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FLORIDA DEPARTMENT OF STATE -/ ", 22
Division of Corporations S S T
e ey
May 18, 2010 Q i
| N e desCusse -
WILLIAM PARKS g /;14 [1o

SUBJECT: SWING SENSEI, LIMITED LIABILITY COMPANY
Ref. Number: W10000024184

8236 VIA BELLA NOTTE 30 PM M
ORLANDO, FL 32836 ' W
%

We have received your document for SWING SENSEI, LIMITED LIABILITY
COMPANY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. .

Becky McKnight
Regulatory Specialist Il Letter Number: 110A00012512
New Filing Section

www.sunbiz.org

ThHviasinn of Carnoratione - PO ROY 2297 Tallabhacecas Wlarida 99914



COVER LETTER

TO: Registration Section
Division of Corporations

Swing SENSEI LLE

SUBJECT:
Name of Limited ﬁiabiliiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

WiLLIAM PARKS

Name of Person

Swine SENSEL, Lic

7 Firm/Company

B236 \IA BELLA NOTTEE

Address

ORUWDOI, FL 3283(

City/State and Zip Code

SWing sensel @ me. Com

E-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

WILLIAM PARKS w407 y 304~ (843

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building.

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[33125.00 Filing Fee MMS0.00 Filing Fee & D$IS5.00 Filing Fee & D$160.00 Filing Fee, Certificate

Certificate of Status

Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABIIL[TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SWING SENSEL, 11.C
i * *or “LLC.™)

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,

(I 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

Company,” "L.L.C,” “LLC.™

5 NEVADA

(Jurisdiction under the law of which foreign limited liability
company is organized)

4, FEBRUARY 2o1d s, PeROETUAL
{Date of Organization) (Duration: Year imited Tiability company will cease (o
exist or “perpetual”)

( FEY number, il applicable)

6. FUTURE

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7 8236 V4 BELLA NpTTE
ORLANDO, F_32830

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IE/

9. The name and usual business addresses oftﬁe managing members or managers are as follows:
WILLIAM PARKS  R236 VIA BELLA NOTTE  OALANDD , FL 3R83L
RYAN HARRIS 1220 MANHATTEN AVE #D _MANUATIEN REACH, (A foask

HARPREET Supl 24950 FoRSVTH RoAD WINTER PARK , FL 32742

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
ranslation of the centificaie under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

MARKETING AND PRODUCT MANAGEMENT Of GOLF 'maw, NG @mpmw-r

Z ) P~
/M/ / ] /)z{ﬁa./ E.r% T
Signature of a member or an authorized representative of a member. 314

(In accordance with section 608.408(3), F.5., the execution of this documens constinutes =
an affirmation under the penalies of petjury that the lacts stated herein are true.) eie

h

WILLIAM PARES o i
Typed or printed name of signee ;;; )
=

[£:6 Hd 2- KM &1



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:
QWiNG SENSBI, 11l

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:

WILLIam PrREKS

(Name}

8236 VIR RELLAN OTTE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORLANDD FL 3%83¢(

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, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeyeX agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optianal)
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LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that SWING SENSEIL LLC
did on February 9, 2010, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the
laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 9, 2010.

’;-r/ %_-___-

ROSS MILLER
Secretary of State

Certified By: Nita Hibshman
Certificate Number: C20100209-1191
You may verify this certificate

oniine at http://'www.nvsos.gov/
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