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NS N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32307
c' OG . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 08/11/2021

Name: Marcel Ogbonna-Amu

Reference #: 1451205

Entity Name: TWIN CAPITAL, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Chanae of Agent ANY ISSUES. CALL
I:] Y 9 MARCEL:
[ ] Reinstatement (518) 213 - 0826
. Thank you!
(] Conversion
[[] Merger
[} Dissolution/Withdrawal
[] Fictitious Name
(] Other
Authorized Amount: $125.00
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN LIMITED [IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TWIN CAPITAL LLLC
' “(Name of Foreign Limited 15ability Campany; must include “Limiied Liability Company,” "L 1C " or “LLC.™

1

(Mf razze tnavaitable, ezter akermate race sdopted for the parpose of Teasscting busitess in Florids. The altsmate came roust include ~Limited Libility Company,” "LLC7or “LLL")
(FE! Dumber, 1 spplicehle)

DELAWARE
(hrisdictioa usdes Ec law of which forcign Tmited ability company & organized)
UPON FILING
{Datz fint tansacied buieess [ Flonda, i prios (o reguiration
(See 1ections 605.0904 & 505.0903, F.5. % detormine peralty lakility)
250 SABAL PALM LANE

6.
{Malling Addivar)

250 SABAL PALM LANE
VERQ BEACH, FLORIDA 32963

5.
{Street Addrear of Principal Office)

VERO BEACH, FLORIDA 32963

7. Namc snd strect address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GILOBAL INC,

Name:
115 North Calhoun Street. Suite 4

32301
[}

1Zip code)

Cfhice Address:
Tallahassce
, Florida

{Cuy}

Registered agent's ncceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the place
designeied in this application, 1 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 I am familiar with

and accept the vbligations of my positien as registered agent.
X S
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O
- 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; Title or Capacity: Name and Address;
& Manager Name: STUART B. LARKINS C'Manager Nems:
OMember Address: 250 SABAL PALM LANE EMember Address:
OAuthorized VERO BEACH, FLORIDA 32963 O Authorized
Person Person
OOther, OCther OOther OOther
OManager Neme: OManager Nams:
OMember Address: DMember Address:
O Authorized OAuthorized
_ Person Perscn
( U0ther O Other OOthes DOther
OMngager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OGther, OOther Dother O Other

Important Notice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annusl Report form.

9. Attached is 8 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 transiation of the certificate under aath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Ejorida Statutes. I am aware that any false information
submitied in a document to the Department of State ny as provided for in 8.817.155,F.S.

Typed or printcad rama of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TWIN CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN CAPITAL,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

ﬂ'ﬂ W Oubact, Secretary of Siate

Authentication: 203899608
Date: 08-11-21

4603105 8300
SR# 20212953171

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




