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CT CORPORATION

April 22, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32359

Re: Order #: 5835617 SO
Customer Reference I:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
SWE Pariners LLC (DE} ) .

Registration
Florida
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Encloged please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be {iled upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely, .

Brigham Weir
Fulfillment Specialist
Brigham_Weir@cch-lis.com

&80 East Jefferson Street
Tallohassze, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING £5 SUBMITIED TO REGISIER A FOREIGN
LITED LIABILITY COMPANY TD TRANS4CT BUSINESS INTHE STATE OF FLORIGA:

1. SWF pPartners LLC

{Name ol foreign Limited ltability company}
3. 41-2008059

2. Delwware .
{Jurisdiction under the Taw of which Toreign limited liability { FEi number, 1T applicable)
company is organized)
4. June7,2001 5  Perpenual
{Date of Organization} o {Duration: Year umited Hability company wili cease to
exist or “perpetuai™)
6. Will mansact business upon qualification )
Date BTet Mansected DUSINGSS I FIOTIGE, (G6C SECUONS 6U8. 501, GU8.002, ARA 81 7.355, Fu) = =
™.
<. 332 Washington Avenue No., Suite 200 5.:: : %
) S
I r M
Minncapoiis. MN 55401 &2 N =
{Ktrect uddress of prncipal ollice) R . m
= I -
- TR
8. If limited liability company is a manager-managed company, check here Y =
—
e~ iR H] ——

9. The naome and usua] business addresses of the managing members or managers are as follows:

George N, Neison, Jr., 333 Washingtor Avenue No., Suite 200, Minnezpolls, MN 55401

16, Atgehedison cmg%mi dertificate of existence, no more tan 90 days old, duly mﬁﬁ&&&db}'ﬁwb’ﬁé&ﬁ laving custody of reconde In
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. H the certificate is in a foreign language, 2
translation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes ta be conducted or promoted in Florida: Engage inrea] estate

transactions 2nd any other busipeds activities legal under Florida jaw.

/ %W& ULWV

Signhture of dmembe? or an authorized reprqsentative of a member.
(Inac with section 608.408(3), £.5., the exccution of this document constinitas
sn effirmation under the penalties of perjury that the facts stuicd herein are wrue)
George N, Nelson, Jr.
Typed or printed name of signee

FLOST « W3S O T Bystem Ol
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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
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SWF Parmers LLC
2. The pame and the Florida streat address of the registered agent and office are:
C T Corporation Systeri - o~
) o 5
a £
{Name = =
<, - ~OCTT
Lo 2% —_—
e/a © T Corporstion System, 1200 South Pine Island Raad ,{{"T:‘ . rf';!'
Florida swweet address {P.0. Bax NOT ACCEFTABLE} Sy = o
s
Plantation, . FL 33324 g:r —
(City/StatefZip) ~

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, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree ta comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

C T Corporation Syswem

Hsst Feoy e
$100.00 ¥Filing Fee for Application
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)

FL37 -57403 £7 Sysem Oplins
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- Delaware T

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREEY CERTIFY "SWEF PARTNERS LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COCD 3ITANDING
ARD HAS A LEGAL EXISTENCE B0 FAR AS THE RECORDE OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF ADPRIL, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrier Smith Windsor, Secratary of Sate
AUTHENTICATION: 2365211

2401150 8300

C30244970 BATE: 04-14-03



