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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

southern Twist Consulting 1.1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter o the following:

Carolyn Dewyen

Name of Person

Southern Twist Consulting 1.0

Firm/Company

3628 Deerpoint Dr

Address

Youngstown, Florida 32466

City/State and Zip Code

caralyn@southern-twist.com

Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Curolyn Dewyeu 757 524-2564
at ( }

Name of Contact Person Area Code Daviiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

Z-$125.00 Filing l'ee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificute
Certificate of Status Certificd Copy of Stats & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTE SECTION (050002, 1LORIDA STTUTES, THE FOLLOWING [N SUBMITTID TO REGNTER A FORFKIN TINITED LEABHTY

CONPANYTOTRANNICT BUSINESS INTHE STATE OF FLORIM
TortLLC T

TTLLCL

Southern Twist Consulting 1.1.€
(Name of Foreign Liomted Laabdhity Company: must nelude “Lanuted Liabhity Company

TLLC T o LLEC T

S3-0527408

Ur name uninvanleble, enter alternate name adopted for the purpose o ransactg business in Floreda 1he alternate nune must melude “Limied Lty Company

(kL numtses, 1 applicishley

L%

Commuonwealth of Virginia

q
vhursdiction uder the Tow of which Torergn iumited Tallits company 1w orgamzeds

4.

1Tt firsd tramsacted business i Flonda il proer 1o regasinanon
{See seciions 605 (B & 6050905 F 5 1o determune penabty liabaliny
8628 Deerpoint Dr

2405 Awtumn | eal Ot
) 6.
(8teet Addeess ot Paneipal Ortree) (Mahing Addiess)
Virginia Beach. Va 23436 Youngstown, FI, 32466
7. Name and street addiess of Florida registered agent: (P.O. Box NO'T aceeptable)
Susan Corbin -
Name: %
1
8628 Deerpoint Dr . -1
Oftice Address: _—}: i
T
Youngstown 32466 < i
. Florida ' Fm
1y {7ip coude) -8 Foe
. ™
e - fa) e
- et

Huving heen named as registered agent and to accept service of process for the above stated limited lmbr!m company af the place
; . | further agree

Registered agent’s acceptiance:
designated in this application, | herehy accept the appointment as registered agens and agree to act in this capacity
fo comply with the provisions of all statates relative to the proper and complete performance of my duties, and am fomiliar with

ardd accepr the abligations of my position as registered agent.

@/\@Cbﬂ C*Q*Q/\M\

tRegisiered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (0) wiall:

Title or Capacity:

OManager
COidMember
& Authorized

Person

(wner

= Other

Name and Address:

Carolva Dewyen

OManager
JMember
O Authorized

Person

OOther

TiManager

I Member

OAuthorized
Person

C3Ouher

Title or Capacily:

Name and Address:

Susan Corbin
Name;

8628 Deerpaint Dr
Address:

Youngsiown, FI, 32466

Name: CIManager
¥628 Decrpoint Dr
Address: CMember
Youngstown. Fl. 32466
= Authorized
Persan
CiCnther OOther
Namw: LIManager
Address: CIMember
OAuthorized
Person
OOther OOther
Namie: O Ntanager
Address: Civember
OAuthorized
Person
OOther OOther

TJnher
Namv;
Address:

CiOnher
Name:
Address:

O Other

Imporntant Notice: Use an attachnwent o report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment 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. (3 the cenificate is in a forcign language. a translution ol the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any tilse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133. F.S,

I

\Juuu of i authorzed persan

/,.!/ e P

Trped or printedafime of aignec



CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Southern Twist Consulting LLC i duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on May 14, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
Aprit 16, 2020

WM

Joel H. Peck, Ulerk of the Commission

CERTIFICATE NLIMBEERD - 202NNAIE8141511770



