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Date: 08/11/2021
Name: Chris Vick
1451190

Reference #;

Enti[y Name: TWIN ENTERPRISES, LLC

Articles of Incorporation/Authorization to Transact Business

Amendment

|

Change of Agent
Reinstatement
Conversion
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Dissolution/Withdrawal

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

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN LPMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
TWIN ENTERPRISES, LLC
. (Name of Foreign Limiied Liability Company, must include "Limited Liability Cempany. "LLC or “LLC™)

[1f z3me waavaibeble, coper abernare name adopied for the apose of treasactisg busicess in Florids, The altemaie pame must include “Limited Lisbility Compeny,.” "L L C.” ot “LEC.)

3.
{FE! numher, il applicable)

DELAWARE
{tsiadiction cader (be law of which foreign lunnicd [mbility company 13 orgasized)

{Daic fnt ounsacted business m Flonda, if proe to regutniea.)
(See sections 605.0904 & 605.0903, .5, 10 determins penalry Lnhility)
250 SABAL PALM LLANE

£a

6.
T Mty Addimas)

250 SABAL PALM LANE
VERO BEACH, FLORIDA 32963

5.
(Surwet Addners of Trincipal Glficed
VERO BEACH, FLORIDA 32963

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=3

COGENCY GLOBAL INC.

Name:

115 North Calhoun Streel, Suite 4
Office Address:

Tatlahassee 32301 -

, Flonda [

(23 code) ~J

{Cuy}

Registercd agent's acceptance:

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

and accept the ubligations of my position as registered age7
WL Aoy fressstet" o c.
V77 MRaiverd gty sigranar) -




B. For inital indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title ox Capacity: Name and Addrean;
& Mansger Name: STUART B. LARKINS OMsenager Name:
OMember Address: 250 SABAL PALM LANE HMember Address:
O Authorized VERO BEACH, FLORIDA 32963 O Authorized

Person Person
CIOther OOther__ OOther, OOther
OMarager Name: {TManager Name
OMember Address; OMember Address:
(CJAuthorized O Autkorized

Person Person
OOther OOther, OOther. OOther.
OManager Name: OM=nager Name:
OMember Address: OMember Address:
O Authorized OJAuthorized

Person Persen
OOther OOther O Other DOther

Impottant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals msy 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 euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in & foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This docurrent is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmeat of State consti provided for in5.817.155,F.S,

Sigrature of an authoriosd person

STUART B. LARKINS

Typod or printed rame of signse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN ENTERPRISES, 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 ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN
ENTERPRISES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY,
A.D. 2009.

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

PAID TO DATE.

QM'“ W ullocs, Secrvtary of Sists

Authentication: 203899243
Date: 08-11-21

4659166 8300
SR# 20212952762

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




