s mer = e Ea T 7/ =

121152020 I

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000428820 3)))

O O

H200004288203A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet, e w
. 14 Ty
— - c -
To: . EI; -
Division of Corporations ~ :
Fax Number : (B5@)617-6383 I -
- - 1
From; M >= -
Account Name  : MYLLC,COM, INC, £
Account Number : 120130008877 L -
Phane : (BB8)8B6-9552 o (]
fax Number : (888)776-5552 p

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

-
-
Lo Foreign Limited Liability Company
W ay Twentybridge LLC _
O Centificate of Status ] 0 ]
e Y| R A, B
- 9 Certified Copy i [
&3 |Page Count ) j’_ 0%p __}
L[153timateq_(:hargc I $155.00 ]

Electronic Filing Menu Corporate Filing Menu Help %

hitps:/fefile. aunbiz orgfscripts/aflicovr.exe



.ﬁrom: Te,éw,ssse::fégaas “:I?ge: 1 ﬁatc;‘\ygﬁomim.?ﬁw \—\'?Upb 1RE

N )

'
}i | t ;

‘ " LI -"

af L4

Ay,

December 16, 2020

FLORIDA DEPARTMENT OF STATE

MYLL.COM, INC. Drvision of Corporations

!

SUBJECT: TWENTYBRIDGE LLC
REF: W20000143767

Wa received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A caertificate 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 gecretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it i1s incorporated/organized, must be submitted to this office.

A tranclation of tho certificate under oath of the translator must be
attached to a certificate which 1s in a language other than the English
language. A photocopy of this certificate is not acceptablea,

If you have any furthar questions concerning your document, please call
{BS50) 245-6051,

KYLE D BRUMBLEY FAX Aud. #: H20000428820

Ragulatory Specialist II Supervisor Latter Number: 920700025532
Regietration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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This fax was receivad by GF| FaxMake; fax zerver. For more information, visit: hitp. v gfi.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I QOMPLIANCE Witk SECTIQNV 605.0902, FLORIDA STATUTES, THE IOLLOWING BB SUBMYTTTD TO RAGETER A FORFIGN LIMITED LIARILITY
CQOMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

y Tweniybridge LLC
(Name ol For¢ign Liinited LinkiTiy Company, miast include ~ Cimited Tiability Compeny,” 'L.LC.," of "LLC.™)

{17 asve ustvnilablo, enier alicrratc nama adopted v the purpose of wanssciing busncss in Flerida. The ahernuis came musl include “Limdted Listility Company,™ "L L.C." or "LLC.")

3. 46-3312523

2. New York

(S.lrn! Addrem of Frinclpal Ofllea)

{hurisdiction under the Taw of which foreegn Timierd abuily company 1t ovgsnized) {FE! sumber, 1] appicatic) .'Pi
; : o =
4. Upon Registration ™M
[Date drat transacied Dusmess wn Florida, 11 priot 6 regitiralion. ] o
{Sex sactiom 503 0004 & 8035.0903. F.8. 10 deigrimung penulty lisbilny) 2 -
(R ]
5. 13880 Dulles Corner Ln #300 PO Box 1263 -
— Mg Ao} =
I

Camarillo, California 93011-1263

Herndon, Virginia 20171

7. Name and atreet address of Florida registered sgent: (P.O. Box NOT acceptuble)
Name: InCnrp Services, Inc
Officc Address: | 1888 67th Court North
Loxahatchee Florida 33470
{Cuy) {Lip code)

Registered agent's acceptance:
Having been named as regisicred agent and to accept service of process for the above stated timited Nabiilty company at the place

designated in this application, I kereby accept the appointmeny as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutles, and I am famlliar with

and accept the obfigations of my position as registered agent.

Jennifer Anderson on behalf of Incorp Services, Inc.

(Regincred ageel’s sigmmturo)

Poceotstlo 3
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8. For initial indexing purpascs, list names, ile or capacily and addresses of the primary members/managers or persans authorized t
manuge fup o six (6) total]:

Title or Capacity:

Name and Address:

[ltie or Capacity: Name and Addresy;
RIManoger Name; Sharon deMonsabert OManager Name:
OMeember Address: 13880 Dulles Corner L.n #300 OMember Address:
OAutharived Herndon, Virginta 20173 DAuthorized i ~
?3:'
Persan Person (o) N
T
' )
OOther OOther O0ther -O0ther e~
| L '
- 1
L. = -
OManager Name: OManager Name; o £
2 =
CIMember Address: OMember Address: < s
OAuthorized Tl Authorized
Parson verson
OOther QOOther COther OOther
CManager Name: DOManager Name:
CMember Address: OMember Address:
O Authoreed O Authorized
Person Pé¢rson
OCther OOther O Ouher DOther
[mportan!t Nutice: Use an attachment 10 report more than six (6). The sttachment will be imaged for repotting purposes only. Non-
indexed individunls may be added to the index when filing your Floride Department of State Anauai Report form.

9. Altached is a centificate of exisicnce, no more than 90 days old, duly euthenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the teanslator must be submitted)

10. This document is executed in accordance with section 6G5.0203 (1) (b), Florida Statwtes. I am aware that any false information
submitted in a document to the Department of State cunstitules 8 third degree felony as provided for in 5.817.155, F S,
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Dranally 8gned by Suren deMonszten
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Sharon deMonsabert

Signalure of an munthorized person

Typed ot prinled nama of signec
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State of New York

Department of State }ss:

I bereby certify, that TWENTYBRIDGE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/21/2013, and that the Limited Liability Company ia
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State ac the City of

Albany, this 03rd day of December two
thousand and twenty,

R dan € Rhargan-

Brendan C Hughes

Executive Deputy Secretary of State
202012040492 125 &\ 2 L &K7 DS



