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COVER LETTER

TO: Registration Section
Division of Corporations

TransWorld Network, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Donna Miller and/or Jamie Reed

Name of Person

TransWorld Network, LLC

Firm/Company

255 Pine Ave N

Address

Oldsmar, FL 34677

Citv/Siate and Zip Code

Compliance@epowerc.com

E-mail address: (1o be used for future annual reporn notification)

For further information concerning this matter, please call:

Jamie Reed ..813 | 891-4700 Ext. 4231

Name of Contact Person Area Code Dawvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI1. 322314 266! Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please muke check payable 1o: FLORIDA DEPARTMENT OF STATE

O si2s00Filing fee [ 513000 Fiting Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



TransWorld Network, Corp

‘ Commun;caﬂons 255 Pine Avenue N « Oldsmar,. FL 34677
B77.877.6851

October 1, 2021

VIA E-mail
RE:  TransWarld Network, Corp. P40158

To whom it may concern:

TransWorld Network, Corp. (“TransWorld™"} hereby agrees that we will not revoke the Dissolution of TransWorld
Network, Corp. Enclosed are the forms to withdraw TransWeorld Newwork. Corp. as a Florida corporation and the
required application 10 file as a new foreign LLC under the name of TransWorld Network, LLC.

Any questions concerning this filing should be directed to Donna Miller, Chief Financial Officer or Jamic Reed,
Compliance Manager at §13-891-4700 or compliancefi@epowerc.com.

Sincerely.

Lentig

Jamie Reed

Compliance Manager
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

. TransWorld Network, LLC

(Name of Foreign Limited Liability Company: must melude “Limited Liability Company.” "LI1.C."or "LEC 7}

117 name unasailable, enter alternale name adopted for the purpase of transacting business in Flozida, [he altemate name must include “'Limited Liabilty Compans.” “L.L C.7 or "LLC."|
,Minnesota . 41-1633893
{FEI number, 1f apphicable)

WJunsdicnon under the las o' which Toreign imited habiluy campany 15 ergariszed)

, August 24, 1992; was filed as an Inc., converted to LLC

(Eate firsi transacted business in Flonda, 1f prior to registration. )

15ee sections 6030904 & 605 (905, F.5. 1o determine penaiiy liability)
. 2955 Pine Ave N

. 255 Pine Ave N
Oldsmar, FL 34677

Oldsmar, FL 34677

4]

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

Colin Wood

o e, 299 Pine Ave N
Oldsmar o 34677

1CHY)

Name;

S n- g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of 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 capaciry. I further agree
te comply with the provisions of all statutes relative ta the proper and complete performance of my duties. and I am familiar with

and accept the obligaiions of my position as registered agent,




8. For initial indexing purposes. list numes, title or capacity and addresses of the prirnary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv:

[(CIManager
Ell‘vicmbcr
[ TAawhorized

Person

Cother

CJManager

Dl\lcmbcr

CJAuthorized
Person

Clother

CManager
E]Mcmbcr
{Authorized

Person

[other

Name and Address:

wme. <0lin Wood

Address: 255 Pine Ave N

Oldsmar, FL. 34677

LOther

vame. AMI Rodriguez

address: 295 Pine Ave N

Oldsmar, FL 34677

JOther

e JUSTIN Donaldson

Address: 255 Plne Ave N

Oldsmar, FL 34677

[Jother

Title or Capacity:

] Manager

(@ Member

[ Awhorized
Person

Cother

] Manager

@ Member

1 Authorized
Persen

CJother

[ Manager
D Member
(] Authorized

Person

[ JOther

Name and Address:

wame: DONNA Miller

Address: 255 Plne Ave N

Oldsmar, FL 34677

Cother

Name; Joseph O Keeﬁe

Address: 255 Plne Ave N

Oldsmar, FL 34677

Conher

Name:

Address:

[JOther

lmporiant 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 vour Florida Department of $iate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official h: wing custodv of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

L0. This document is exccuied in accordance with section 605.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitted 1n a document to the Depariment of State constitutes a third degree felony as provided for in s.817. 155, F.S.

ey

Signature of an authorized person

Donna Miller

Tvped or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secrctary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: TransWorld Network, LLC
Date Filed: 11/25/2020

File Number: 1195484200030
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/01/2021

Plove (Pommn

Steve Simon

Secretary of State
State of Minnesota




