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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%8-1%0C

ACCOUNT NO. : I20000000195
REFERENCE : 14807 7770299
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : January 14, 2020
ORDER TIME : 2:05 PM
ORDER NO. : 140078-015
CUSTOMER NO: 7770299

FOREIGN FILINGS

=2
NAME : 2W AMERICAS HCLDINGS, LLC — .
2
AXXX QUALIFICATION (TYPE: LL) 1n)
wn

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _aw Americas \lm\i\ ngs, Lo,

Name of [4mited Liability Company

The ericlosed “Apphicaticn by Fereign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

plm\ lis S, Lotsis

Name of Person

Laa\\evﬂ (15 [-A).i an\mﬁcv‘\

Firm/Company

300 Iuﬁrmma IDV\UJ"\/, Suite : A30D

Address !

P&Fbtm\odm{ N.J. 07054

City/State and Zip Code

}D\\.\{l lis.cotsis@ 2 walobal . 0o

E-mail address: (to be used for fiture annuvai report notification)

For further information concerning this maiter, please call:

D

phu iz S. (otsis a2l ) 505-74/% S,

Name of Contact Person Area Code Daytime Telephone Number -

MAILING ADDRESS: STREET ADDRLSS: e

Division of Corporations Division of Corporations ‘O

Registration Section Registration Seclion w

P.O. Box 6327 Clifton Building A
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting tee [ $130.00 Filing Fee & (3 $155.00 Filing Fee &

[ si60.00 Filing Fee, Certificate
Certificate of Staws Certified Copy

of Staws & Certified Copy



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

NCONPLIANCE WL SECTON 6050002, FLORIDA STATUNES THE FOLIOWING IS SUBMITED 10 RECISTIR A FORFKCN PIAFIED 1 ARILTY
COMPANY TO TRANSACT BUSINFAS IN T STATE OF FLORIA:

L2 l) Americos Roldinas, be

{Namne ot Foreign Linited Liability Company, Must Include “Limited Liability Company,” "L 1..C.," or "1.LC.")

{Il nane unavailable, enter alienmie name adopied far the parpose of ransaciing business in Florida The altermate namie must include " Linited Lisbikity Company,” "L.L.C,” ar "LLG.")

2 Delawrace 5. A0 -5, 3044

(Jursdictian under the law of which toreign linuied Tabulicy company 1s aganized} (FEI nuimber, if apphcabic)

[

4. Jctm,u:u‘ul [, 2030

"{Da1e Grst imnsacted business in Florida, if poer 1o cegistoalon,
(Sce sections 605.0%04 & 605 0905, F.S 10 determine penalty Habiliey)

5. 300 Im{—crﬂach;'z I_glémy; 6. 00 T jote ce. PYwry.
(Strect Addresx of Prfuipal Ofhce)

{(Mailiyg A drc;s)

Q)\alg, A, 4% Fleor Suwite. 430D

parﬁ‘\}o'pamll, NI 070%4 paréi}Olpaﬂ\I/, NI 072054

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) o

t_

e ?

Corporation Service Company

Name: .- .
1201 Hays Street -
Office Address: N
0
Tallahassee 32301 )
, Florida o
{City) {Zip code)

Registered apent’s acceptance;

Having heen named as registered ugent and to accept service of process for the nbove stated limited liability company at the place
designated in this application, I hereby accept the uppointiment as registered agent und agree to act in this capacity. T further agree

to camply with the provisions of all statutes relgtive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligarions of my position as rgbistered agent, ;
p 4 o iy R Lydia Cohen

. Asst, Vi j
ice Company Vice Presigent

.//(_/”V{chislacd agenl's signnture)




8. Vor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Copacity: Name and Address: Titla ne Caparity: ___ Name.and Address:
[CManager Name: TC) \\M J. e \‘I' ‘ I &) [} Manager Name: Q{u‘ J j)({\fl s
[OMember Address: 300 I.nh:ré’_)acc:. (] Member Address;_200 L0+cq9 ace_

[JAuthorized pKUJ“\’I’. 5‘“ '\’C’— A3 00 (J Authorized p KW\/ 6{,('1 +C’.. K300
Person ‘ )ﬁtrs\l Fz FQQ, K]\’h IQT D7D 54 Person pCLF‘S lnf)ﬁ.ﬂu MT 070 o L/

Er()thcr ‘ cesl ([tﬂ'\"r m)lllcr CE¢ > %lll&l Treasurer Eélhcr ¢F 0

[CIManager Name: ﬂ_g_bgc %) ;)-.- &Qi[\cu“ [ Manager Namc:. D e el J [, (!,Q At +0n
[(IMember Address; @00 Iu“%df“pac e [J Member Address: D DDIMJ\“E_F pace
(OAuthorized PIL av Suite YW300 [ Authorized ¢ H 300
Person pcu‘s opany , N - D054 peson
Hoter S ccrc\&\/ @6"1«:;\} P- Lr_’g al E{jmcr Assist. Sec.

B/lh(’.l Vﬂ LCJCZ,KLL

\.J.x

‘.
[Manaper Name: ] Manager Name: -
[:]Mcmher Address: [:] Member Address: .
[TAutharized ] Authorized e}
™)
Person Person <

Cother [IOther [ ]Other [ JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the cersificate under oath
of the transkator must be submitted)

[0. 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.

A c,,/ ol

Signature of an authorized person

p\c,\oec_c.:uj [))o&mu* SELTCHFu 4\ - Leﬂa—ﬁ

Typed oc printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELA;W;ZLRE, DO HEREBY CERTIF'Y "2W .J;I.-D:.‘!ERI(:'.'AS I.iOLDINGS,- .;;,C" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OQF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z2W AMERICAS

HOLDINGS, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

(N

(@)

3938455 8300

Authentication: 202183392
SR# 20200266657

Date: 01-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



