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COVER LETTER

TO: Registration Section
Division of Corperations

TWINSAA_LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Matthew R. Harrison

Name of Person

Harrison & Gammons, P.C.

Firm/Company

2430 L & N Drive

Address

Huntsville, AL 35801

Citv/State and Zip Code

hbothern(@harrisenganimons.com

E-mmil address: (1o be used Jor future annual report notification)

For further information concerning this matier, please call:

Malt Harrison 236 5337711
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec = $130.00 Filing Fee & 8 $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE TWTTH SECTION 605,012, FLORIDA STATUITS, THE FOLLOWING IS SUBMITITD TO REGINTER A FORIGN  LINMITLD LLBILTY

COMPANY TOTRANNACT BUSINEXS INTHE STATE OF FLORIDA:

1 TWINSAA,LLC

{Namc of Foreign Limited Lability Company: must nciude -Limited Lrability Company,”™ "LEL.C.mor "LLC™)

{ITname unavnilable, enter alternate name adopted for the purpose of transacting business in Florida The alicrnate name must include “Limsted Liabihty Company,” "1. L.C." or "LLC.")
Alabama
5

[#¥)

Hunsdiction under the w of which fareign Tmuted Takality company s organized}

(FE] number, 1T applcable)

(Date Nist nansacted business s Floruda, i prios ta regsstration.)
[Sce sectians 605 0904 & 005.0905, F.S. 10 determine penalry hiabiliny )

244 Watterson Way

244 Wanerson Way
. 6.
(Street Address of Prmcipal Qifice) (Maihing Address)
Madison, AL 35756 Madison, Al 35756

v
- =2
oy ~

- o -

7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable) - (u:‘% .
(Vo
Diem Lai -
Name: ’ -z
=T
2721 Rustic Oak Place : w
Office Address: [ o
[(# 2]

Ovicdo 32760
. Florida
{Cny) (Zip coxde)
Registered agent’s acceptance:

Having been named as registered agent und fo accept service of process for the above stuted limited liabiliy company at the place
designated in this application, 1 hereby accept the appainttient as registered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, und [ am faumilier with
and accept the obligutions of my position as registered agent. .
- uSigned by:

HEESGEA St

(Registered ;gc nt's signature)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Nameand Address:

Onlanager Name: Piem Lai OManager Name:
= Nember Address: 244 Watterson Way O Member Address:
O Authorized Madison. AL 33756 O Authorized
Person Person
O Other O Other OOther Oother
DO Manager Name: M anager Name:
O tember Address: Ondember Address:
O Authorized O Authorized
Person Person
O Other COther O Other OOther
OManager Name: O Manager Namc:
Oinvember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other - O0ther OOther O0Other

[miportant Notice: Use an atachment o 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 State Annual Repon form.

9. Auached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the centificawe is in a foreign language. 3 transiation of the certiticate under outh
of the trunstator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any {alse information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
DocuSigned by:

—

A RECE AL ALl

Stgnature ot an authotized person

Diem Lai

Taped or printed naine of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the cntity records on file in this office disclose that TWINSAA, LLC was formed
in Alabama, Alabama on August 9, 2022. The Alabama Entity Identification
number for this entity is 001-033768. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/12/2022

Date

»u.m

20220812000009732 3o werrill Secretary of State




