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TO:

=t

COVER LETTER
Redistration Section

Division of Corporations

Twin State Trailers LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please reten all correspondence concerning this matter to the following:

Janice L. Goynes

MName of Person
Twin State Trailers LLC
Firm/Company —i 2
e =
. r o« .
8621 Statesville Rd —t - T
poy 9,
Address “G‘;*_ ~o .l
[P oo i
Myt 3
Charlotte, NC 28269 A
. A.- . m ——
City/State and Zip Code 17 3 ke
L -
Janice goynes@twinstatetrailers.com S
e
E-mail address: (1o be used for Tuture annual report notification)
For further information concerning this matter. please call:

Janice L. Goynes

704 295-4259
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303
Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee BSI30.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing 'ee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

I BUSINESS
INCOVPLEINCE T SECTRON G302 FLORIA STATUTER THIE FOLLOWING IS SUBMTTTED TO REGINIIR A FORFXGN LINTLEDY LB
COMPANY TOTIANSACOTRUSINESS IN T STATE O FLORI A
| Twin State Trailers LLC

(ame of Forergn Eaited LiabsTiy Company. musiinclude “Tinned Tiahilny Company

LG

or “LLC T
e unasadlable. enter aliemaie name adapied far the purpose of trmnsacting business in Flonds The aliernare name must inchdg “Lintited Linbilin Company.,” “L.L.C." o *LLC.)
North Carolina 26-4240580
2. 3.
thinschetion wwder the Taw o whicl foreign Tinated Tiability company s organized) (FET sunnber 1T apphicable)
August 1, 2020
4
Date Arat anacted business in Flonda, 1f prior 1o regiseration | - —2
15ee sections H05 MMM & 6050905, F 5w determine penalty liability) Tt g
iT ‘( [.==)
8621 Statesville Rd L e g
5. 4400 M. o m e 6. e o
(Street Address of Prncipal Oftice ) (Matling Address) £ ~ el
[T [o's) i
Charlotte, NC 28269 gy v
arlofle, T i
Oc larndo, FL 32%10 AT
{ at - C—
L w2
o ’
L5 e
[WIEE] =
b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michele Ferioli
Name:

4900 N. Orange Bilossom Traii
Oftice Address:

QOrlando

32810
. Florida
(Cuy b
Registered agent's acceptance

(Zip code}
designated in this application, [ hereby accept th

Having been named as registered agent and to accept service af pracess for the above stated limited liability company at the place
ppoiniment as registered agent and agree ta act in this capacity. [ further agree

to comply with the provisions of all statutes relativ to the proper. > T

and accept the abligationy of my position ay, r/egn.r red agent.

dromplete performance of my duties, and [ am familiar with

IRegstered agent's signatire 0>




8. For inttial 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 Capacity: Name and Address:

Title or Capacity:

~Name and Address:
— Christopher Vaughn Janice L Goynes
m Manager Name: P 9 CIManager Name: d
970 Ben Black Rd 494 Jetton 5t.
Oniember Address: CiMember Address:
. Midtand NC 28107 — . Davidson, NC 28036
Clautherized = Authorized
Person Ferson
[10ther CIOther COther OOther
CiMfanager Name: OManager Name:
o3
OMember Address: OMember Address: o =
&Y = -
ClAuthorized O Authorized * —~
2N
Person Person el )
'..—T'E‘." -2 Vo
OCther O Other OOther J0ther = 'l
frete bt o
0 '.!?__',
F::l'_’"r‘ LR Y]
=2
OiManager Name: D Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
PPerson Person
OOther O Other Ciiher

OOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may he added to 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 arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155. F .8,

CM.i g
v

o S
wlurc uf an zuthorized person
Jonice L Goynes

'f_\ ped o printed pame ol sunce




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TWIN STATE TRAILERS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of January, 2009 2

R

[ FURTHER certify that, as of the date of this certificate, (i) the sald hmlted 7
liability company is not dissolved under the terms of its articles of orgjamzanon <Jr(11) the
" said limited liability company’s articles of organization are not suspended- for failure o~
comply with the Revenue Act of the State of North Carolina, (iii) that saldChmlted X
liability company is not administratively dissolved for failure to comply w1thrthe..J
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

R AT

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 21st day of July. 2020.

b _£_- o H
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