[ ¥000007637T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pick-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

]
Special Instructions to Filing Officer:

tfe Z7=~

Office Use Only

WAL

300317388803

DEA22A18—=01001--007  #¢125.00

2.
) =
il oo
TR ©
i Il
g T
e A 3
Ay -
T
e v
- X
oI =
s .
e )
DE- O
Bz
E




7
._.M

FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/21/18
NAME: TWBG GP, L.L.C.

TYPE OF FILING: APPLICATION

: |
COST: i2so0 — (Al Cie 16 OL-H@I/M\J

RETURN: |[PLAIN COPY PLEASE g
2

::..\;

—ACCOENTECA 000000015~ 0
™o

—AUTHORFZATION:—ABBIE/PAULHODGE ™




COVER LETTER

TO: Registration Sectton
Division of Corporations

TWBG GP, LIL.C.
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida," Certificate of
F.xistence, and check are submitted 1o register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following;

(reneral Counsel

Name of Person

TWEGGE, L.LC

Firm/Company

7121 Faitway Drive, Suite 410

=
b33
Address e
=
=
Paim Beach Geardens, L, 33418 o
City/State and Zip Code _—
notices@wrefholdings.con w5
E-mail address: (to be used for future annual report notification) . ro
gt
Yur further information conterning this marter, please call:
General Counsel 561 598-6700
at ( )
Mame of Contact Person Area Code

Daytime Telephone Number
MAILING ADDHRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetign Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Fiting Fec 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cerificd Copy

1302/N 23872017 Wolteny Kluwer Onling
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APPLICATION BY FO

N COMPLIANCE WITH ST

REIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN 6050002 FTORIDA STATUTES, THE FOLLOWING 15 SUBMIITED 10 REGISTER A FOREIGN TIMITED VABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

; TWBGGP, L.L.C.

{Name of Foreign |

T I

{{'name

Brited Linbil ity Company, mist inchude -Limited [aabilty Company, 1. 1. G., o "LLCT)

cenler

~ Delawure

4

] L4

d For the purp

L1y in Flosids ‘The ohernate neme must incnde “Limirved Liztwiity Comparry,” “1.L.C," os “LLC.7)

unmiiction nndec the Taw of why

3.
kh: Tarelgn [amred Rabality company 1% orgamred)

(FET mumber, 1 upplicabla)

5,

7121 Fairway Drive, Suite 410

{Datc {ist transacted business In Flouida, 11 piicr (o segrsteaion. }
{See gectians 505.0904 & 6073,0903, F.5. ra deterniine penalty liabily)

6. 7121 Fairway Drive, Suitc 410

TStrect Address of Pancipal Otfice}
P'alm Beach Gardens, F

Mg Address)

[.33418 Palm Beach Gardens, FL. 33418

W L

i

L

N

- ™~
7. Name and street addresy of Florida registered agent: (P.O. Box NQOT aceeptable) =
Name: NRAIT Services, Inc. ’ 2
' o
Office Address: | 1200 South Pine Istand Road =
Plantation Florida 33324
{City) (Zap code)
Registered agent’s accepthnee:

Having been named as registered agent and to nccept service of process for the above stated limited liahility company at the place

desipnqied in this applicat
fo comply with the provisig
and accept the ohligations

I

wn, T hereby accept the appeintment as registered agent amd agree lo act in this capacity. I further agree
us of ail statutes relutive to the praper and complete performance of iny duties, and I am fantifiar with

y: NRAI Services, Inc{\%ﬂﬂa :

8. The naime, utle or capas
Title or Capacity:

Vice President

{Registered agent’s signaftere)

of my puosition as registered agent, .
L, Ao ety

ity and address of the person(s) who hasshave authority to manage is/are:

Name pnd Address: Title gr Capacity: Name and Address:

Dicgo Rico

7121 Fairway Drive
Palm Beach Gdns, FL33418

{Use dttachments I necess

BLY)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticate

Jurisdiction under the law of

of the translator must be suLmiucd)

10, This document is executed in

submitted in a document o

the Dt 7n(cm M}timmsathir?gﬁefcbﬂ

ing custody of records in the

which itis o bn of the certificate under oath

d by the offjciet
zed. (I the certificate is in a foreign hm}aﬂ‘u:nsl

-~
rddnce with seclion 605.0203 (1) (b) J’@ Sta "1 wm aware that any false information

s R17TI5S; F.S.

~

cpo Rico, Viee Uresident

‘Typed o printed ane af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWBG GP, L.L.C." IS DULY FORMED UNDER
THE LAWS OF|THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWBG GP, L. L.C."
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO|DATE.

7017792 8300
SR# 20186280869

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

Authentication: 203284879
Date: 08-21-18




