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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 SUBMITIED TO REGISTER A FOREIGN
LPATED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SWT7 Partners GP LLC
(Name of Fareign Limnned Liahitity Compary; must include "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name anavailable, enter alternate name adopied for the purpese of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adonting the allemate name, The altermate name must include “Limited Liabitity
Company,” “L.L.C,"“LLC.™)

2. Delaware 3. 45-4290381
{Jurizdiction under ihe law of which foreign fimited liability (FEY numbar, if applicable)
company is organized)
4. November 16, 2011 5. Perpetual
{Drate of Organization) TDummn Year limited linbility company wil] cease to
. exist or “perperual”) —
6. TS
{Date Tinst ransacted business in F!ondu, if prior bo registration.) o e -
(See sections 608.50] & 608.502 F.S. to determine penalty lisbility) = = T
= L i
7. 11700 NW 5th Street. 22 5
. m
Plantation, FL 33325 T2 o= T
" [Btreet Address of Principal OTHice) L0 K C--«
o -; C"Q s
8, If limited liability company is a manager-managed company, check here gj [;".'_‘, cx.:.n”

9. The name and uznal business addresses of the managing members or managers are as follows:

SW7 Partners Holdings LLC

11700 NW 5th Street
Plantation, FL 33325

10. Attached i an origina] certificate of existence, no more than 90 days old, duly authenticated by the official lmingaslﬁdyafmdsh
the pmisdicsion under the taw of which i is orpanized. (A photocopy is notacoeptable. Ifthe cettificateisin o forcign kngoage, a
wransiation of the cartificate uncder cath of the tansator st be aubmitted )

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

business X /_é____é___

Kig ignature of a mcmbgﬁ?authonzed representative of a member.
{In accurdance with section 608.408(3}, F.5.. the execution of this document constitutes an affimnation undor the
penalties of perjury that the facts sated herein are . | am aware that any false information submitted in 2
dociment fo the Department of State constitutes 4 third degreé felony as provided for in 5.817.155, F.8.)

Brian Tageson, Authorized Person
Typed or printed name of signee
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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:

SW7 Partners GP 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: —i ~
s o=
~ e ~
William J. Gross ZR 5 N
(Name) a = f-: —
: 22 w
c/o Tripp Scott, PA, 110 SE 6th St, Floor 15 To o
Florida Street Address (P.O. Box NOT ACCEFTABLE) e e
: o (@] -y
Fr i
Sm W
Ft Lauderdale FL 33301 =
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registeredyagent as provided for in Chapter 608, Florida Statutes.

1gnature

§$100.00 Filing Fee for Application

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

$ 5.00. Certificate of Status {optonal)
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Delaware ...

The First State

¥
01/19/2012 16:00 FAX

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SW7 PARTNERS GP LLC" IS DULY FORMED
UNDER THE LAWS OF TEBE STATE OF DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D, 2012.
"SW7 PARTNERS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
GP LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2011,

AN I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

-
s ~
EE S
»L M
m &5
55 =
822 & —
mo r
™ )
ED
R )
3F o
2
=7 &

NN EA

Jeffrey W. Bullock, Secretary of State
TON: 9304026

DATE: 01-18-12

5066975 8300
120059295

You may verify this certificate online
at corp,geleware, gov/avthver. sh




