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13
COVER LETTER A"

TO: Registration Section
Division of Corporations

TWS, LLC
SUBJECT:

MName 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 submiitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

REY A REYES, ESQ.

Name of Person

TWS, LEC

Firm/Campany

1007 MUNOZ RIVERA AVE,  DARLINGTON BUILDING

Address

SAN JUAN, P.R. 00925

City/S1ate and Zip Code

reyes@tws.travel

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

Far further information concesning this matter, please call:

REY A. REYES, ESQ. 787 525-2470
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee O $i30.00 Filing Fee & 0O $155.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICAT ION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LIABIAY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| TWS, LLC
{Namc of Foreign Limited Linbility Company; must incfude *[imited Liabilily Company,” "L.I.C.." of "LLC.")

TRAVEL WITH STYLE, LLC

(1 st oaavailable, cnter al came adopted for tha purpose of o4 ing businexs in Florida. The slternate came must inchade “Limited Lisbility Company,” “L 1.C," or “LLL.7)
2 DELAWARE, USA 3
(hurtsdiction under the Taw of which Soreign Tinated ety company 3 orgemzed) ) {FET mumber. 1{ xppbezble)
+ Firil ramsaetd Euziness 7o Flonica, 1T
fg:cmuum 603,091 & 63 0903, F.5. ko determi '::m‘pcmhymlgzbi:q)
5. 3458 HOFFNER AVENUE 6. 1007 MUNOZ RIVERA AVE,
{Street Addreas of Principal UfBce} anng Address)
ORLANDO, FL 32812 DARLINGTON BUILDING
SAN JUAN, PR 00925
=
- - AR
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) Y % .
) - e = /_,.
Name: REY A REYES, ESQ. R
’ o g
1 ‘\ M
Office Address; 438 HOFFNER AVE. Safe e's) =
ORLANDO Florida 32812 e
Cay) (Zip cote) o
Registered agent’s acceptance: ag
Having been named as registered agent and to accep-‘ service gf pracess for the above stated limited lability company at tie place
designated in this application, I hereby ag sh1t as registered agent and agree (o act In this capacify. I further agree
io comp!y with the provisions af all stapites rehz nhoper and complete performance of my duties, and I am familiar with

/-'-7 >
KT T i tigmes)

8. The name, title or capacity and address of the person(s)y who hes/have authority to manage is/are:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
DIRECTOR RIGOBERTQO MEDIAVILLA

1007 MUNOZ RIVERA AVE
SAN JUAN, PR 00925

{Use attachments if necessary}

9. Attached is a certificate of existence, no mare than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

1} (b) Flarida Statutes. | am aware that any false inforimation
felony as provided for in 5:817.155,F.5.

10. This document is executed in accordance
submitted in a document to the

NOELEE L
RIGOBERTO MEDIAVILLA

Typed or printed oaow of sigree

-+




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWS, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6579398 8300
SR# 20177019076

You may verify this certificate online at corp.delaware,gov/authver.shtml

Authentication: 203547299
Date: 11-09-17




