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115 N CALHOUN ST., STE. 4
o TALLAHASSEE, FL 32301
‘ , P: 866.625.0838
COGENCYGLOBAL F. 866.6250839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/14/2022

Name: Chris Vick

Reference #: 1739979

Entity Name: SS TWIN PALMS LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

{] Conversion

[ Merger

[] Dissolution/Withdrawal

] Fictitious Name

[] Other

P ,/"-. -
Authorized Amouny’_/ "./f'/ $125.00

Signature: T

'8 CORPORATE HQ SEUROPEAN HQ 31 ASIA PACIFIC HQ
COGERCY GLOBAL TNC. COGENCY GLOBAL (UKX) LIMITED COGENCY GIORAL (HE) LIMITED
10 £ AC 1,107 FE REGISTERED M ENGLAND A WALES AHONG ONG LIWITED COMPANY
HY.NY100i5 REGISTIY 2801CT'2 URIT B, UF, LIPPO LEIGHION TOWER
D: +1.212.347.7200 51 2YDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3H 3AX HONG KONG
F. 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790
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COVER LETTER

TO: Registration Scction
Division of Corporations

58 Twin Palms LLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Linited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refereneed fureign limited liability conipany to transact business in Flerida.

Please return all correspondence concerning this maiter to the following:

Megan Waters

Name of Person

BUPD Law Lid.

Firm/Company

225 W, Tilinois Street, Suite 300

Address

Chicago. INinois

CitviState and Zip Code

mwatersid;bupdlaw.com

E-matl address: (1o be used Tor future annual report neufication)

For further information congerning this matier. please call:

Megan 312 475-9900
at{ )

Name of Coniact Person Area Code Davtime Telephone Nuinher
Mailing Address: Strect Address:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclesed is @ cheek for the fullowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 01 5130.00 Filing Fee & 13 $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE Wi SECTION (03002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  TIMITED {LABILTY
COMPANY FOTRANRACT BUNINESS INTHE STATE OF FLORIDA:
| S8 Twin Palms 1L1LC

(Name of Forergn Lineed Liabliey Company, musl imclade “Limited Liability Company,” " LIL.C o LLCT)

1t naewe unavailable, enter aliernate name adopied for the purpaose of transacting bininess in Florida, The aliermnaie name most iclude “Lamied Liability Commpams,” "L LCT or TLELLY)
Minots

81-3007232

unsdcion under the

w o which fareign limuted hability company 1< organized)

tFET numbes, Wapplhicabic)

2017
4.
Dt first tansacied businessm Florida, s pzer to registration )
(50e sections G5 (PY & oD5.0905, F .8, 1o determine penakiy Dabidny)
2302 Wulfert Road 401 N. Ahwahnee Road
5. 6.
(Sirvet Address of Pnacipal O1fieey

(Mailing Addresay
Sanibel. Flonida 33937

Lake Forest. Hlinois 60043 =

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

g7 0l Wy| 1t Ipr LK

Cogeney Global Inc.
hHIE

115 N. Calhoun Street, Sutie 4
Office Address:

Tallahassee 32301

. Flonda
(Citsy

{Aip coade)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1 comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my positivn as registered agent.

/s/ Jori Wallace, Assistant Sect.

tRegistered agent’s signature )



For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) 1otal):

Title or Copacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Nanw: David Arandel OManager Name:
O Member Address: S01N. Ahwahnee Road OMember Address:
ClAuthorized l-ake Forest, TTinois 60043 Ll Authorized
Person - Person
OOcher ClOther OOther OOther
CIManager Name: JManager Name:
O Member Adddress: CIMember Address:
O Authorized HAamborized
Person Person
OOther ClOther Onher ClOther
CiManager Name: CIManager Name:
UM Member Address: Cinlember Address:
I Authorived CJAuthorized
Person Person
COOther ClOnher COther O(xkher

Important Notice: Use an attachment 1o report more than six {6). The auachment will be imaged for reponting purposes only. Now
indexed individuals may be added o the indes when filing vour Florida Department of Stale Annual Report form,

Y. Attached 15 4 certificate o existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docwment (o the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

) m

Siganture of an authoneed pu'\un

David M. Trandel

Taped or printed name of signee



File Number 0611893-3

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I amn the keeper of the records of the Departinent of

Business Services. I certify that

SS TWIN PALMS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
18.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 14TH

day of JULY A.D. 2022

l"\'_. \ L #-F,' 3 . H _}_
Vo cosas ol ’
Authentication #: 2219502664 verifiable until 07/14/2023 M

Authenticate al: hitp:/iwww.ilsos.gov

SECRETARY OF STATE



