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COVER LETTER

TO: Registration Section
Division of Carporations

TWISTED SUPPORT INNOVATIONS, LIMITED LIABILITY COMPANY
SUBJECT:

Name of Linmued Liabiliny Company

The enclesed “Application by Fareign Limited Liability Company for Authorization (o Transact Besiness in Florida,” Certificnte of
Cuistence, andd check are submitled w register the above referenced foreign Hmited Kability company w transact business in Florida,

Please return all correspondence concerning this matter o the following:

AMANDA BRIERLEY

Name of Porson

NCL

FumiCampany

10157 CHAPEL PAKRK DR STE A

Addds

wn
17

5

WESLEY CHAPEL, FLL 33543

City!Starle sond Zip Code

STATELICENSFEINFOEGMAIL.COM

C-mall address: (1o be vsed Tor fetwre annuat resort notitication)

For further information concerming this matter, please cal:

AMANDA BRIERLEY ERE 233-0222

Al )
~Name of Contact Persan Area Code Daytime Telephone Number

Mailing Address: Soreet Address:

Registranion Seciion Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabhassee, 1], 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enciaced is @ check for the fallawing amaunt:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= 5)25.00 Filing Fee (3 $130.00 Filing Fee & T $1533.00 Filing Fee & T3 $100.00 Filing Fee. Certiticate
Cermificate of Status Canified Copy ot Siaws & Ceruified Copy




To. FLDEPT OF STATE OMISICHN OF CORPORATICMS
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35

From; AMGELA RAMSAY

APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

BN COMPLIANCE W SECTION @33 0002, FEORIDA SEVR X TR FOEOWING N SERUTTTE TE) RECINTER A FORFIGN LN LATIETY
COUPANY O TRANSACT BUSINESS INTHE ST OFELORID 1
| TWISTED SUPPORT INNOVATIONS LIMITED LIABILITY COMPANY

TNume of Torarg: Timeed Lakiidy Company  mustUinciud Lenited Liainlny Comngrany.,

N ST e
Gl wwsaable, cna aliomate easse sdpred el 2oepadc an s s an s enda e etk mne el bclnkc S Laotgd Ly Cangron, LS Tt
TEXAS 99-2148501
2 3
TTUr2ATT s m s 1T Tw o] Wizl g 1 INaTes ARy, coampiny (€ eigm /e 1 Tor T oiner, 1 ApFaie i ]
4
L1z st ttsasted Baronzeas e Dloridy, 1 grite 10 semiraing |
fhes necpons G IRAIS & BN 1 s 1o dotciie ooy |k
326 STATE [TWY 198, 4326 STATE HWY (9 5.
hl 0.
it Addives gf Pioerpad Ofhes? by Addrens)
TRINITY, TX 75882 TRINITY, TX 73862
)
- w3
- -2
- -
7. Name and streer addiess of Floniddg registered agent: (2.0, Box MOT avceptabic} 2 ‘ \
D =
. NN or T e ™2 {
NATIONAL LICENSING CONSULTANTS LLC —
Name: ‘ ‘ \
=
29157 CHAPEL PARK DR STE A TS <
Offiee Address: e ©
WESLEY CHAPEL 33543
LIRS
Registered ngent's secepance:

= ™3
T ™
. Flarida

Lo

LA i)

comd acoept the obligutions of my position as registered agent.

Having been numad us regisiered ageni asd to vecept service of process for the above stated Hmited lability compuny et the place
to-comply with the provisions of all stututes refutive to the proper end complete performance of my diiies, wid Lan fumilior with

designated in this application. | ltevehy aceept the appointment as regisiered agent wind agree to act B this copacity. T further agree

g

ll“:;‘s'.r.ln!\}l.’* 2




To: FLDERT OF STATE DISION OF CORPORATIONS

Page 4 of 5

Frem: ANGELA RAMSAY

$. For initial indexing purposes. lisi nanes, tutle or capacity and mddresses of the primary membersimanzagers or pessons suthorized 10

manage {up o siv (G

Title or Capacity;

M lanager

T densber

) total]:

Name and Address:

) KERRY FITZGERALD
Namg:

CIMianager

Address:

CIntembes

4326 STATE HWY 9 5.

ZiAuthorized {ZAuhorized
Persan TRINITY, TX 72862 Person
i_””m}’RESIDE.\'T CO0nher | Other h
MManager Name: Cidtannger
Civlember Adrress ZiNjember
LiAutherizzd TIauthnrized
frersan PPeisen
CiOther Cithther Cinher
Dinvianuger Name: Clvlanager
—NMember Address: Civlember
ZAuthorized ClAwhorized
Person o Person
CiOther_ CHOther UCher

Title or Capacity:

Name and Address:

JINLWAKREN

Name:

Address:

4326 STATE HWY 18 8,

TX 75862

Clogher

Name:

Address

Name:

Address:

TOther

Lmportant Nalice: Use an attachiment 1o repart more than six (60, The attachment witl be imaged for reporting purpuses enly, Non-
mdesed individuals may be added 10 1he index whean filing vour Florida Depaitment of State Annual Report foro

9, Autashed is u certificate of existenze, no mare than 0 days old, duly anthentizaied hy the official having enstody nf revords inthe
jurisdiction undec the law of which it iz organized. {if the certiticats iz in n forvign fanguage, a translation of the ceriticate under onth
of the tunsfaior must be subimitted)

19, This dovurnent is execited in accardance with seciion 6030203 ¢ 15 (b, Florida Statutes. [ an aware that any {alse idformation
submitted in a document o the Departmant of State conatitutes a ticd degree elony as provided for in s. 817 135 F.5

e o

KERRY FITZGRRAID

A ezl pernan

ey

Vopwd o praied same o sizoer
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Jane Nelson
Secretans ol Sl

Corporations eenion
P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
322

Formation for Twisted Suppont lunovations Limited Liabtlicy Company (file number 803448522), 4
Domestic Limited Liability Company (LLC). was filed in this office on March 04, 2024,

It is turther certified that the entity status in Texas i3 i existence. -2
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In testimony whereaf, 1 have hereunio signed my name
oMcially and caused w be impressed hereon the Seal of
State at my office in Austin, Texas on December 27,

2024,

Jane Nelson
Sccretary of State
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