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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SWI HOLDINGS OF TAMPA, LLC

{Namt ol Foreign Limiied Linbiley Gomipeny: Mg mcleds ty Company,” LLC."ar

{If namp unavailable, enter altomates name sdopied for the parposn of treasacting businesy in Florida, The alternste name must Inchude “Limited
Liability Company,” “L.L.C.” or “LLC")
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=50
‘Téﬁ\pa\ G 33605 B3 n
{Maslmg Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Q\‘\V\S@\\oj D Her( (o MGR.
4501 E. Columbus Drive, Tampa, FL 33605

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by thé official
having custody of records in the jurisdicticn under th it is organized. (A photocopy is not’
accoptable. If the certificate is in a foreign of the certiflcate under oath of the translator
st be submitted).

/ Signature of an authorized person
(In sccordince with seétion 203, 7.8, mmm«mmmm“.mmhaumwpmmmamuqmmmmmmm i
amumthdtwmhetnmnwwnwhnm it o docTovmt to the Depaitment of State constitutzs o third degree felohy os yrovided for in £.817,135,¥.5,)

Chestppher D, Merew

Typed or phinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0t13 or 605.0902 (1)(d), 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:

SWI HOLDINGS OF TAMPA, LLC

If unavailable, the alternate to be used in the state of Florida is:

Bn b
RS B
2. The name and the Florida street address of the registered agent and office are; %E} = 2 ¢
@ ! e
FRANK A. LAFALCE, ESQUIRE =L
(Name) ;EEE: = T} !
. o on J
201 N. Franklin Street, Suite 2800 85 £
Florida Stroet Addreas (.0, Box NOT ACCEFTABLE) e il
TAMPA FL33602
City/State/Zip

Having been named as registered ageni and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoirtment as
registered agemt and agres 10 act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. ' _

/s/ Frank A, Lafalce, Esquire

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designadon of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SWI ROLDINGS OF TAMPA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWI HOLDINGS
OF TAMPA, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,

A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOT BEEN ASSESSED TCO DATE.
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You may vori thir gertificato online
at corp.dela . gov/authver, sh

Jeftrey W, Bullock, Secretary of State
AUTHE, TION: 0900994

DATE: 11-15-13




