13000007535

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax sudit number
(shown below) on the top and bortom of all pages of the document.

(((H13000263568 3)))

0000 0 U

H130002635683ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

;L-’l —
To: o ow
Pivision of Corporations ::>;(;_f; o
Fax Number (850)617-6383 =T8N
ih X ' ———s
From: U’:f:» ™ r.—
Account Name : C T CORPORATION SYSTEM o
Account Number : FCAO00000023 "% oz M
Phone 1 {850)222-1092 AT o
Fax Number (850)878=-5368 %; vl
o7 &
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
© ,,Bnail Address
o
[ .o
,Tj w
> X - '
n Foreign Limited Liability Company
. oy
o SWAY MANAGEMENT LLC
i) [ i
el Ei' Certificate of Status 0 l
o |Ccmﬁcd Copy __ 0 I
[Page Count [ os ]
[Estimated Charge " $125.00 l
Electronic Filing Menu Corporate Filing Menu Help
DEC - 2 7013
12/2/2013

https://efile.sunbiz.org/scripts/cfilcovr.exs
T. BROWN



12/2/2013- 12:22:28 From: Jo: 8506176383 P ' O L #
: ) ¥

CRIEOTT (/1)
COVER LETTER
‘TO:  Roglstration Scction
Diviston of Corponations
- SWAY Management LI.C
SUBJECT:
Nams of Limited Linbility Corpany

The onclosed *Application by [for¢ign Limitad Liabilily Company for Authorizatlon to Transect Business in Flodida,* Centificate of

Exjstence, and check are sobmitled to reglsler the tbove refemnced forelgn limitad liabiHty company to ransact business in Floride..

Plcast rolumn 2l correspondsuce concerning this mattar to the following:!

Br;ﬁcu{; Sckmiﬁ+

Narmw of Parson

S'Ldlc\:; Avs-hu Lo f

Flrm/Company

One. Sauth Dean[)orn S"I"

Address

Clniméo, JL (g0i203

Clty/Stato and Zip Code

}‘f 1 154
mnil # 8: (10 be used for fulupe annual repost notification)

For funthay information concemning (his mattar, plaasa coll;

ot ( )
Name of Person Ases Codo & Daytima Telephone Number
MAILING ADDRESS; SIREET AUNRESS; '
Divislon of Corparatlons Division of Corporatons
Reglsuation Section Registration Secilon
F.O, Box 6327 Cliftoy Buikling
Tallahassce, FI, 32314 2661 Bxocutive Center Circle

Tallahassen, FL 32301

Fuclosed is a check for the following amount:

03512500 FlingFes O S130.00Flling Fea & 0 $155.00 Filing Fee & ) $150.00 Flling Fes, Certificats
Certificato of Stalus Cestified Copy of Staing & Centified Copy

FLOFY « 6341772010 Welama Riwree Ol

d
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APPLICATION BY FOREIGN LIMITED LIABILITY GOMPANY FOR AUTH ON.TO'
"TRANSACT BUSINESS:IN FLORIDA

IN COMPLIANCE WITH SECTRIN 608503, FLORIDA SIATUTES, mmnmmmxm
LMITED LIARILITY COMPANY TO TRANSACT FUSINESS INTHE STATE OF FLORIDA:

1. SWAY Mnnxgcmmﬂ..[.d

(If nache-vna¥éallable, sater sliornole camp adopted forths purposs otlmuu:d business 1nFloridn snd anach a topy of the-wiitign
oonsont of the Mpnageri or riannging damhers adopiing-the alternets pame. Tho ‘ltornate name multlnnlndn"[.!m.n:d Lisbility
Campony,” “LL.G" "LLOT)

Delawaro | 3. 32:0422892
“Tosaiclon undertbe Tawv of which Torelgn Jeoltad Tabllity (FET suinher; 1 appilcable
company{s grganine ‘
'4 Juns 7; 20!3,' _ 5
(Date of Organizatlon).
5 .D o Timat 169 bualness In Florids, T Tlow;
. i - 5, Hprior 10, ;
(Sen%tdinmwgﬂ% zlgoﬁz'm. lo-nfem?nﬂnrn-pcllfgt‘yw;i)
" 591 West Pulnam.Avenus

Qroenwich; Connecticot 05830

{Siroet Address of Frincipal Olfice)
8. If Hmited ifability company is s.manager-mannged company, cheek here [

9. The-name and usual buginess addresses of the:managing members ar mansgers are as followa:
Starviotid Capital Grsup Glabal, L.k,

591 West Patnam Avenue, Greenwich, Conneoticuf 06830

10 Ammhmoﬂmmwnfmmmmmmm%daﬁ ¢k, didy eathiehticated by the official | hﬁasawdyﬂfmﬂsh

the jurisdiction. under e law of which it s ospanized. (A photocopy s not accepiabie: mw@gsm a forefen lanpags;a
transhtion of the eeitificals Gnder Gathi of the trenslator must be suomitted)

11. Nature of bisiness dtpurpases:to ba condugted or promoted {n Flotta:.
Managerand opsmior of single femily res f]lln' pripertion. ﬂ e

DU EAASLL

Signamte oflhefaber or an authorized represerilafive.of s:member;

(o perorndamce-with tpction G08.408(3), R-S., the axecm|on of 165 Sopuiradk coasiitvtés an affirmalion wader iis:
. penRliea'dl porjuryahnt he fictd-stiged horolnare-true. T ac apmre’ mwmlnﬁowan submitted.in a.
documsnt to e Repartment of Siats consttuted a third deped fElony'Ns providéd forfn 8.817.155,1.5)

EUu F. Rinald}; Authorized Repressntative.
" Fyped or printed name of signee

FLOST - 24 73013 Wallers Klvwer Balisy
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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,
THB UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
SWAY Managemant LLC

If gnavailabls, the alternate to bs used in the stats of Florida is:

2. The name and the Florida streat address of ths reglstersd agant and office are:
C T Corporotion System
(Name)

1200 South Pine Ifand Rosd
Flodida Stres! Address (P.0. Box NOT ACCEPTABLE)

Plantation AL 33324
Cly/SiateZp

Having been named as regisiered agent and 10 accept servica of process for the above stated limited:
Habikty company at the place designated in this certificate, I hereby accept the appolniment a3
registered agent and agree fo act in this capacity. [ further agres to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, Florida

Stalutes.
CT ton Systam
b (e ?%: Bemadette Baker

Qigaos) — AsSiSTENT Seaty

$100,00 Fillng Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optionol)

$ 5.00 Cortificate of Siatus {optional)

PLOIT + OF1TI01) Wadtess Kiewer Qolln
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAY MANAGEMENT LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GCOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE SECOND DAY OF DECEMBER, A.pD. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THEZ ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jatirey W, Bullock, Socrotary of Slate | e
AUTHE ION: 08349891 .

5347788 8300

131362257

You may verify this certificate onlin
1] GGG;.dalnvgrc.gov/au=hvax.ahtnl ®

DATE: 12-02-13




