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TO:  Registration Section 3
Dfvision of Corporations
- +
SUBJECT: Tvrs  Lic

Name of Limited Liability Compuny
The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Flortda.

Please return all correspondence concerning this matter to the following:

Pyen Degey

Name of Person f
o )
5
TWES L L =
Firm/Company L= !
Z;‘V g e
o —
. : . (S [on
2901 4% S N ke oo H Ty
Address M :'l: = -
:‘.'J‘:"" r.\? -
St Verswrg | FL 33702 &a 3
Citv/State and Zip Cellle | -

MOANLHE meat @ ywisitc. com
E-mail address: (10 be used for tuture annual report noutication)
Fur further information concerning this matter, please call:

Yyan Devey

-] 2
att’“4 ) Cigb‘éb“s-?
Name of Contact Person ! Area Code
MAILING ADDRESS:

Division of Corporations

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Bux 6327
Tallahassee, FIL 32314

Clifion Building
2661 Exccunuve Center Cucle

Tallahassee, F1L 32301
LEnclosed 15 a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
?{125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certified Copy of Siatus & Cerufied Copy

Certificate of Status



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

IN COMPLANCE WITH SECTION 6050902, FLORI A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
 JW. FSLLC

tName of Foreign Limuted Liabaly Companys must mclude “Limuted Liabiliy Company,” "LIL.C." or "LLCT)

([ name unasailable. enter altemmuate namw adupted for the purpose of tramacting business in Flanda, The altemare nanwe must include “Limited Liabihty Company,” “L.L U or “LLC.™)

(%]

Nedad a 5 8343245608

tunsdiction unde? the Taw o which torcign himited Jubihty cormpany 1 organized)

1FEI mumiber, of applicable)

b

A A
7/

([Dhate fint ransacted busmess 0 Flonda, ifpnor to regssirtion. )
(5¢¢ vecton 5, M3 & 605 0995, F.S 1o detenmuie penalty bability)

18579 .- Hortcon Z;J“ ‘Fkbu‘\f 6. 2850 . HafnZo/\ F((?)' Yy
{8reer Address of Prncipal Otfice) Maling Address) '._.‘_ - s |
[ -

S te 200 ‘»\(I\Jx_."‘Sc-/\ .AJ\./ 9((‘['«.52 9\};‘(’(_ 200 H_‘,_Ad{fsr— ‘A)y
[+ 2301

7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable)

_— Registered Agents Inc.
Ofice Address: 7901 4th St N STE 300
St. Petersburg

ity

33702

t2ip codey

. Florida

Registered agent’s acceptance:
Huaving been named us registered agenr und to accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my paosition as registered agent.

Bt e

{Regisiered agent’s signature)




8. Forinitial indexing purposes. list names, ttle or capacity and addresses ot the primary members/managers or persons authonzed o
manage [up to 81X (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

E\lan:lgcr Name: wﬁ‘-l'\:b )DS{{”\. W'd\:n: ﬁn\lunugcr Name: Daum{ [l e s
DMcmbcr Address: ,{qD‘ 4“‘\ St A/_ D Member Address: 7‘/0 ’ ‘f‘fl S{_- N

Clauthorized 5“)‘-{1’ 3(%", St P'J“‘bk% (] Auwshorized St 300 SC r<tars b‘)_r},
Person ‘CLI 331’2 Person FL ‘ 33 -70 2-

Clether CJother CJother Clother

CManager Nume: (] Manager Name:
[atember Address: ] Member Address:
CAuthorized (O Aauwthorized

Person Person

[Tother [:]Olhcr D()[hur

[JManager Name: | Manager Name: -
CIMtember Address: |:] Muember Address: |
[ JAutharized ] Awhorized

PPerson Person

Cother _lOther Cother LOther

hugportant Notice: Use an atlachment to report more than six {63, The attachizent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment ot Siae Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duty authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translatton of the certificate under oath
of the trunslutor must be submitted)

10, This document is exceuted in accerdance with section 603 0203 (1) (k). Florida Statuics. Tam aware that any false information
submitied in a docwiment to the Departiment of State cons swthird degree felony as provided for ins.817. 133 F.S.

=

~—— Segnature of an authorized persan

Py 4 Tofces -—'@"i‘eqﬂ

Typed or printed name of signee
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GECRETARY OF ST4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

= -~
[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of Stiate. dlgihercb:v:g:mif_v that
[ am. by the laws of said State. the custodian of the records relating to filings by corporation§znon-profit
corporations, corporations sole. limited-liability companies. limited partnerships. ]umtcd lmbllm
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Swatutes whlch are-cither ™
presenily in a status of good standing or were in good standing for a time period subsc_quum of I‘)?()‘and
am the proper officer to execute this certiticate. e i ¢ -

[ further certify that the records of the Nevada Secretary of State, at the date of lhis‘:?:‘_teﬁr.tit'lcg?g.
evidence, LW, FS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the Taws of the State of Nevada

since 0470972019, and 1s 1 good standing in this state.

[N WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/08/2020.

BARBARA K. CEGAVSKE

Certificate Number: B20200708909468 Sceretary of State

You may verily this certificate

online at hitp:/www _nvsos, vov




