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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Carporations
From: Amanda Miller

Ext: x62969

Date: 11/15/24

Order #: 1680054-6

Re: Tw Star LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: { Vs \, 77
.Jé:',. - |‘1-" .":,_{'
| SRSy,
Enclosed please find: N TR

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

TW STAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence coneerning this matter w the foltowing:

Christopher Woelfle

Name of Person

Alvarez & Marsal ing.

Firm/Company

600 Madison Ave. 8th Floor

Address

New York, NY 10022

Citv/State and Zip Code

CWoelile@a-m-inc.com

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

For further infornation concerning this matier. please call:

Christopher Woelfle 908 303-8831
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32514 2415 N. Monrog Street, Suite 810

Taltahassee. FI. 32303

Enclosed is a check for the following amaunt:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 0 $130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

INCONIPHANCE WHTTT SFUTION 603.0002, FLORIDA STATUTES, THE FOLLCWING IN SUBMITTED 10 REGISTER A FOREXON LINITED HABILTY

COMPANY TO TRANNACT BUNINENY INTHE STATE OF FLORIDA:

(Nwnwe of Foreign Lanuted Liability Compamy: must include “Limited Liabitiy Company.” "L L.C..7or "LI.C.T)

TW STAR LLLC

(It name unavalable, enter alternate nime adopied for the purpose of transavhng business in Florids The alteznate nsme must include “Limiated Liability Cempany,” "L L C7or "LLC ™)
N/A
(FET number, it applicables

()

Delaware
-
(Jursdiction under the Taw o which foretgn Timited hatility company 1s organizedi

(Date Nirst ransacled dusiness in Florida, if prior to regisiration )
{Scc sections 603.090< & 602 0503, F.$ to Jetermine penalty liability)
600 Madison Ave. 8th Floor

N/A
6.
(Mathing Address)

New York, NY 10022

600 Madison Ave. 8th Floor

3.
(Street Address of Prineipal Otfiee)

New York, NY 10022

Corporation Service Company
pan e

M

1 fbn.,

3230
(:;SJ -
T :: ;“.97
LA )

7. Name and sirect address of Florida regisiered agent: (P.0O. Box NOT acceptable)
bagld} ?‘
e S
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Namu:
1201 Hays Street
, Florida
(Zap code) i
LY

Oftice Address:
~a N

Tallahassee
{Cny}

Registered apent’s acceptance:

and accept the obligations of my position as reeistered agent.
Corporapdn Service Company
By:
(Registered agent’s signature)

- N . .. . ]
Having been named as registered agent and to aceept service of process for the above stated limited lmbfkf_r cofpany at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fomiliar with




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six {6} total]:

Title or Capacitv:

Name and Address:

Peter Sacripanti

Title or Capuacity:

i Manager Name:
600 Madisan Ave. 8th Floor
iJMember Address:
— ) New York, NY 10022
CiAuthorized -
Person
— CEQ
= Other O Other
Tom Wilkinson
OManager Name:
600 Madison Ave. 8th Fioor
Oniember Address:
New York, NY 10022
OAuthorized
P’crson
Presiden
= Other sident O Other
CIManager Name:
O Member Address:
O Authorized
Person
O Other 0 Oeher

OManager

O Member

O Authorized
Person

COther

Name and Address:

Name:

Address:

ClOther

LIManager

CidMember

LiAuthorized
Person

OOther

Name:

Address:

CiOther

Clvlanager
OMember
O Authorized

Person

ClOther

Name:

Address:

O Other

limportant Notice: Use an attachment 1o report more than six (6. The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department ot State Annual Report form.

9. Autached is a certificate of existence. ne more than 90 days vld. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificate under oath
of the translator must be submitted)

,

10. This decument is executed in accordance with section 605.0203 (1Y (b). Florida Statutes. | am aware that any false inforination
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

/cf Christopher Woelfle

Chrisopher Woelfle

Sipnatute of anathorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TW STAR LLC” IS DULY FORMED UNDER THE

LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TW STAR LLC" WAS

FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7685019 8300
SR# 20244213445

You may verify this certificate online at corp.delaware.gov/authver.shiml
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Authentication: 204874868
Date: 11-14-24



