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LA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

IRSH
2200 W, VENUE
S IS, MO 63103

SUBJECT: TWAIN FINANCIAL PARTNERS HOLDING LLC
Ref. Number: W20000095044

We have received your document for TWAIN FINANCIAL PARTNERS HOLDING
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 520A0001 6304
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTXON 805.0X2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIMITED LLARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Twain Financial Partners Holding LLC

. (Name of Foreign Lirmited Lizbility Company, must include "Limiied [iabality Company,” "L.L.C..~or "LLC.")

Uf rame mmavarilable, erer altemato name sdopted for the porpose af ansecting business in Flarida. The ahiernaie narme ronst include *Limited Liakdlity Company,” =L.L.C," ar “LLC.7)

Missouri , 2. B .
. (Jurisdiction undey the Taw of which forczgn limited Tabdity company 1t orgamized) . {FEl cumber, lflpphg:_biﬂ v—; ...-‘_' X
wito % D
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Brit bansacted Flonda, il fegnmanon, EE \
‘&'..:’I;‘w m.oﬁﬁ%.‘gm. .5, to detormaine penulty l';’ability} R | '( -
PR -
2200 Washington Avenue 2200 Washington Avenue s
. 6. L
(Strest Address of Prncipel Ofce) (Maling Addreasy A
':'-;'1 o
5t. Louis, MO 63103 St. Louis, MO 63103 b

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process Jor the above stated limited liability company af the place
designated In this applicatlon, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1 furiher agree

to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with
and accep! the ebligations of my position as registered agent.

Srp i

Scott White Assistant Secretary
(Regimered agent's signatrre)




8. For 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 i Name and Address: Title or city: Name sod Address:
BManager Name: Marc Hirshman OManager Name:
{OMember Address: 2200 Washington Avenue CIMember Address:
(JAuthorized St Louis, MO 63103 O Authorized
Person Person
QO Cther O Other QOoOther OOthee2,
v "’_._,_‘\_ ——
[N}
f‘-.‘-.
= o
OManager Name: OManager Name: AR
OMember Address: OMember Address: e ?135 i
I
. ) VIS
O Authorized O Awuthorized D e
20 o
Person Persen
OOther OOther OOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OO0ther — OOther O Other —other -~ -~ - —

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

9. Antached 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. (If the certificare is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted 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.S.

Marc Hirshman 53y sened by bar Hrshman

Signature of wn suthocized perion

Marc Hirshman

Typed or printed aame of signee
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John R. Ashcroft

*
Secretary of State
= e
CERTIFICATE OF GOOD STANIIN S TE=<D
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I, John R, Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby cemfy that the™ - =i
records in my office and in my care and custody reveal that B - ) I " :
LT R,
T & EEIn
Twain Financial Partners Holding LLC =R e =_:M
LC1281443 A 35

A Missouri entity was created under the laws of this State on 1/8/2013, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 9th day of September,
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(%:rc{afy of State v

Certification Number: CERT-IN22522
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