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COVER LETTER
TO: Reg;{istralion Section
Division of Corporations

Twin Valley Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company {o transact business in Florida

Please rewurn all correspondence concerning this mauer to the following:

Daniel J Thal

Name of Person

Twin Valley Capital, LLC

Firm/Company
13013 Trave Way

Address
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Jacksonville FL 32246
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City/State and Zip Code
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daniel@twinvalleycapital.com

} 335SY
10 AN

29 Ad €3N0 NG

E-mail address: (o be used for future annual report notification)
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For further information concerning this matter, please call

vOIN01
VIS

Daniel J That 636 236-8198
at{ )

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassec, FL. 32314

2661 Exccutive Center Cirele
Tallahassce. FL 32301
Enclosed is a check for the following amount:
01 $i25.00 Filing Fee 0813000 Filing Fee & L1 8155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:

{ Twin Valiey Capital, LLC

(Name of Foreign Limited Liabihty Company: must in¢lude “Limited Liabdity Company,” "L.L.C.7 or "LLC™

TVC, LLC

(I nume wnavaluble | enter alternale name sdopted for the purpose of transacting business in Florida, The ullernate nune must include *Limited Liabslity Compaay.” " L.L.C."or “LLECT)

2_Missouri 3. 46-4853478

hursalicton umler the Liw of which Foreign kmaled hability conpany 1s urganesed)

(FEI number. iF appheable)

(Date Iirst tramsacted business n Florida, if prior o regisirution,)
15ee sections 6050004 & 605.09%3, F.3. 10 derermine penalty liability)

5, 13013 Trave Way, Jacksonville FL 32246 6 13013 Trave Way, Jacksonville FL 32246
(Street Address of Pancipal Dffice) (Muilng Address) -
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7. Name and street address of Florida registered agen: (PO, Box NOT acceptable) 3 re
gistered ug P DA o
m- -
Name: Logan L Thal pa iy m
-t 3
Office Address: 13013 Trave Way o = 1 B
Z':_:—': .r A
Jacksonville Florida 32246 Om po
- : . o4
Uiy {21 conde)
Registered agent's acceplance:

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, | hereby accept the appointment as registered agent and agree to act in this capacity. ! farther 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 af %qu&m
U \j ”

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s} who has/have authority o manage is/are:
Title or Capacity: Name and Address:
Daniel J Thal

13013 Trave Wav
Jacksonville FL 32246

Title or Capacity:

Name and Address:
Manager

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days vid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thai any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 817.155, F.S5.

-t

Sigrature ol an suthorized person

-

Daniel J Thal

Typed o printed name of signec
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
=t records in my office and in my care and custody reveal that

Twin Valley Capital LLC
LC1376176

was created under the laws of this State on the 10th day of February, 2014, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of JefTerson, this 19th day of
July, 201K,
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