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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

DAVID LATTER
47858 VAN DYKE AVE
SHELBY TWP, M| 48317

SUBJECT: TWIN BRIDGE LLC
Ref. Number: W19000078828

We have received your document for TWIN BRIDGE LLC and your check(s)
totaling $37.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THERE IS A FEE DUE OF $87.50,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 719A00017620

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Iwin Bridge LIC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and cheek are subimitted o regisier the above referenced foreign himited hability company 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

David Latter

Name of Person

Twin Bridge LIC

Firm/Company

47858 Van Dyke Ave.

Address

Shelby Twp., MI 48317

City/State and Zip Code

ken@gul ftabaybuilders.com

E-mail address: {10 be used for future annual report notification)

For further information concerming this matter, pleasce call:

. Kenneth Mourtos at (_813 } 9274868

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2500 Filmg fee . L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOING IS SUBMITTED T0 REGISTER A FOREIGN  LINMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
P Twin Bridge LIC

oI

Pame of Foseign Linstted Eaabibsty Cotpoays mast mchde “Lomited Liabality Comspaay,” 71LL C

(11 nanw smavailable, enler altemale mame atkpiesd & the purpase of transacling busmess o Plotida. The abernate nanee pusst s lige “Linsired Leabshty Conpany ™ 7L L O er 00O

, Michigan 3 84-2197180
i etiction staden b Bane ol which forgeen lingtesl Babanloy company o organizedy (11 noaber, o apphe able)
4 _
(L3ate Tiest trassavied busimess in Flarsda, 1 prios o registration )
'See scenens GS.0MK & G0S.GO05, F.8. to detenning penally hability)
< 47858 van Dyke Ave. 6 Same
' tMnlmy Addresy)

(reet Address of Principal OlMice)

Shelby Twp., MI 48317

7. WName and street address of Florida registered agent: (.0, Box NOT acceptable)

1'.
Name: Kenneth Mpurtos z
an
OMhee Address: 1%,525 Copper Head [_Jr. e - 4

900 Hd 81 dIS 6102

Riverview Flurida 33569

tZap coske)

Wy

Registered agent’s aceeptance:

Having heen named as registered agent and 1o accept service of process for the above stuted linvited liabitity company at the pluce
designated in this application, [ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of afl statutes relutive to the prgper and complete performance of my duties, and Iam fumitiar with

and accept the obligations of nry pasitinn gyrefistered ager

D

K¢ 'htcruwm‘s aTRIRELITE )




&, For initial indexing purposes, st numes, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total];

Tille or Capacity: Name and Address:

Title ur Capacity; Name and Address;
DM:mugcr Name: _Kenneth Mourtos O Manager Name:
EIMember Address: 13525 Copper Head Dr. [J Member Address:
CAuthorized Riverview, FL 33569 . ] Authorized
MPerson Persun

[ ]0her, D[)lhc." [ ]Other Orher

CIManager Name: [} Manager Name:
[:lMcmhcr Address: [:I Mentber Address:
(JAuthorized [ Authorized
Person _ —— Person
Olother_ CJother Clonher [other
2
[ o §
=)
- 3 .o
™ : E
[CIManager Name: [ Manager Name: - -
= -
[ Tvtember Address: [ Member Address: -
el L5
CAuthorized o ] Authanzed — |
Puiaon e Person e _‘:;‘1 e

(CJOther (CJOther {Tother Olomer

Lmporiut Notee. Use an atiachment to report mwore than $ix (6). The attachoent will be imaged {for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9, Attached 18 a cornificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the

jurisdictiun under the law of which it is orgamized. (IT1he certificate 1w a foreign language, a transfatton of the ccrtificate under vath
of the translator must be submiuted?}

10, This document is excecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | any aware that any false information
submitted in a document (o the Department of Stage conglitutcya third degree felony as provided for ins 817,155, F.S.

lelwu re ol an sushurzed oersa

Kenneth Mourtos

Typed or prnted opawe 97 signee




Fram: Nina Carrof? Fax: 18138200231 Jo: Fax: (850} 235-6030 FPage: 2 ot 2 08/1912019 2:29 PM

a~ -~

ransing, Fichigan

Ttis is o Ceeify That
TWIN BRIDGE LLC
was validly auihorized on June 24, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited itabifity company is validly in existence under ihe laws of this state and has satisfied its
annual filing obligations.

This cerfificate is issued pursuant to the provisions of 1993 PA 23 to attest fn the fact that the company is
in good standing in Michigan as of this dale.

This certificate fs in due form. made by e as the maper officer, and is entifed to have full fzith and credit
given it in every court and office within the United Statas

In testimony whereof, [ have hereunio set my hand,
in the City of Lansing, this 19th day of September . 2018

74,@@,-4&«_,\

Julia Dale. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 190956832450

Verify this cerificate at' URL to eCerthicate Verification Seasch hitp:/iwww.michigan. gowicorpverifycertificate.



