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

N COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO) REGISTER A FOREIGN LIMITED LASILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. TW St. Augustine ~ Kenton Morrison Road, EL§

’ (Name of Foreign Limncd LBy Company; mest neiude irmited Labilty Comptny. "LLG., o "LLC. )

(L s wasvadiable, Laier Alternate name sdoptad fbe tha parpose of maacting busiters bn Plorkds. The shoreste eamo onasi inchde “Listed Lizbilicy Cormpany,” “L.LC," et "LLLT
Detaware

- 1 ' v
(Tarwdicton cruer (har ww af whach forergn Feanind TRALLY conghny 15 of gamized) PRt f 6

Yoore o oo Vs o T YYHd, [ per v g,
e o & 608 5905, .3 1 Sererma paralry Uabibly}

4300 Legendsry Drive, Sujte 734

4300 Legendary Drive, Suite 234
. 6.
TSueel Address of Fritespal UHce)

{Vimling Adaress)

Destin, Flotida 32541 Destin, Flonida 32541

el
1 . H . h:‘
7. Namwand giooet addeess of Florida registered agent, (P.O. Box NOT seceptable) e b
- -, - .
A g )
Olson Land Partrrers, LLC .o R TED
Name: e L ‘
.‘:' ey L .
4300 Legendary Drive, Suite 234 A L 'a’ ._I
Office Address: - : ! ';'
HEin .
D et
Destin 32541 - "
, Flozida - ::-..
(Cy) {ip orrda) T

Registered agent's scceptance:

Having been nanted as registered agent und to accepr service of process for the above srated limived lability company at the place
designaied In this application, I hereby accept the appointmont as registered agent and agree to act in this capacity. I furcher agree
to comply with the provisions of all statates relative 10 the praper and comiplete performance of my Awics, and I am familiar with
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8. For initial indexing purposes; list names, title or capacity aud addreases of the primary mombers/managess or persons authorized to
manage [yp-to six-(6) total}:

Thic or Capacity; Name and Address: Yitle or Capacity: Name and Address:
WManager a—— TW Holding Partnee - St Augustine, LLC [J Manager Name:
CIMentber Addragy: [ Member Address:
[JAuthorized 4300.Legendary Drive, Suite 234 [ Authorized

Person Destin, Florida 32541 Petsont
[Jotser Cloder Cother Clower
DMnnagcr Name: _ . . s - ' O Munager Name:
[IMemher Addross:. 3 Meimber Address:
T Avthorized (] Autorized

Persoh Person
Clother____ Cloter_ Clomwer_ Cother
COManeger Marne: ] Manzger Nama:
[OMember Address: . [ Member Address:
(JAuthorized O Autborizzd

Pervon Person
Clothier Clother__ [lotier [JCther

[rpenant Notce: Use ag sttachment to feport miore than six (6). The atnchment will he imaged for roporting purposes anly. Non-
indexed individualy.may be ndded to.the fadex when filing your Florida Depastment of State Antnuat Report form.

9. Attached is a certificate of existence, no rore than. 90 days old, duty muthesticated by the official having custody of records in the
Jurisdiction under the law of which it is-organized. (If the certificats is ina forcign language; ransintion.of the certificate under oath
of the translsior st be, submitted)

10. This document is execisied irr accordanas with section 605.0203 (1).(b), Florida Statutes. | am aware that any false information
subinitted in.a documentto the Dep o tofState ognatitutes g third dogree felony as provided for in a.817.155, F.S.

2,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TW ST. AUGUSTINE ~ KENTON MCRRISON
ROAD, LiC" IS DULY FORMED UNDER THE LARS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSID I'© DATE.

Qxﬂm W, Bunech Batreary of Sirg

Authentication: 203619351
Date: 09-08-20

3614177 8300

SR# 20207173515 -
You may verify this certificate onling at corp.detaware.gov/authver.shtml
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