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CAPITAL CONNECTION, INC.

417 E. Virgima Swreet, Suite |« Tullahassee, Floridy 32301
(850) 224-8870 - !-BOO-342-8062 -+ Fax (850) 222.1222

Twin Restaurant Citrus Park, LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN RESTAURANT KISSIMMUEE. LLLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Eixistence. and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Leslie A Jones

Name of Persen

Twin Restaurant, LLI.C

Firm/Company

5151 Beltline Road, Suite 1200

Address

Dallas, TX 752354

City/State and Zip Code

leslie jones@tprest.com

1:-matl address: (10 be used for Muture annual report notification)

For further information concerning this matter, please call;

Leslie Jones 214 542-8712
at ( }

Name of Contact Person 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 Tallahassce
Tallahassee, FLL 32314 2415 N, Maonroc Street, Suite 810

Tallahassee, I']. 32303

Enclosed is a check for the following amount:

Please muke check payable 10; FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Cenificd Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION 60.0X2 FLORIDA STATUTRS, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORFIGN LINITFIY LABILITY

¢

[

OVPANY TOTRAIASACT BUSINESS INTIE SR OF FLORIDA:
TWIN RESTAURANT KISSIMMEE. LLC

(Name of Foreagn Limited Liabibity Company. must inelude “Limited Liablity Company,” 1. . C.."or “[.I.C 7}

f name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida, The plternate name must include “Limited Liability Company.

2

(Stréet Address of Principal Office)

UL L CT e "LLET

DE 33-1884042

(Junsdiction yader the Taw oF which Toreign Timited Tiabihity company s orpanized)

{FENmumsber, o apphicable)

N/A

{Date first transacted business :n Flanda, i prior e registration )
(See sections 6050004 & 605.0005, F §. to determine penalty lability)

5151 Beltline Road 3157 Beltline Road

(Mailing Address)

Suite 1260 Suite 1200

Dallas. TX 75254 Dallas, TX 75254

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

Ct Corporation System
Name; =
3
e =
1200 S. Pine Island Road, 4250 = "n
Office Address: %
ey
— [ o -]
Plantation 33324 a t
. Florida g
{Cny) {71p code) g rn
-

Registered agent’s acceptance: -
Having been named as registered agent and to accept service af pracess for the abave stated limited liability c'gp?purat the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
tor 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.

G’ﬂ“« g-azéﬂ Denise Bell, Assistant Secretary, CT Corporation

(Regsstered agenl's signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Joseph W Hununel I Manager Name: Clay C. Mingus
OMember Address: 2151 Beliline Road OMember Address: 5131 Beldine Road
DOaAuthorized Suite 1200 T Authorized Sulte 1200

Person [allas, TX 75254 berson Dallas, TX 75234
= Other President COther i Other Seeretary OOther
= Manager Name: CIManager Name:
IMember Address: [xtember Address;
U Authorized Ol Authorized

Person Person
O Other DOther CJOther CiOther
Civlanager Name: OManager Name:
ClMember Address: CIMember Address:
Oauthorized iJAuthorized

Person Person
CiOther OOther LiOther OGther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Artached 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. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exvcuted in accordance with section 605.0203 (1) (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 ins.817.155. F.§.

C/ (R s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN RESTAURANT KISSIMMEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTQOBER, A.D. 2024,

NS

J-nny W, Butioch, Sacretery of Slnte )

Authentication: 204773175
Date: 10-31-24

7689283 8300

SR# 20244098932
You may verify this certificate online at corp.delaware.gov/authver.shtml




