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

TN COMPLIANCE BITH SECTION 608 503, FIORIDA STATIUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0Q TRANSACT BUSINESS IN THE STATE OFf FLORIDA

1_SWD Qwner 1LC

(Neme of foreign limited liability company)

2. 3. Applied For
{Turisdiction under the law of which foreign limited (FEI number, if applicable)
.. lLiohility company is organized) ‘ L
4.\/[3v142007 B 5. Perpetual . :
{Date of Oxga.mzatmn) . -+ (Duration: Year lumtcd hnbxhty compemy wﬂl ceass .
_ to exist or “perpetual™)
"6, 'UmnAmaptance L ' - YU T b T ) T ey ‘—’%
v (Date firat transacted business in Florida. (See sections 608 501 508 502, and 817.155,F 8 ) = o
=] =)
7 _c¢fo Eola Capital LY.C. Qne Independent Drive, Suite 1850 it %‘% -
(Street address of principle office) % zg%r,?
. U
8 If Limited liability company is a manger-managed company, check here . A - 5;32’3‘.1
: o oM
9. The name and usual business addresses of the managing mernbers or managers are as follows: ~
SWD Manager L1C
gfo Eola Capital TIC
One Independent Diive. Suite 1830

Tacksonville, Florida 32202

10. Attached is an criginal certificate of existerwoe, no more than 90 days old, duly authenticated by the official
having custody of tecords in the jurisdiction under the law of which it is organized (A photocopy is not
acceptable.

If the ceatificate is in & foreign language, a translation of the coxtificate under cath of the
translator must be aubmitted.)

11. Nafmc of bunmcss or putpogcg ta/b

conducted ot promuted in Flocrida_.Aggu_g_,_hnlﬂ._qnzw

M__—
Signande€ 0F4 member or en autiforized represenmtive of @ membes.
tio sccordanoe with soction 603 408(8), F 8., the execution of this docurneni conmitutes
an affirmation under the peoalties of paju'ydmbu faots stased btredn are truc )

William G. Evans
Iyped o1 printed name of signee

H07000136272 3
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA STATIUIES, THB
UNDERSIGNED LIMITED IIABILITY COMPANY SUBMIIS THE FOLLOWING STATEMENT 10
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

1. Thenamse of Limited Liability Company is:

SWD Owner LLC .

" 2. ‘The name and the Flavids street addiess of the fegistzred agent and office are

L EOIR .., . MilliamC
la ital T.I.C endent ite 18
e e e Flandastree:adr.hess(PD Boxmzaccmmnm)

Iackgm}ine,m,szm e
SR . : - (City/State/Zip), ,

Having been named as registered agent and to accept service of process for the above stated imited Habibyy .,‘
company at the place designated in this certificate, I hereby accept the appointment as registered qgcm‘.gnd_,
agree o act i fhis capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

atg erﬁxmanca of my duties, and I am familiar with and accept the obligations qf my po.sirion as
g videder in Chapter 608, F S.

5100.00 Filing Feo for Application o

$ 25.00  Designation of Registorod Agent D Ee

$ 3000  Certified Copy (optional) x &

& S.00 Certificate of Status (optlonaf) = B
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Delaware

' The First State

I, HARRIET SMITH WLNDSOE,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SWD OWNER LLC®" IS DULY FORMED UNDER

THE LAWS OF THE BTATE OF DELAWARE AND I8 IN GOOD ETANDING AND

HAS A LEGAT EXISTENCE §0O FAR AS THE RECORDS, OF THIS OFFICE SHOW,:

AS OF THE SIXTEENTH DAY OF MAY, A.D. 3007,

: . AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.:, :
NOT BEEN ASSESSED TO DATE. . © '~ ' . - PRI CEe

R SR ak S

AND I DO HEREBY FURTHER CERTIFY THAT THE . SAID "SWD OWNER M T

LLC" WAS FORMED ON THE FDT.TRTEENTH DAY oF MAY, A.D. 2007. S R
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Harrlet Smith Windsor, Eecratary of State
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