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COVER LETIER

TO: Registration Section
Division of Corporations

Twin Oaks Integrated Marketing LL.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Panourgias

Name of Person

Panourgias Law Firm PLLLC

Firm/Company

30100 Telegraph Road. Ste. 360

Address

Bingham Farms, MI 48025

Ciev/State and Zip Code

Lisa@PanourgiaslLaw.com

F-mail address: (10 be used for future anneal report notilication)

For further information concerning this matter, please call:

Lisa Panourgias 248 709-2010
ac( )
Name of Contact Persan Area Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. ML 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce. 1)1, 32303
Enclosed is a cheek for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE
W S125.00 Filing Fee T 43000 Filing Fee & O Si335.00 Filing Fee & 1] S160.00 Filing Fee, Certificaie
Certitieate of Staius Certified Copy of Status & Certitied Copy

s 1S (Lete frl—)
Tt ,:ﬁ)) 215,72 —ehF# 2023



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

IN COMPLIANCE WTTH SECTION (050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY

A CE ;
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Twin Oaks Integrated Marketing LLC

1.
(Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company,” "L.L.C.." or *LLC.™)

(1f name unovailable, enter aliernate name adopied for the purpose of tramacting business in Flonda, The alternate name must include “Limied Ligbihty Company.” L. 0L.C or "LLC
47-1854800
3.
(FET number, 1f apphcable)

Delaware
2.
tJunisdiction under the law of which foreign hmuned liabifity company o organuzed)

September 2016
4,
Date first transacted business 1n Flonda, 1f prior le regisirhion, )
{Sce soctions 6050904 & pO5.0905, F.S. to detcrmine penalty Tmbility)

5850 Granite Parkway, Suite 750

5850 Gramie Parkway, Suitc 750
5. 6.
(Street Address of Principal Otfice) (Mailing Address)
Plano, TX 75024 Plano, TX 75024
~+ ﬁ
L
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) < -. ‘—
—w
CT Corporation System _:; T 't
Name: N 5 -
1200 S Pine Island Rd., #250 =2
Office Address:
33324

Plantation
. Florida
(Zip code)

1Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pesition as registered agent

v R P
/(\95"7:/74’/ Donna Peterson-Riggs, Assistant Secretary

(Registered agent's vignarure)




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 Capacity:

Name and Address:

_ Kenneth Barnett

Title or Capacity:

B Manager Name
[OMember Address: 25200 Telegraph Rd., 5th Fl.
= Authorized Southfield, MI 48033
Person
O 0ther CI0ther
OManager Name:
COMember Address:
OAuthorized
Person
O Other OOther
LIManager Name:
OMember Address:
CJAuthorized
Person
[ Other OOther

OManager
OIMember
OAuthorized

Person

OJOther,

Name and Address:

IManager
COMember
O Authorized

Person

OGther

I Manager
OMember
O Authorized

Person

OCther

Name:
Address;

OOther
Name:
Address:

(dOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sccuon 605. 020 (1) (), I'Ionda Statutes. I am aware that any false information

submitted in a document to the Depanmcm of,

Y

Kenneth Barneit

Signature of an autharized persen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"TWIN OARS INTEGRATED MARKETING LLC”" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

5604351 8300
SRH# 20211233987

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

Authentication: 202937325
Date: 04-09-21




