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COVER LETTER

TO: Registrution Section . . [ L g b

Divtiion of Corporations . - - -

somper, 1w 0o RIVE VEATURES (L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the abave referenced foreign limited Hability company to transact business in Florida.

Flease return all correspondence concerning this matier to the following:

GG OCHoTRT

Namwe of Person

Two ETul VS cS (LC

Firm/Company
(I S FInCAPPLE AVE Soif¥ 619
Address

WﬁSOW{/ ~(_ 2423¢

City/State and Zip Code

Frmail address” (10 be used Tor future annual repornt notification)

3 ochb 'S (@ (-H‘Luo riveryveptores. com
For further information concerning this matter. please call:

G ¥t oCHeISNT 1325, 559 - /Y2E

Name of Contact Persun Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 52314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303

tsd

Enclosed is a check for the (ollowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

27$125.00 Filing Fee 0 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 60305902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TVl JEAuTWR=ESs LLCG

—
I wo £
tName of Foreign Tamited Liabiliiy Company: must inclade “Timited LiabiTny Company,™ "L1.C.." or "LLC.T}

1.

117 pame unzvaibable, caler ahernate nunsw adopicd for the purpese of tRAsactng busineas i Florida. The aliemate ranwe must include “Limned Lisbiliy Company,” 1L L C." o ~LLC")

TIFET sumber, 1T applicable)

[

DELACARZ S

2
(Junisdiction unde: the Tiw 0T which Torcign Timsied Tiability company 1s organized)

L { ([ [pa00
v ¥ THaic Tt Iransacicd busincas in Florida, 1T priot e regairation )

4.
(See s tions 605 (AN & ob5 (S, F 5 1o determine penalty babifiiyi
s (11 S PTavepffLe pue o LS PIadPrrid AL
haling Address)

t5treet Address o1 Pringipal Diticed
Sor7e 69 SOTTE 614

SA"Z.ﬁ’So’ﬂ*/ e 24234 < AL SOTR /;:L 2423

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

JOH A PARRT
Ul S . PLOERALs AUC SOGTE 619

SWSO’M .Fluridu_s t;-.g‘w

Cily)

Name:

Oftfice Address:

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutgs relative to the proper and complete performance of my dutics, and | am familiar with
and accept the ebligations af my positi, regisgered agent,
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8. Forinitial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authosized 1o
matsage [up (o six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
s —
CiManager Name: :F) HA—’ ,@Mﬂf OIManager Name: ‘gﬁ“z ‘Z { /L'lof'f’ﬁ
[UseTmber :‘\ddrcss:B L{ 2§- Lﬂ' Fﬁtﬂﬁff M[E?xl/m;lhcr :\ddrcssg&( 3 { LA"Uﬂf/‘-’é_ @ZC‘—— =

LlAuthurized fﬁ‘ﬂﬂ‘fo F—H; Fc‘ 3 Lf; \fo)‘ CAuthorized %A—DEN TbA'il (;i_. BL{; o Cl

Person Person
O Other O Other OOther COther
O Manager Namw: OManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
Other OoOther COther Oxher
CiManager Name: DM fanager Name:
CIMember Address: T Member Address:
O Authorized O Authorized
Person Person
JOther O Other OOther OOther

Impuniant Notice: Use an attachment w repoert more than six (6). The sttachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florda Depariment of State Annual Report form.

9. Amached is a centificate of eaistence. no more thun 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 certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

100 This decument is execuied in accordance with section 605,0203 (1} (b, Florida Statutes. 1 am aware thal any false information
submitted in a document to the Departnent of Sate constiputes a third degree felony as provided for in 5.817.133, F.5.

Sy ol an authorued penon

J8Hn BARR

Typed ar prinzed nanie ot agice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TWO RIVER VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF
FEBRUARY, A.D. 20189, AT 6:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NQOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TWO RIVER
VENTURES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203586524
Date: 09-02-20

7298082 8315
SR# 20207046058

You may verify this certificate online at corp.delaware.gov/authver, shtmi




