 {.,a-(:
Plantation Florida 05324 T £
{City) (Zip vode) _ ?ﬁ’-;/- ‘;3,
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated limited linbility company at thoplace
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity, I further agree
to comply with 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 my position as registered agent.
—_——— -
ol

{Registered agent’s signature)

Danny Vardeceti
wmﬁ

8. The name, title or capacity and address of the person(s) who has/have authority to ianage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lo Todyl Mxr 'm _Owmer

Owmer” ﬂmf Pak {

{Usc attachments if necessary)

duly authenticated by the official having custody of records in the

0. Attached is a certificate of existence, no more than
; is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is or . (If the certific
of the translator must be submitted

%‘Lf - Signature ¢f an anthorized persvn

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Tod) Nocering

Typed or printed nume of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWG OVERSEAS, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D, 2017,

P B

—

e e -

':-g: = At

B T e
)—-\ ™
o & T
= .
" S
Mo Ze Q ¥
LY W s

2r, ™~

[ P=r N

?rd

A
2
QJ!NH'] W, Hullges, Secrctary of Slale )

Authentication: 202442328
You may verify this certificate online at corp.delaware.gov/authver.shtm!

6330512 8300

SR# 20172820536

Date: 04-26-17




