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COVER LETTER

b

#
TO: Registration Section
Mhvision of Corporations

- TWINS HOME SOLUTION, LLC

SUBJECT:

Name of Limited Liability Campany

The enciosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business i Florida" Certilicate of
Existence, and check are subnitted o register the above reterenced foreign limited liabilits company fo transact business in Florida,

Please return all correspondence coneerning this matter 1o the fellowing;

Arthur L. Cannon Jr.

Namie of Person

TWINS HOME SOLUTION, LLC

Firm/Company

17748 SW 20th St

Address
Miramar, FL 33029
Ciy/State and Zip Code

art@twinshomesolution.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Arthur L. Cannon Jr. .,305 987-9390

Name of Contact Person Arey Code Paxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee, FI 32314 2601 Exceutive Center Circle

-

Tublahassee. FLL 32301
Enclosed is a check tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ 513000 Filing Fee & [ 515500 Fiting Fee & T §160.00 Filing Fee. Centificate
Certiticate of Status Cernified Copy of Status & Certified Copy



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

INCOMPLINCE W SECHON GOSOH0, FLORI STLTLTEN THE MOLLOWING (S SUBMTUTED 10 REGISTER A4 FORIK N LINIEDY LEABITTY
COVPANY O T RANSACTBOSINESS INTHE STATEOF FLORIY:

. TWINS HOME SOLUTION, LLC

tName el Ferergn Limited Liability Compans, must nelude "Lomited bl Company . 71LT.C

CUarLLO T

e wasarlable enter alesaie name dapied for tse purpose ol st bustness o Flenda The alweoae name st iclude 1 nmiced Laabaly ¢

,Nevada

Hursdiztion under the Liw o which lonagn Tnuted Tubilty company s argazuzed)

wnpany,” L LT L LCT

L¥]

ITED number, f applicable

(1ate first ransacied bosiess w Flonda, o Prve 1o gegistoation )
[8ee aections 805 BG0E & 605 1903 F 5 o detenmine penalin habstio

. 17748 SW 20th St 17748 SW 20th St

istreet Wdress ot Pancipal $ilices by Address

Miramar, FL 33029 Miramar, FL 33029

7. Name and street address of Florida registered agent: (2.0 Box NOT aceeprable)

- h 2
- Registered Agents Inc. = o= T
gl Y e
.. 7901 4th StN STE 300 22T
o Address: '_:‘H - n_l
St. Petersburg e 33702 Ze Tow

(i 121 cle é_'.j": =

Registered agent’s acceptance:

Huving been muamed us registered agent wud 1o accept service of prrocess Jor the above stared fimired liabitity company at the place
desighated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacite. T further agree

o comply with the provisions of all statietes relative to the proper anid complete performance of my duties, and I am fantitior with
wid accept the obligations of my position as registered agent,

Bt o

(Repnstered agent’s signature)




8. For imtial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authortzed
manage [up 10 six {(6) total];

Title or Cupacity:

[“IMlanager

D.\]cmbcr

ClAuthorized
Person

Clother

DJ\‘Ianagcr

D.\ lember

[JAwthorized
Person

oOther

[]Mﬂnngur

CMember

CAuthorized
Person

CJOther

Name and Address:

Name:

Title or Capacity:

Arthur L. Cannon Jr.

Address: 17748 SW 20th St

Miramar, FL 33029

(Jother

Name:

Address;

Clother

Name:

Address:

DOlhur

Manager

] Member

(T Auwthorized
Persan

Clother

U] Manager

[:] Member

E] Authorized
Persan

Icrher

O Manager

[ Member

(] Awhorized
Person

Clnher

Name and Address:

Marilyn N. Cannon

Name:

Address: 17748 SW 20th St

Miramar, FL 33029

Cother

Name:

Address:

Name:

Address:

CJOcher

Imporianl Notive: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpases only . Non-
indexed individuals may be added t the index when filing vour Florida Department of Stare Annual Repart funt,

% Attached bs a certiticate of existence, no more than 99 davs old, duly authenticated by the ofticial having custedy of records in the

Jurisdiction under the law of which it is oruanized. (1f the cerificate is in forcign language. a trunslation of the certilicate under vath
of the translator must be subniitied)

10. This document is executed in accordance with section 6050203 (13 (h). Florida Statutes. | am asware thag any fulse information
submitted in g document t the Department of State <.})w§lilulus a third degree felony as provided for in s 817153, F.5.

S =

Stgnature of on anihoriced person

Arthur L. Cannon Jr.

Pyped o punied e of sieney




|
CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |
I, Barbara K. Cegavske, the duly elected and qualified Nevada Seeretary of State, do hereby
cartily that Lam, by the laws of said Slate, the custodian of the records relating to filings by
COIPOTALIONS. non-profit corporations, corparation soles, limited-liability companies, luuited

partnerships, hmited-liability partnerships and business trusts pursuant 1o Titls 7 of the Nevada
Revised Statutes which are either presently in « stulus of good stunding or were in good standing
for & time period subsequent of 1976 und am the proper officer to exeente this cortificate.

[Murther certify that the records of the Nevada Secretary of State, a1 the date of this certificate.
evidence, TWINS HOME SOLUTION, LLC. a3  limited lability company duly orgunized
under the laws of Nevada and existing under and by vinue of the laws of the State of Novada
sinee Murch 29, 2019 and is in good stunding in this stute.

INWITNESS WHEREQF. T have hercunto set my
tand und affixed the Greal Seal of Stute, at my *
office on Apnril 9, 2019 ’

MK.%%

Barbara K. Cegavske

Seeretary of State

Electronic Certificate
Certificate Number: C20190409-1237




