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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOGRIDA:

\ TW Qcala - Highway 200, LLC
' tNamo of Forngn Limitod LIGIITy Cetmpany: mus mchide - Limited Liability Company, T "L.L.C.," of "LLC.")

(T rame unavaiiebla, cokcr aliarnaie cams sdopted for the parpbac of yrisacting businast fa Florids. The aberrase name muat nchads “Limited Lisbilty Compny,” “LL.C" or *LLCT

Delaware

(PEY e, 11 applrcabla)

2
Thidiction wndcr cwe [ oF which oresgn Brlied TSERTty cormpady 1 Grpetizsd)

4,
Snotagcr:u:u %Dﬂl X ED!.%'M!. FE L;% penalty Bability)
4300 Legendury Drive, Suite 234 4300 Legendwy Drive, Suite 234
6.
(Stert Address of Prncipd OBce) (Mailmy Addrea)
Destin, Florida 32541 Destin, Plorida 32541 =2

7. Name and sirget address of Florida registered agent: (P.Q. Box NOT accepiable)

Olson Land Partners, LLC 2
Name:
4300 Legendary Drive, Suitz 234
Office Address:
Destin 32341
, Florida
Ciey) (Zip code)

Registered agent's a¢ceptance:
Having been named as registered agens and to aceapt service of process for the above siated limited Kability company af the place

designated in ihis application, 1 hereby acceps the appointment as registered agens and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

H21000097426 3




0371072021 12:130MH & D (FAX)9D43011278 P.003/004

H21000097426 3

8. For mitial indexing purposes, list names, tithe or capacity snd addresses of the primary members/managers or persons suthorized
manage {up to six (6) total]:

acity: Name and Address: Tltls or Capacity: Name and Address;

W@ Manager Name: TW Holding Partners - Ocala [l LLC [ Manager Name:
CMember Address: I Member Address:
(Jauthorized 4300 Legendary Drive, Suite 734 [J Authorized
Person Destin, Florlda 32541 Person
(Jothe: Ciother, Cother (Jother
EJManager Name: () Mansger Name:
{_IMember Address: [ Member Address:
[TJAuthorized ] Authorized
Person Person
Cothes Oother, Clotrer._ Ol0ther _
[ Manager Narze: (} Manager Name:
OMembec Address: J Member Addresy: -
[ Authorized 0 Authorized B
Person Person _
{other Oother CJothes CJOther ]

ice: Use an atachmant to report mare thim six (6). The atachment will be fmaged for reporting parpases only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Stato Afnual Report form.” )

9. Attached is » certificate of existance, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgapized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittedd

i0. This docurnent is execoted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am gware that any false information
submiteed in & document to the Departmens.of State conatitutes g third degree feloqy as provided for in 8.817.135, F.5.

(17 C— - WOYLcE Tctve!

C. Richard Olson, Ir., Authorized Representative
Typed of prirted asmp/ol,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO MEREBY CERTIFY "TW OCALA - HIGHWAY 200, LLC" I§ DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQRDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THX ANNURL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202690366
Date: 03-09-21

5425062 8300

SR# 20210851025
You may verify this certificate online at carp.de laware gov/authver.shtml
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