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COVER LETTER

3

TO: Registration Section
Division of Corporations

TWAS West Brandon Bivd FL LLC
SUBRJECT:

Name of Limaed Liability Compuny

The enclosed "Application by Foretgn Limited Liability Company' for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subnutted 10 regisier the above referenced foreign limited liakility company to transact business in Flurida.

Please return all correspondence concerning this matter tw the following:

leffrev Rutledge

Name of Person

Adams. Hemingway. Wilson & Rutledye

Firm/Company

544 Mulberry Street. Suite 1000

Address

Macon, G 31201

Cinv/State and Zip Code

Jetfrutledge@adamshemingway.com, glenn@itwavelead com

E-muil address: (1o be used Tor future annual report notitication)

For further information concerping this matter, please call:

Jeffrey Rutledge 478 254-6206
at | )
Nunwe of Contact Persun Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroee Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following umount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 01 S130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceritficate of Status Certified Copy of Status & Cenified Copy



—a

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

JEFFREY RUTLEDGE

544 MULBERRY ST STE 1000
MACON, GA 31201

SUBJECT: TWAS WEST BRANDON BLVD FL LLC
Ref. Number: W21000093548

We have received your document for TWAS WEST BRANDON BLVD FL LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following cerrection(s):

The principal address must be a street address.,
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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 221A00014754

RECEIVED
JuL 09 2071

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5 0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
i TWAS West Brandon Blvd FLL LLC

{Name of Foreign Limuted Liability Compaay: must include “Limiied Liability Company ™ L L.C.Tor "LLET

|H name uhavailable, enicr aliernate name adapted tor the purposc ol arsacting business i Flosda, The aliernats rams snust include *Limied Labidity Company,” “1.LC" o "LLEYT)

Georgta
2

Juersdiction under the faw of which forcign limited Tiability company s organued) {FET nunvber T applicablc)

4,
{Date {irs! transaczed husiness in Flonida, if prior to regritmilon.)
(See vections 6050904 & 605 0905, F.S. 20 determing penalty habihiry )
. . P.O, Box 3t}
5. 115 E Main Street

6.

(Street Addiesa of Pricipal (1fice)

¢ lashiny Address)

Thomaston, (A 30286 Thamaston, GA 20286

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:

g1 W & MNP ¥
371

i
Plantation 33324 AN &
. Florida 2 -
TIN5 1Z1p code) =
[ iyl of
g

Registered agent’s acceptance:

Huaving been numed ax registered agent and 1o aceept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

S L

Scott White Assistant Secretary
{Registered agent’s signature)




8. Forinitial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
miznage [up o six (6) lotal];

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
& \Manager Name: Scou Blackstock TiManager Name:
Cvember Address: |15 L. Main Strect CIMumber Adklress:
[JAuthorized Thamaston, GiA J0286 O Authorized
Person Person
CiOther OOther O Other ZOther
CIManager Name; CiManager Name:
CIMember Address: OMember Address:
D Awthorized OAuthorized
Person Person
OOther (1 Other OOther OOther
ClManaget Name: DIManager Name:
[IMember Address: [OMember Address;
O Authorized CrAuthorized
Person Person
[(JOther O Other COther OOther

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

9. Attached s a certificaic of existence. no more than 90 days vld, duly authensicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to she Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

A A Al AZT

Siynarsre of'an autharized pesson

Scott §. Blackstock

Typed or printed name of signee



Control Number : 21160742

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

TWAS West Brandon Bivd FL. LLC

a4 Dumestic Limited Liubility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or anv other sunilar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said ennty is in existence or is authorized 10 transact business in this state.

Docket Number 0 21003972
Date Inc/Auth/Filed: 06/11/202]

Jurisdiction : Georgia
Print Date S 06/15/202
Form Number 2 2E

Boost Zagnopprin

Brad Raffensperger
Secretary of State




