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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:
1 SWI-HAS, LLC

{Neme ol Foreign Limited Liability Company; must Incluco ~Limited Liability Company, "L1.G.," or "LLGC.")

{If nams vnavoileble, enter altemate nume adopied for the purpase of treasacting business in Tlorida, The alternate name must include “Limied
Liability Company,” “L1L.C," ot “LLC™)

P Delaware

3 47-1883880
(urisdiction under the law of which loretgn Nmicd HabHiy '
company s organizzd)

(FET number, 1T appiicable)
URT 1 } JJ; g

(Dinte first tansacted busihass in Florida, i prior (o regisiration.)
(Sco stctions 605.0904 & 605.0905, F.S. to defeeming ponehly linbility)
5.

20 Thorndal Circle, Darien, Connecticut 08820

g3nid

7. The name, title or capacity and address of the person(s) who has/have authority to manaéé}'}/
Pl
Swisher International, inc., Member - 20 Thorndal Clrcle, Darlen, Connecticut 086205 ;

are:

{Strect Address of PRncipal Offiocy pas %
6. 20 Thomdal Circle, Darien, Connecticut 06820 '_;% =
zE

(Maliing Address) :’{:-;J —

b

oo}

At
>

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
heving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the ceitificate under oath of the translator
must be submitted)

Swisher Intamationsal, Inc., Member
By: H

rd Romanow, Chlef Financial Officar of Member

+ 3

Signature of an authorized person

(I accardanzee with section 605.0203, P.5., thy exzcution of this document constitutes an affirmation under the penaltics of perjury that e fects stated harsin are true. |
o awaro that ary falss information submitied in & document o the Depariment of Stais constitutes a third dogros felany ng provided for in 5.817.135, F.S.)

Howard Romanow
Typed or printed name of signee
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
1. The name of the Limited Liability Company is:
SWI-HAS, LLG
If unavailable, the alternate to be used in the state of Florida is:
i 2. The name and the Florida street address of the registered agent end oflice are:
: e B
1 CT Corporation System - = 1
(Natnc) %E{: e} c—
25 5 O
1200 Pine lgland Road, Sulta 250 }:&1-‘1 o m
- LD
Florida Street Address (P.0. Dox NOT ACCEFTABLE} mh P -
on @
Plantation FL 33324 gr—‘j ga.;
City/State/Zip kg

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in'this capacity. Ifurther ogree to comply with the provisions of all
statutes relating to the proper and complete performance af iny duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

e im e e

Angel Nunez

$100.00 Filing Fee for ApeTSREaNt Secretary

S 2500 Designation of Registercd Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status {optional).
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You may vor. this certificate anlino
at cozp.dolavaro.gov/authver. shtml

Delaware ...

The First State

X, JUBFFREY W. BULLOCR, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "SNI-HAS,

LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF TRE TENTH DAY OF OCTOBER, A.D. 2014,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES
NOT BREN ASSESSED TO DATE.

HAVE

CERILE.

i
gE B V 0} 100 Y&

N S

Jaffray W, DuSaCk, Sociotary of Statd —y
AUTABNTICATION: 1769756

5600907 8300

141279123 pbaTE: 10-10-14
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