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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &5.0002. FLORIDM STATUTES, THE FOLLOWING S SUBMITTED TO REGISTRR A4 FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS [NTHE STATE OF FLORIDA:

1 TwWM EMPLOYMENT, LLC
(Nume of Fareign Limied Liability Company, must in¢hade “Limiled Libility Company.” L.L.C.. or "LLC™)

[1f rame wravarlable, entss akerate name adopred for the purpose of remsacting business in Flarida The alterzate nsme must include “Limuted Lubilty Company,” *L L.C."or “LLC)

1LLINOIS 3 86-3211063
Uwridhction under the bw of which, forcign Tirmited Dability campany 1§ orgarzed} (FEl number, if appl.cabls)
4. April 2,202]

TDate Tl trargacied busincss i Flomla 1f poaoe 10 rryistration. )
(S2¢ sections 6050904 & 505.0905, F.5. 1o drlennine penalty lubility)

(]

1200 FLEX COURT 6. 1200 FI.LEX COURT
{Surcex Address of Principal Ofties) (Mauling Address)
! LAKE ZURICH, ILLINOIS 60047 LAKE ZURICH, ILLINOIS 60047

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

C T Corporation Systcin
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
' , Florida
{Cry} (Lap code)

Registered agent’s acceptance:
| Having been named as registered agent and o accept service of process for the above stated limited lability company at the p!a.lce

' designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy, I further agrec
te comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered ugen!.

By: M“‘d‘a ) Hel 4“2%2 Meredith Hellwig, Assistanl Secretary
| Reguiered agentlignive)

|
iy |- 12112720 Wolwn Khuwer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Name and Address:
TWM HOLDINGS, LLC

Title or Capacity:

O Manager Name:
XMember Address: 1200 FLEX COURT
) Authorized LAKE ZURICH, ILLINOIS 60047
Person
O Other 10ther,
C'Manager Name:
OMember Address:
O] Autharized
Persan
O0ther O Other
OManager Name:
CIMember Address:
O Authorized
Person
O Other OOQther

Lmportagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Nog
indexed individuals mey be added to the index when filing your Flarida Department of State Annual Report form,

Name und Address:

THEORORE W. MEYERS

Title or Capacity:

{(Manager Name:

TMember Address 1200 FLEX COURT

¥ Authorized LAKE ZURICH, ILLINOIS 600047
Person

COther EiOcher .

Manager MName:

OMember Address:

O Authorized R
Person

COther COther P

OManager Name: B

OMember Address:

O Authorized
Person

{J0ther CiOther

¥

9. Attached is a certiticate 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. (1f the certificate is in a foreign language, a sranslation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

MW'W

(1) {h), Florida Statutes. ] am aware that any false information

S‘lgn#\ﬂ oF an wuthorized person

THEODORE W. MEYERS

Typed or prinied name of 1ignee

457 - 172172020 Wolwts Kluwe: Ciline
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that -
TWM EMPLOYMENT, LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON APRIL
| 02. 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
: LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
‘ STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THESTATE OF [LLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  15TH

day of APRIL A.D. 2021

. ’
Authentication &: 211056047 /0 venfiabie until 0474572022 QW W

Autnenticate al: hitoiiwww . cyberdrveillngis.com
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