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COVER LETTER

TO: Registration Section
Division of Corporations

Twin Palmas Florida, LL.C
SUBJELCT:

Name of Limited Lisbility Company

“The enclosed " Application by Forcign Limited Liability Commpany for Authorization to Transact Business in Florida® Certificate of
Existence, and check are submitted to register the above referenced forcign limited lishility company to transact business in Flarida.

Please return all carrespondence concerning this matter to the following:

Jates O, Birr, I, Esq.

Name of Person

Jimerson Birr, P A,

Pirm/Company
One Independent Drive, Suite 1404
" Address
Jacksonwville, FL 32202
- City/State and Zip Code -

lawrengroover@brockbult.com
E-mnail address: (o e used for future anntal report notification}

For further information concerning this matter, please call:

Semantha Braswell 904 N 389-0050
at { :

Neme of Contact Persan Arca Code Deytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81 ¢

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee [0 $130.00 Filing Fec & [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIC 605,092, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGASTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLAINESS INTHE STATE (F FLORIDA:

0 Twin Pelms Florida, [.1.C
' TRame of Toicign Lumitod [iability Company; imust mnclhide - Limited Taabiliy Compady,” "LLC.," or "LLE™

(I name umvalinble, ¢nier shemats nank sdoptod fir the pirpoas of ansacting businged in Florkds. Ths alternats name must facluda =L imited Lisbillty Campany,” “L1L.C" or "LLC.T)

Georgla 87-4084635
2. kN

[cticn w of which foreipn Tm [y cOmpany U OFgan

P oairber, 1 spplicable)

February 2022

{Tinis Teat rirwacted Euxiness in Floride, lr;#ﬂm.mdimlium?
(Swe gections 6050904 & 05 0905, F.S. to deterrina penalty laislliry}

280 Interstate North Circie SE, Ste 400

280 Interstate North Circle SE, Ste 400 ™
% 6. 12
(B KTt o Frincipal D) heg Fldn) AR
Atlanta, GA 30339 Atlanta, GA 30319 . - e
—_— 4
= 1t
. —
Ll el Rt
7. Name snd street address of Florida registered agert: (P.O. Box NOY acceptable) :!?ﬁ -
r 9
Jimerson Birr, PLA.
Nuarne:
One Independent Drive, Svite 1400
Office Address:
Tacksonville 32202
, Flarida
(Cry) (Zip ende)

Registered agent's aceeptance:

Having been named as registered agent and to aceapt service of process for the chave stated limited liability company al the place
designated in this application, 1 hereby accept the appaintment as registered ageni and agree 1o act in this cepaclty. I further agree
to comply with the provisions of all statutes relative to thaproper anidyomplete performance of my duties, and I am familiar with
and aceept the obligations of my positicn ax registeregtigeit.
///

—W:nﬂ agozt's signetume}




Taylor Seay 8004323622

(05/06)

02/14/2022 01:22:5% PM

H22000058737 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans anthorized to

manage [up to &ix (§) total]:
Title or Capacity; e an i Title or aci Name and Address:
CMenager Name: Steve Brock OManager Name: M . Schwening
Ci 4 i
OIMember Ad : 280 Interstate Morth Circle SE ClMember . 280 Interstate Narth Circle SE
Suit ite 400
O Authorized ite 460 & Authorized S
Atlanta, GA 30339 Atlanta, GA 30339
Person Persan
= Other MGMR O0ther DOther OOther
Brock ffB
OManager Name: Adam CIManager h . Jeff Bruck
280 Intecstate N ircle SE 280 Interstats North Circle SE
[Member Address: 2% t= North Clrcle OMember Address: ae rete
i ite 400
& Authorized Suite 400 B Authorized Sui
Atlania, GA 30339 Atlanta, GA 30339
Person Person
COther COther, CiOther OOther
BiManager Name: Nick Fender CIManager Narne:
OMember Ad . 280 lptexstate Narth Circle SE I Member A :
B Authorized Suite 400 Ol Authorized
Atlants, GA 30339
Person Person
DOther O Other OOther O Other
Important Notige: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only, Noo-

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

9. Attached is a certificute of existence, oo rmore than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o forcign language, a translation of the certificate under path
of the translator must be submitted)

10, This document is xecuted in sccordance with section 605.0203 1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Deparument of State canstitutes a third degree felony as pro

ing. 817,155, F.8.

Sipmiers of an sutxodzed person

e banl S oo o (O
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Control Number : 22023960

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

..‘-»-q- 'T'"';""'l"“(-m

I, Brad Raffensperger, the Secrj/t'),g ﬁfﬂée Stat hf ana do hereby certify under the seal of

my office that / {1"39 eonn e f’r =~ z
) K %‘wanl’au:l?"; BgrLLC, @ {;}

-7’—.*‘(&& 4~Dor}msﬁq‘flmﬂed ‘Linb ytompany)
) o P Sennls

Py

Tf‘} iy P \ '1\_
was formed in the j) ’;d ;statcd ’bc](iw _Or_was_ apth(mzcd t()l tmnsact FOsnkss in Georgia on the
below date, Said engifly is in anph:mus? swith, the® aﬂgllcablesﬁhﬁﬁmnd antfrusll regisiration provisions of
Title 14 of the Offici E&’% of (reorgia«Annotqt d.and. }305; not “filed amc]e§ ytion, certificate of
cancellation or any ot e li

ar doca.'n}én\l‘wn.h he' §ffictof the. Séér’elpx:y of State.
¥

AN H

-‘”

! L R
This certificate reidt mﬁb th:: l:g,dl'e\}stcncc oflt.h aé‘ovg]nd‘r'hé;ycnnty da‘ﬂ’é#'f
not certify whether fQri\not a nogice- o{,mltmt to dxsso Cy an: applicapan for w:thl biyal, a statemcnt of
commencement of W\ n;, up ar any oxhcr Slml%éllr doc &t?hasg bﬁcﬁ. filed or )5 pending with the

Secretary of State. L1 ! HoH _[" uLsfg

-

1, l b DI
This certificate is issued pur'q\%“nmo Tnle‘rl&l- of the-Official Code-m Georgla A
‘%
evidence that said entity is m\&l\x:stcnu: or is auth.onzed 19 trarisiict busmcss mr

tated and is prima-facie
is state.

Docket Number @ 22520634
Date Tnc/Auth/Filed: 01/28/2022

Jurisdiction . (Georgia
Print Daie : 0271072022
Horm Numher 21

Bast Forsypmapsfon

Brad Raffensperger
Secretary of State




