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COVER LETTER - -
TO: Repistration Section
Division of Corporations

I'TWin. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this metter 10 the following:

Tohn AL Musacchio, Esy.

Namue of Person

Towne, Ryan & Parners, P.C.

Firm/Company

PO Box 13072

Address

Albany, New York 12212

Cuy/Siate and Zip Code

John.musacchio@ownelaw.com

"1
E-mail address: {to be used tor fature annual report notification)
= S
For further information concerming this matter, please call: 2
John A. Musacehio. Esy, S8 4532-1800 1
ot ( )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Ciifton Building

2661 Lxecutive Center Cirele
Tallahassce, FL 32301

Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting ke O s130.00 Fiting Fee & M §155.00 Filing Fee & [J $160.00 Filing I'ee, Centificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECHON G500, FLORIA SELTUTRS T FFOLLOTING ISSUBNETED T RETASTER o FOREIGN LINITEDY FABILTTY
COVPANY FOTRANSACT BUSINESS IN T ST OF FLORIAL:

ITWin, LLC
l.

iName of Foeeign Limited Liabshity Company., must inciude “Limited Liabihty Company.” "L L C 7

e e atlable, enter altemate maow adopted o the purgwese of tansacang business m b londa The altemate same most wckinde “Lonted Liability Company

L 0 LY
Albany County. New York

A P
— 2,
thacsdic i ceden the T of e e foreages tneped el comesay gy (551 mumber, 3 applicabley
4.
(ke st wransicted business i Flonda, i prc o regstzatsan
(8ee secnons BOS A9 & 605 0905, F.S o deteaming penalty Habihiey
19 Latham Village Lane. Apt. §
5.

19 Latham Villuge Lane, Apt. 8

6.
{5treet Address of Priscipal Orhicer

iAaling Address)
Latham. New York 120116 [.atham. New York 12110
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7. Namue and sireet address of Florida regisicred agent: (2.0, Box NOT acceptable) L

{l_
1

John I3, Christensen

4

Name:

H

20001 19th Street West . =
Ofice Address:

Bradenton 34203
. Florida

) 1Zap cande)

Registered agent’s acceptanee:

Having heen named ax registered agent und 1o accepr service of procesy for the above stuted limited labilin: company at the place
designured in this upplicarion. 1 hereby aceopt the appointment as registered agent and agree to act in this capacine, | further agree

fo comply with the provisions of all sturwtes relative o the proper and complete perfornance of my duties, and Tam fumiliar with
and aceept the obligations af my position as registered agendt,

%gw@

1R Ll\l!’ltd Ih{fl\[ ~ \ILIIEHUJI‘."




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

[W]Manager
[E]Mcember
[ JAuthorized

Person

DOthcr

vame and Address:

John E. Christensen
Name:

2101 19th Street West
Address:

Bradenton. Florida 342035

Cother

CIManager

E]Mcmbcr

[ JAuthorized
Person

[]Other

Diane Christensen
Name:

3 We Drive
Address: ampum Lmve

Saratoga Springs. New York 12866

[ 1Other

[ IManager
[ IMember
ClAuthorized

Person

[ JOther

Name:

Address:

[other

Title or Capacity:

(W] Manager

(@] Member

[] Authorized
Person

[Jother

Name and Address:

James C. Christensen
Name:

Address: 19 Latham Village Lane

Apt §

Latham, New York 12110

(] Manager

(] Member

(J Authorized
Person

DOthcr

[CJother

[} Manager
(] Member
(] Authorized

Person

[(other

Name:
Address:
- ~o
Clother_=
i B ros) . ]
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Name: N = 3
- -
Address: . o
thd
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i e

[lother

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

/Z (057
/

John A, Musacchio, Esq.

Signature of an uuthorized person

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that ITWIN, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursvant to the Limited Liability Company
Law on 08/31/2017, and that the Limited Liability Company 15 existing so
far as skown by the records of the Department. 1 further certify the

following:

} SS:

A Certificate of Publication of ITWIN, LLC was filed on 01/16/2018.

I further cercify, that no other documents have been filed by such
Limited Liability Company.
ko

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 06th day of February
rwo thousand and nineteen.

Whitney Clark

Deputy Secretary of State

201502070434 * SH



