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COVER LETTER

TO: Registration Section
Division of Corporations

TWAS Lutz LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey M. Rutledge

Name of Person

Adams, Hemingway, Wilson & Rutledge, LI.C

Firm/Company

544 NMulberry St., Ste 1000

Address

Macon, GA 31201

Citv/State and Zip Code

glenn@btgjmanagement.com

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

For further information concerning this matter, please call;

Rebecea Jones 478 254.4976
at | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the fotlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ §130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec., Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6030902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITIED T0O REGISTER A FORIZGN LINIED LIABILITY
COMPANYTO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
TWAS Lwz LLC

(Name af Foreign Limned Liabiliy Company. must include “Limited Liabaliy Company,” L LC .7 or "LLC

(17 nawe unavastable, enter alternate name adopted for the pupose of Iansacting business in Florida The alternate name mwst include “Linied Lubilioy Compam " ~L L C," o "LEC.™)

Georgia 61-1892362
’)—

s

(Junsdicuion under the Jaw of which furcagn Imuted hability company 1s orgamzed) (FEI number, 1f apphicable)

{Date first ransageed business i Flenda, 18 prror to regisiranon )
{See sections 605 4904 & 605 0905, F.§. 1o detennine penaly liabilioy)

124 E. Thompson St. P.G. Box 311
3. 6.
(Street Address af Panaipal Oftice) (Mailing Address)
Thomaston. GA 30286 Thomaston, GA 30286

7. Name and sireel address of Florida registered agent: (P.0. Box NOT accepiable)

CT Corporation Systems
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{Cary) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, | hereby accept the appoiniment us registered agent and agree to act in this capacity. ! 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.

’_:—:’7 S———— .
7 Michael £, Jones. Asst. Secy.

{Regisicred agent's signature)



8. For initial indexing purposes. list names, ttle or capaciny and addresses of the primary membees/managers or persons authorized to
munage |up to six (6) wotal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
CIMunager Name: Goss, LLC (J Manager Name:
[ Member Address: 2330 Broad Stret [ Member Address:
[Jawharized Sumter. SC 29150 ] Authorized
Persan Person
Oorer CJOther {(TJother Clother

Patat cek Holdings 1.1
@Managcr Name: atato Creek Holdings 1.1.C il Manager Nome:
124 E.Th St
(WM tember Address: ormpsen O] Member Address:
P.O. Box 311 .
Olawthorized o {1 Authorized

Thomaston, GA 30286

f*erson Person
Oother [:]()thcr Cnker D()lhcr
[OManager Name: (] Manager Name:
O Member Address: ] Member Address:
ClAvthorized O] Authorized
Person PPerson
Cother [Jonher Clonker CJother

Important Notice: Use an altachment 1o report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Duepartment of Staie Annual Report form.,

9. Auached is a certificate of exisience. no more than 90 days old. duly authenticuted by the official having custody of records in the

Jurisdiction under the law of which it is organized. (H the certiticate is in a foreipn language. a translation of the cenificate under gath
of the translator muyst be submirtted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any fulse intormation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

DNy S IIL AT

Sigruarnure of an suthenized person

Scott 5. Blacksiock, Manager of Poiate Creck Holdings 1L1.C

Typed ot printed name of sipnce



Control Number : 18076201

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15360

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby centifv under the seal of
my oftice that

TWAS Lutz LLC

1 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 16461256
Date Inc/Auth/Filed: 06/13/2018

Jurisdiction : Georgin
Primi Date 012019
Form Number C 21t

Baot Foaffonapisien

Brad Raffensperger
Secretary of State




