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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT:

Kim Weidenbach
DATE: 10/31/13
REF. #: 8944502
CORP. NAME:

SWPLAZANL LLC

{ )ARTICLES OF INCORPORATION

( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REFORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX )} FOREIGN QUALIFICATION

( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT

( )MERGER ( YWITHDRAWAL - . 3 -
() CERTIFICATE OF CANCELLATION g
() OTHER: s = v -

STATE FEES PREPAID WITH CHECK# | OO L H FOR$ 15500 <

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED

COST LIMIT: §
PLEASE RETURN:

{ XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING

() PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1. SWPLAZAII, LLC

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "..L.C.,” or "LLC.")

Company,“ E‘L L C ” I‘LLC ”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

7. ILLINOIS 3
{Jurisdiction under the law ofwhich foreign limited liability (FEI number, if applicable)
company is organized)
4 JANUARY 13, 2004 5 PERPETUAL
{Date of Organization) (Duratlon Year limited Niability company will cease to
exist or “perpetual”™} o ~
Ta W
6. . o i
{Drate first transacted business in Florida, if prior to registration.) - < .
(See sections 608.501 & 608.502 F.S. to determine penalty liability) - o -
: . Il 3
7 2144 SO MACARTHUR BLVD., SPRINGFIELD, |1 62704 LRy L
r-: [ e -
BT
(Street Address of Principal Office) - :_j .ac:;
8. If limited liability company is a manager-managed company, check here O

9, The name and usual business addresses of the managing members or managers are as follows

DONNA JOAN ROBBINS, AS EXECUTOR OF THE ESTATE OF CHARLES E. ROBBINS

2144 S0 MACARTHUR BLVD., SPRINGFIELD, IL 62704

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is n a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
Purchase, own, operate, and sell real estate in Florida

ber or an aythorized representative of a member
(In accordance with section 608

8(3), F.8., the execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
DONNA JO ROBBINS, AS EXECUTOR OF THE ESTATE OF

Typed or printed name of signee
CHARLES E. ROBBINS,

TLOS7? - 05/17/2013 Wollers Kluwer Online

PRESIDENT OF SWPLAZA TIT MANAGEMENT, LTD
MANAGER OF SWPLAZA III, LLC



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE

1. The name of the Limited Liability Company is:
SWPLAZA iII, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

N
= prnd
C T Corporation System - cé;
{Name) T c_:);
e 2
1200 South Pine Island Road f_.:‘
M §
Florida Street Address (P.O. Box NOT ACCEPTABLE) S T
25 £
Plantation 33324 =
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Statutes.

C T Corporation System

By: Lo B o

(Sigl@lure)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOS7 - 0572013 Wolers Kiuwer Unlme




File Number 0109154-9

To all to whom these Presents Shall Come, Ci_reeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
SWPLAZA I, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 13,
2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOG@D * |
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEQF * =
ILLINOIS. ' —
RN [

T

MR o

AP —

R

R

my hand and cause to be affixed the Great Seal of

the State of lllinois, this 22ND
day of OCTOBER A.D. 2013

SECRETARY OF STATE

Authenticate at: hitp:#www.cyberdriveillinois.com



