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COVER LETTER

TO: Registration Section
Division of Corporations

Twain Topco LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact buginess in Florida.

Pleasce return all correspondence concerning this matier to the following:

Kelly [firig

Namc of Person

Twin Financial Partners

Firm/Company

2200 Washington Ave.

Address

St. Louis, MO 63123

City/State and Zip Code

kellyatffrig@twainfinancial.com

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

For further inforinaton concerning this matter. please calt:

Kelly Ifirig L 300-4217
at( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee {0 5130.00 Fiting Fee & A $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Cerntified Copy

FLAST - 122172020 Wolters Kluwer Unline



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

IN COMPLIANCE WRTLSECTION GOS.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO) REGISTIR A FORFIGN  LINITED LABILITY
COMPANY 1O TRANSACT BUSINFNS IN 1T STATE QR FTLORID
Twain Topco LLC

\
{Name ol Forcign Limited Erability Company, must include ~Limited Liablity Company,” L. G or “T10™
{IUname unasailable. enter alternate name adopted for the purpose ol #ransacting bustness in Florids The allernate izame must include " Limited Laability Campany " "L LC o “LLC.™)
Missouri

2 3.

(Jursdiction undes 1he Taw aT whick foreign Tiniied Tiability company 15 organized) (FEI number, 1f applicable)

122072021
4.

{Mate first transacted Dusiwess m Flonda, 3§ prior o registratian. )
(S sections 605 6004 & 6050905, F.5. o detennine penalty liabiliy)

2200 Washington Ave. 2200 Washington Ave.
5. 6.
15treet Address ol Prinerpal Ulfice) (Mlaihing Address)

St Louis. MO 63103 St. Louis, MQ 63103

s 3
R
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;f- ~
T = v
C T Corporation System ke ro verren
C i
Name; L o 3
IYe o
: g E 0 iy
1200 South Pine Island Road 'r;’ =
Office Address; AR F
/ . — [8 9] Sy
ks )
- | % |
33324 e

Pilantation

(Chy) (Zip code}

Registered agent’s uacceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability compuny af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciy. [ 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 obligations of my position as registered agent.

C T Corporation Sysiem \ .
B.V: i&@ Terme Bates. Aapstant Seciclay

{Registered agent’s signatuic}

FIOSZ < 172102030 Wollers Kluw e Online



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (0) total|:
Name and Address:

Name and Address: Title or Capacity;

Title or Capacity:

Marc Hirshiman

KiNanager Name: OManager Name:
OMember Address; 2200 Washington Ave. OMember Address:
O Autharized St Louis, MO 63103 Ol Authorized
Person PPerson
OOther OOther OOther O Other
Oinlanager Name: OManager Name:
CiNiember Address: CIMember Address:
O Authorized O Authorized
Person Person
COOther {OOther OOther OO1her
Civlanager Name: OManager Name:
O Nember Address: OMember Address;
O Authorized OAuthorized
Person Person
COther OOther (Other OOther

Important 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 1o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under outh
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. .S,

Aare Hrtinan

ware Hirshmman (Mar 25, 20272 12.35€DT)

Signature of an authorized person

Muare Hirshman, Manager of 2 M Management LLC, i1s Manager

Typesl or prinded name of signee

LUAT - 1202020 Wolters K luwer Emlinge
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[LJOHN R. ASHCROFT, Sceretany of State of the STATE OF MISSOURI, do hereby certafs that the
rccords in my office and in my care and custody reveal that

Dwain Topeo LLC
LCOII342540

B :.

&

"

B

=
b

was created under the laws of this State on the 20th day of December, 2021, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hercunto set mv hand and
cause 1o be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jefferson, this 23th day of
March, 2022
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