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COVER LETTER
*
1'0): l{cglslr'.wnn Nectian
Division of Corporations
swim And T, L.
SUBIECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Linbilite Company for Authorization 1o Transact Business in Frorida,” Certificate ol
Existence. and cheek are submitted o register the ahove referenced furcign Timiled labiline company o trunsact business in Florida

Please return all correspondence concerning this niatter to the following:

Patrice Wollensberger

Wame ol Person

Swim Aand il LELC.

FirmvCompany
3921 Kingston Pike

Address

Knoxville, TN 37414

City/State and Zip Code
swimandtri@@aol.com

E-mail address: (to be used for future annual report notitication)
For turther inturmation concerning this matter, please call:

Pagrice Wollensberger

363 622-9454
atq )
Name of Conuiet Person Area Code Duvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Pivision ot Corporations
Registration Section Registration Scction

7.0 BBox 6327
Talluhassee. FU 32314

Clifton Building

2661 Exceutive Center Cirele

Tallahassee, FL 32301
Enclosed is a check fur the following wimount;
Please make check pavable o FLORIDA DEPARTMENT OF 8STATE
O siz5.00 Fiting Fee O 13000 Filing Fee & [ 813500 Fiting Fee &
Ceruficate of Status Certitivd Copy

1h: WY Nl ey 6102

E S160.00 Filing Fee, Centificate
of Status & Certified Copy

el o

ET



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIUZATION TO TRANSACT BUSINESS
iN FLORIDA

INCONPLIANCE IEFTTESEUTION 6050802, FLORI STATUTEN THE FOLLEOWING IS SUBNITTYD 0 RECISTER A FORFKGN LIMITTD LEABILITY
CONPANY T TRANSHC T BUSINENS INTHE SEATE O FLORIDA:
| Swim And Tric 1L1LC.

(Name of Fareign Limited Litbalie Company, mustachade “Lainnted Liabihy Company,” "LLC 7 on 0EC T

(11 make s ailable. enter eliertate name adopted tor the parpase of ansacting busmess e Fonda The alternate oame mast mchde “Linied Ligabity Company,” L E U 0 LLU ™

Stute ot Tennessee $3-2005402
2 3.
nnsdsenon unders the biw o which toecym hemted ity company v orgien sed (B amber b apphealles
dq.
e tiast transacted businessoin Flomda, of prior to registration )
(Ree sections B0 090 & 603 ST S o detenmime penalis kability
3921 Kingston Pike Su2l Kingston Pike
3. 6.
(Sueer Adibress of Pruneipal Erthees o Luling Auddiess)
Knoxville, TN 37919 Kroxville, TN 37919

7. Name and streetaddress of Florida registered agent: (P.O Box NOT acceptable)

URS Agents. 1LLLC
Nime:

3438 Lakeshore Drive
Office Address:

Tullahussee 32312
- Florda
Uity A cden

Registered agent™s acceptance:

Having been named ax registered agent and o accept servive of pracess for the above stated fiiited liahility company at the place
designated in this application, I herehy accept the appaintiment as registered agent wnd agree to act in this capaciy. 1 further agree
to comply with the provisions of all stagutes retative to the proper and complete performunce of my duties, and Tam familior with
and aceepr the obligutions of my positicn as registered agent,

cRegestered agent’s sgnatnie)



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

IN COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORITM:

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

Uil mame wxvaclable, enier abemate name adopted fos the puspote of Tansacting business i Florida. The ahemate mame must mciude “Liruted Liabulity Company,™ “LL C,7 or “LLE )

2 3
{unsdwction wwder the faw of which loretgn iumuted Bability company is organized) {FEI numbcer, if sppiicablc)
4.
0ate first upsacied bustnest i Flonds, o prior w registration. )
tScc soclions 605.0904 & 605.0905, F.S 10 dotermune penaity Lability)
P ~a
toepan f==11
5, 6. = =
(Strect Address of Principa] Office) {Mailing Address) ~-. ‘] - r.%
1. T
Lt =1 T T
T — e d
= = r
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7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) e

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee

32312
, Florida

1ty {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

URS Agtats, Lo C

by . lyy— _— —— Christian Eubanks, Assistanl Secretary
V_

{Regivicred agent's sigraturc)




8. Forinital indexing purposes. list names. title or capacity muk addresses of the primary nembers/managers or persons authorized o
manage [up Lo sis (63 total ]:

Title or Capacity: Name and Address: Title or Capacity: tName and Address:
natrice Wolfensherger Paul Wollenshereer
E].\lmmgcr Name: - @ Manager Name: =
3921 Kingston Pike 5921 Kingston Pike
N ember Address: = (] Moember Address: =
. Knosville. TN 37919 ] knoxville. TN 37919
(B A uthorized (W] Authorized
Person

Person

i JOther Conher [ Jonher (Jother

Daniel Harns

, . Victoria Klouda
(W Manager Name: ] Manager Name:
3921 Kingston Pike 3021 Kingston Pike
(W Menther Address: = (W] Member Address: N
i Kooxville, TN 37919 : kKnoaville, TN 37919
(W Authorized (@] Authorized
Person Person

L__]()lhur [Jtuher D(.)tlwr E]Oihu

jﬁm

e

"n ot smrd
—_ .
~ 1

DM;lnugcr Nume: D Manager Name:
= Tl
—

CIMember Address: L Member Address: nern
oy 3 o’
- S’

[ JAuthorized L Awthorized £

Person

Person

Clonher Cowher (ot (losther

Buportant Notice: Use an attachment to report mone than six (63, The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of Ste Annual Report form.

Y, Altached is  certilicate of existence, no more than ¢ days old, duly authenticated by the official having custody of records inthe

Jurisdiction under the Jaw o which it is organized. (11 the certiticate is in a foreign language, a trasslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document t the Department of State constitutes a thivd degree felony as provided for in s. 817155, 7.5,

L
- Segature ot an W"

Pyped o prmted mune o signee

Pairice Wuoltensherper




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PATRICE WOLFENSBERGER March 12, 2019
5921 KINGSTON PIKE
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 03/12/2019

Request #: 0308901 Copies Requested: 1
Document Receipt

Receipt # : 004619193 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3752312484 $20.00

Regarding: Swim and Tri, LLC

Filing Type: Limited Liability Company - Domestic Control # : 653042

Formation/Qualification Date: 03/10/2011 Date Formed: 03/10/2011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issvance date noted above
Swim and Tri, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 032279230



