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

IN COMPLANCE WITH SECTION 6050002 FLORIDM STATUTES, THE FOLLOWING 18 SUBMIITED TU REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
l

Twins Water Restoration-LL'C

[~ame of Forcign Limited Liabihiy Company, must include “Limited Liability Compary

TLLC o "LLET)

{IF narne wrsyailable, eates alternate name adopted for the parpuse of wensacting business in Flrida The aiternate name musi include ~Limited Liability Company.” L LC" o "LLCT)
,Indiana

(Furndiction under the Taw of which foreyyn Timeed lisbiluy company 1 organized)

(]

(FEE number, 17 spplicable)

}DJIQ firnt tansactod business in Flonda, if prior to registestun.)
Sre <cerions 605 0964 & 605.0905. F § 10 delermine peraliy bty

. 66 Crescent Lake Dr

i3rect Address of Principal Offiee)

. 66 Crescent Lake Dr

(Maling Addeens)

North Fort Myers FL 33917

North Fort Myers FL 33917

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable}

gz Hd 61wy 128t

Name:

Northwest Registered Agent LLC
Ohce Address: 7901 4th St N STE 300
St. Petersburg

.. 33702
. Florida
(Caiy}
Registered agent’s acceptance:

{Zip cuxle)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thix epplicativn, { hereby accept the uppointment us registered agent and agree tv act in this capacity. 1 firther agree

to vomply with the provisiony of all statutes relative to the proper und complete performance of my duiies, and Fam fumiliar with
and accept the obligations of my position as registered agent.

[ Gelppe —

{Regiviered sgent’s signature)




8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6} tetal]:

Title or Capacity:

(OManager

@Mcmbcr

i_JAuathorized
Person

DUlhcr

[ Manager

Du\lcmbcr

{JAuthorized
Person

[JOther

Di\hnagcr

[—__]Mcmbcr

[JAuthorized
Person

other

Name and Address:

Name:

“Jerome Robinson

Title or Capacity:

() Manager

Address:

66 Crescent Lake Dr

] Member

North Fort Myers

] Authorized

FL 33917

Person

Jother

JoOther

] Manager

[] Member

(] Authorized

[*erson

(Jsher

[ Manager

[7] Member

[ Authorized

Person

Name;
Address:
E]Oﬂacr
Name:
Address:
DO!hcr

JOther

Name and Address:

D(thcr
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(JOther

Lmpurtant 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 (o the index when filing your Florida Depantment of Suste Annual Report form.

9. Attached is a 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 translation of the cerificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware ihat any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 8171335 FS.

Sigratury of an authonsed persan

Morgan Noble

Typed o printed name af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Stale of Indiana. the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

TWINS WATER RESTORATION LLC

duly tiled the requisite documents to commence business activities under the laws of the State of
Indiana on October 06, 2015, and was in existence or authorized to transact business in the State of
Indiana on April 18, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report requi%by
Indiana law with the Secretary of State, or is not yet required to file such report. and tha@ no noticg-of B
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest. ?gd
penalties owed 10 Indiana by the domestic or foreign entity and collected by the Secreté-“ry of St'éf%

have been paid.

T
- 5
o <

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the Gity
of Indianapolis, April 18, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2015100600771 / 20222542462
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on May 18, 2022,



