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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

JOHN BARRIE
PO BOX 895
REMSENBURG, NY 11960

SUBJECT: JWU ASSOCIATES LLC
Ref. Number: W19000029444

We have received your document for JWU ASSOCIATES LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is |
being returned for the following correction(s): -

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

2

Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 019A00005876

www.sunbiz.org

Dhivicion of Corporations - PO BROYX 8327 - Tallahacscee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o soeaesLLe 4 New \/Of\‘ )—""‘A")*dé \ ﬁab'\\ib (ovapany
Name of Limited Liability Company ~

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business-in F lorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compény to transact business in Florida.

Please return all correspondence concerning this marter to the following:

John Barric
Name of Person
Firm/Company . ~3
PO Box 895 o
Address i
b
Remsenburg, NY 11960
City/State'and Zip Code =
(,"l
j.barrie44@gmail.com 2

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

For further information concerning this matter, please call:

John Barrie i 646 658-8599
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

7 $125.00 Filing Fee 00 5130.00 Filing Fee & O $155.00 Filing Fec & @ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



’ APP[‘..ICA'I'I(')N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA-STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1

1. TWU Associates, LLC )
(Narae of Forcign Lemited Liability Company: must include “Limited Liability Compary,” L3C.." or "LLC.Y) - 5

(if tame ugavailable, enter ahcroate name adopted for the purpose of tamacting business in Florids. The alternate narme must include “Limited Lishility Company,” "LLC," or *LLE ™

3 Suffelk County, New York 3, 81-2624393
(Juresdiction under the faw af which forsign iméted liability company & organzed) R (FEI number, 1 apphicablc)
2 31297019

e frst ransacted business it Flonda, if prior to regisaation,
Sec zections 605.0904 & 605.0905, F 5. !npt;:llmﬁnc permlny I'i].l.bil‘i:y)

5 4 Holly Lane ¢ PO Box 895
(Stroet Address of Prancipal Office) (Mg Address)
Remsenburg, NY 11960 Remsenburg, NY 11960

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L -7
Name: Odelia Goldberg - T
Officc Address:  33-NE 2nd Streer, Suite 100 e

Fort Lauderdale Florida 3330] L
{Cuty) (Zip endc) ol

Registered agent’s acceptance: _—
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of m ry duties, and I am familiar with

and accept the obligations o [tigir as regi ent
U]
-7

A (Registered a s bignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

Title or Capacity: Name and Addreys: Title or Capacity: Name and Address:

MRG John Barric MRG Bryan Antoncic
PO Box 895 22 CarverTemalt,
Remsenbuse MY — — Yonkems, NV 107

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. {If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I ar aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

7L B

/"1 Signature of an suthorised person

John Barrie

Typ:duprinu:\:lmn:cfiipm



State of New York

$S:
Department of State j

I hereby certify, that JWU ASSOCIATES LLC a NEW YORK Limited Liakility
Company filed Articles of QOrganization pursuant to the Limited Liability
Company Law on 05/05/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 25th day of February two

’ thousand and nineteen.

Whitney Clark

Deputy Secretary of State
2018902260544 157



