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COVER LETTER

TO; Registration Section
Division of Corporations

TWS Interests LLILC
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 1o register the above referenced foreign limited lisbility company to transact business in Florida.

Picuse return all correspondence concerning this matter to the following:

Jessica Hearn

Name of Person

Universal Fidehry P

Firm/Company

1400 Ravello Ste N210

Address
Katy TEXAS 77449
- N 3
— 3
City/State and Zip Code T
2
Jessica hearnZufip.com ' 1
E-maitl address: (1o be used for {future annual report notification) :v_:' -~ g™
S O BT
For further information concerning this matter. please call: T =@ i
AR T
. . . gy = bt “r
Jussica hearn 281 9897735 § o
- (%)
aty ) [
Area Code Davtime Telephone Number

Name ot Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

1.0 Box 6327 The Centre of Tallahassee

Tallahassee. 11, 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FE 32303

Enclosed is a check for the following amouni:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee 813000 Filing Fee & 0] S155.00 Filing Fee & 0 S160.00 Filing Fee, Cerlificate
Cenificate of Status Cenified Copy of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WHTTSECTION 603 OXD FLORIDA SEURUTES TTE FOLLOWING IS SUBNIETED 10 RECINTER A FORIFKGN LINITED FEABIETTY

COMPANY TOTRANSACT BUSINESS INTHE SEUTE QR FLORITA:

| TWS Interests LLC

TLLC Tor LT

{Name of Foretgn Limited Liabiliny Company. must inelude “Limited Diabiliy Company

(Il ame wnssanlable, enten afternate agme adopied for the puspose ut":xans.u:nng busttiess 1a Flenida The alternate name must include ~Lemted Labihy Company,” "L a7 L1 C ™)
Texas 12019797401
2 3.
tlurisdicton under the law of which forcign hnuted habiliy compans v orgamredy (1 kI number, st applicable}
Universal Fidehty LP was purchased in 2024 and Tws [nterests LLC is the general panner
4.
1Hae fisst ransacted bustness in 1 onda, 1T prior 1a tegistiation §
{Ser secnons 60 0% & 635 0905, IS 10 determune peralty labiliuyd
1400 Ravello S1e N210 1400 Ravello Ste N210
3. 6.
(5ueet Address of Primeipal Oilficed D ahng Address:
Katy, Texas 77449 Katy. Texas 77449
D
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
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Name:

fon DeL\ice Compecny

Office Address: l SOl H’O\\J% éﬁu {

“—_&1 l l C’| % Ol & \S eex .I-'Inridn%‘g/_)D,O]

1)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluace
i is ¢ iy, | further agree

designated in this application, § hereby aceept the appointment as registered agent and agree to act in this capacity

ter comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am famifiar with

and accept the ebligations of my position as reg,

ol (dirent.
C § (ol

chglxlﬂ:(yLul S s



Name and Address:

8. For initial indexing purposes, Iist names, title or capacity and addresses of the primary members/managers or persans authorized to

Title or Capacity:

manage [up to six {6) total|:
Title or Capacity: Name and Address:
Jessica Hearn
OManager Name: i CIManager Name:
1400 Ravcllo Ste N210
= Member Address: O Member Address:
Katy, TX 77449 .
T Authorized : O Authorized
Person Person
T10ther Z0Other iQther OOther
O Manager Name: CiManager Name:
TN ember Address: CiMember Address;

i =2

Ol Authorized 3 Authorized P ]
h D e
Person Person AN [
- — e

JOther DOther D Other HOther if
B . .
iy x 'ﬁ?
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DO vanager Name: COManager Name: o

CIMember Address: OMember Address:
O Authorized T Authorized
Person Person
{Other O 0ther

C1Other {10ther
Lmportant Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a documeat to the Department of State constitutes a third degree felony as providedyfor ins.817.155, F.S.

u Stynature of an authonzed p A"

Jessicy Hearn
fyped o1 printed name of signee



.

Jane Nelson
Secretans ol Stale

Corporations Scection
P.O.Box 13097
Austin, Teaas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Anicles of
Oreanmization tor TWS Interests [L1C (file number 8004229073, a Domestic Limited Liability Company
{L.LC). was tiled in this othice on December 08, 2004,

I11s turther certitied tha the entity status in Texas 18 in existence,

In tesitmony whereot. | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice v Austin, Texas on December 09,
2024

%_W—

Jane Nelson
Sccretary of State
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