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COVER LETTER

T0: Registration Section
Division of Corporations

-
SURJECT: Wi .S"fafej Etc(ca frow, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization 10 Transact Business in Flonda,” Centificate of
Existence. and check are subnmitted to register the above referenced foreign limited liability company 1o iransact business in Florida.

Please retumn all conespondence conceming this matier w the following:

Fraah AN Muxwe (I, T/

Name nf'f’cnun

Tosin States Recceadion , LLC

Finn/Company

(1299 Coue /1l Ave.

Address

Maqno -mjprmo\g Al 346555 -6027

CH\/MEL and Zip Code

MQ)L@"LWI‘ij"{'He)(&C:C—DM

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

Fur further information concerning this matter, please call:

F(-’.MK M' Mmlﬂu)ﬁ.”, j(. al aOg) "/53“"/33 ‘

Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

3812500 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & %I 61,00 Filing Fee, Cenificate
Certificate of Sutus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE IWTTH SECTHON 6050002, FLORIIA STATUTEN. THE FOLLOWTNG IS SUBATTTED 10 REGINTER A FORKIGN  LIMITED [IARIITY
COMPANY TV TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Twin Slates Recceation, LLC

(Name of Foreign Limited LiabiTity Companys must include “Limited Tishiliy Company,™ L C T or “LLTT)

(1! neme unavathable, emer akermate anse adopicd tor the purpose af ransacting businens 1o Flonda The abemste nane most inchade 1 ismated sl ity Compans,” "L LC o™ e ™)

2 A {a La fale
tTunsdicteon undet the Law of » bich forcign Tentted Tabiliny compans s mgancred: TFENambet, 11 applicable)

g/‘_j(,//cs)3

{Irate fint ransacted basmess n Flonds, 1 prior w0 regustration )
(See sectiom H05 0904 & 60% 0905, F § 1o determune penalty tability +

/“/Qci('/ COuCH”AVé 6.

(\-m:ﬂ Address of Pancipal Oflice) iMsiling Addiean)

Mu'c)gp [la 5@(.43 5, /4& 36555

b

b1
7 Name and street address of Florida regisiered agent: (1.0 Box NQT acceptable) - :
Name: “Porn & Seo o CPA _
Office Address: Pol Weed Corden S .
(]
. UT
p"" Fac. [ e- . Flonida Jasou2 3
v {Zip conde s

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limired liability company at the place
designated in this application, 1 hereby accept th&dppointment us registered ugeat und agree to uct in this capacity. 1 further agree

to comply with the provisions uf all statutey réfative'to the proper and complete performance of my duties, and 1 am famifiar with
. T

iKegutered apent’s vgnature)




8. Formitial indexing purposes, list names, title or capacity and addiesses of the primany membets/managers or persons autharized w
manage [up 1o sis (6) w1al];

Title or Capucity:

Ol vtanager

{(¥Member

['_A(ulhuri?cd
i'erson

ClOther

O Manager
OMember
O Authorized

Person

Cinher

CIManager

CiMember

O Authotized
Person

S nher

Name and Address:

Title or Capacity:

O Munager

Name: _E{an Nu MM fue ”7, j;
Addrcess: !q'gcfl—{ C/O“.E”jt‘ ”A ve.

CIMember

Mqﬂna“ﬂjp/i\nﬂjsj; /} L }657{ OAuwthorized

Person

Citmher

Nume:

Onher

CIManage

Address:

CIMember

OAumborized

Person

Clother

Name:

Conher

[IManager

Address:

OMember

[T Authotized

Person

OOt

Cher

Name and Address:

Namq:
Address:

OOher
N
Address:

OOther
Name:
Address:

CHnher

Impoptant Notice; Use an attachment to report more than six (h). The atachment will be imaged for reporting purposes anly Non-
mdexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

4. Attached is a cortificate of existence, no more than 20 days oid, duly authemicated by the official having cusiody of recoids in the
jurisdiction under the law of which it is organized. (7 the centificate is in o foreign language, a trunslation ot the certiflicate under vath
of the tanslator must be submitted)

10. Thes document 15 exceuted in accordance with section 608,0203 (1) (b), Flonida Statutes, 1 um aware thut any false infurmation
submitted in o document (o the Departnent ol Stute constituies o third degree felony as provided for in . 817,155 F 5.

Sl Jr JoterO Ny

Signature of an authornba petuon

—

FrarK W0, ppasw< [l Te

Taped o1 printedt nume of signes




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Twin States Recreation, LLC
was formed in Baldwin County on June 6, 2016. The Alabama Entity
Identification number for this entity is 000-364-558. I 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.

07/20/2023

Date

L Qe

Wes Allen Secretary of State

20230720000033998




