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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2015

CORPORATE ACCESS

SUBJECT: SW INTERNATIONAL OFFICE PARK, LLC
Ref. Number: W15000029624

We have received your document for SW INTERNATIONAL OFFICE PARK, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number; 115A00008584
Registration/Qualification Section

www.sunbiz,org
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COVER LETTER

TO: Registration Section
Division of Corporations

SW International Office Park, LLC

Natme of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busivess in Florida..

Please retum all comrespondence concerning this matter to the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A. Denti, P.A.

FirneCompany

2180 Immokalee Road - Suite #316

Adiresy
Naples, Florida 34110
Ciry/Stare and Zip Code

kdenti@dentilaw.com

E-ma:l address: (to be used for Tuture annual report notification)

For further mformation concerning this matter, please calt:

Kevin A. Denti, Esquire | 239  260-8111

Name of Contact Person Arza Code Daytime Telephone Numbser
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regstration Section
P.(). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FI. 32301

Enclosed is a check for the following amount;
@ 5125.00 Filing Fee O 3130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

1. SW International Office Park, LLC
{Nowna of Forenen L1z . U Biily Company st 1me1ude “Limited LB Ity Gompins, o L G, ot - d L)

o m———

212 must m:lndc lelfﬂ!

N/A
1f nmpe umvnil:hh,::‘n;.u alternai.. o upm?'for ﬂan purpose scof tm.nﬂumg busmas m Flonda. e
! lability Comprny,” “L.L.C." or "LLC ']
, Delaware 3, 30-0848639
T TR RN R AR T

Uﬁfuﬁwuan under t.hﬂnw ol ahxh to:2 0 Towted [abidity
company 18 organized)

. N/A
{Dxic first trensscted busicos 18 Floods, sfprivt 1o regstrotion ©
{5ce sections 605.0904 &£ 614905 FS. dc cxmine peialty Iabiit

s 23421 Walden Center Drive-Suite #300
Bonita Springs, Florida 34134

~ {Steet Address o] Brincipa] Uiee]

23421 Walden Cenier Dyive-Suiie #300

Bonita Springs, Florida 34134
(Muhing Address) —t
&M
7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are. 2
Waitsy 2. Fagenbuchls, Manager ST
L b T el Al e W A" L L ke W ke g TN S kit 4 R Wt W w e ana & . C'(j
23421 Walden Center Diive-Suite #300 e =
Bonita Springs, Florida 34134 Te @
I g5 &

. —— e e . - =

8. Atnched is an original certificate of existence, no moce than 90 days old, duly suthenticated by h§ OFfF cial ™
having custody of records in the jurisdiction under the law of wh;ch itis urgnmzed (A photocopy is not
ncceprable, If the certificate is in a foreign langn
must be submitied)

pe:
- ‘l; pn
Signature of#n suthorized person
camtitutes 2a affirmution lnder the peualtiar of peryiury that the Dl staredt betAn ate yue

{ln mecandeats with section 625.020Y, F.5.. the excoution of this1cran
w0 wware it asy false information submined lu o dovpneny o the Dipaiment of Stie constinnes a tiird degree fdoay ce provided for s ¥17 153, F 8.

Waiter S. Hagenbuckla
Typed ot printed tame 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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SW International Office Park, LLC

If unavailable, the alternate to be used in the state of Florida 1s:

N/A

2. The name and the Florida street address of the registered agent and oftice are:

Kevin A. Denti, Esquire

{Name)

2180 Immokalee Road - Suite #316 o
Florida Street Address (P.0. Box NOT ACCEPTABLE) .ES —

:.\J s

Naples gy 34110 2Z @ e
City/StatesZip Ik = P
T v

-
Faal s
*

R

Having been named as registered agen: and fo accept service of process for the above srafe%g"ﬁmreﬁg
liability company at the place designated in this certificate, I hereby accept the appointmentas
registrered agenr and agree 1o act in this capacity. 1 further 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
accep! the obiigations of my position ax registered agent as provided for in Chapier 605, Florida

Statutes.

= e

{Signature)

$ 100,00
§ 25.00
§ 3000
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SWN INTERNATIONAL OFFICE PARK, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INTERNATIONAL OFFICE PARK, LLC" WNAS FORMED ON THE TWENTY-SIXTH

"sw

DAY OF JULY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

LA W
Artati g
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oo
Jeffrey W Bulllock, Secratary of Stale =

AUTHE, CATION: 2321734
DATE: 04-24-15

5374244 8300

150564282

You may verify this certificate opline
ot corp.delaware.gov/authver. shtal



