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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SWI-DE, LLC
(Name of Torelgn Limited Linbility Company; must include “Limiiced Liability Company,” “L.L.C.,” or "LLC."}

{If nome unavailable, cater sliemate name adopted Tor the purpose of transscting business In Floride. The aliernate nate must jnclude “Limited

" Liability Company,” “L.L.C,* or "LLC.")

Delaware 3
“Dartsdiction under the Tiw o which foreign Thmiied TabiTy ) (i number, 1T Appiieable)
company iy o
4, (J Pon Ol I N a

(Dalo first (fanzacted busmess i Flonda, if prier lo regisiration.)
{See sechi 05,0904 & 605,0905, F.S. to determino pennlty |labilily)

5 20 Thomdal Circle, Darien, Connecticut 08820

TStreet Address of Pnclpal OTTeE)
6 20 Thomndasi Circle, Darien, Conneclicut 06820

{(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: o
SWI-DE Holdings, LLC, Member - 20 Thomndal Circle, Darien, Connecticut 08820

008 W 01 120 HE

8. 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. If the certificale is in a foreign language, a teanslation of the cert! fleate under oath of the translator
must be submilled)  SWI-DE Holdings, LLC, Member

By: rd Romanow, Chief Financial Officer of Member

Signature of an authorized person
(In accordencs with section §05.0200, F.5., the sxcewtion of this document conatitoies an alfirmation under the ponaltics of perjury that the fects giated hesein arg true, |
om pware that any filse Infarmation yubmitied in o document Lo the Depariment of Stale eanatitules o third degrea felony es provided for in£,817.155,F.8.)

Howard Romanow
Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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-DE, 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:

CT Corporation System

(Name)

1200 Pine Island Road, Suite 250
Flarida Street Address (P.O. Box NOT ACCEPTADLE)

Piantation - 33324
FL

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 agrce {o act in this capacity. I firther 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 iny pgsition as registered agent as provided for in Chapter 605, Florida

Statures.

$ 100,00 Filing Feo for Appiication

$ 25.00 Designation of Registered Agont
§ 30.00 Certified Copy (optional)

$ 500 Cenificate of Status (optional)
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-~ Delgware ...

The TFirst State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREZBY CERTIFY "SWI-DE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW,:
. A3 OF THFE TENTH DAY OF COCTOBER, A.D. 2014.

: AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

JaMroy W UyoGK, Socratary of Stata ==
AUTHEN TION: 1769761

5600904 8300

141279134

You may vtexiry thi tificats onld
at oo.rgdo.hv .g':v?:i:hwgfrhm“ ne

DAaTE: 10-10-14




