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» COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \SWVL LLQ

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

I&W\L\J &a\w\an‘.e HQ

Name of Person

(P( 0[&( P\ WY

‘ Firm/Company

*gﬂﬂ’l ( OVWh - r el D(‘

Address

Cesolo ¥S (6013

City/State and Zip Code

O\Sa.\+un;€Llw @ PYD-C;‘*Pl“\S "( U, Conmy

E-mail address: (to be used for future annulil report netification)

For further information concerning this matter, please call:

Arnebe Sandeniile w43, §3%-3447

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ' Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, I'L 32301

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

linc]oscd% check for the following amount:
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2015

ANNEKE SANTANIELLO
8997 COMMERCE DR
DESOTO, KS 66018

SUBJECT: SWR LLC
Ref. Number: W15000069243

We have received your document for SWR 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L14000034191.

Please return 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 815A00022069

www.sunbiz.org

Mivicinn of Coronratione - PO ROY £397 ' Tallabhacene Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEGF FLORID: __

1. JSwih Ll .

{Name of Foreign Linmited Linbihty Company; Tt include “Limed 1 inbihty Company,” “L.L.C.," or "LLC.")

PlifULcﬂ LLC,

(If name unaveitable, enter aliernate name adopled for the purposc of transacting busmcss in Florida. The alicmate name must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.7)

2 Kanshs ) 47-44561477

(urtsdiction under the law of which foreiygn imited linbility (FEY number, 11 applicoble)
company is organized)

. jo~|6=|5
(Date first transacted business in Florida, if prior w registratlon.)
(See sections 635.0904 & 603.0905, F.S. 10 determine penalty [iabiliyy)

5. 5—11‘\’ (caodhv\wh. L(M\.Q ’
Ovtelend Fdr‘k) Ly (16202

(Sireel Address of Principal Difice}

8. gqel1 Commpree D\r'i\f"t.

Desodo, kS (6018 i
(Malflng Address) E—ow
7. Name and street address of Florida registered agent: (P.O. Box NOT nccepiable) !},,,F,,l

Name: JAW\'{S P..;ehsel
Office Address: jolo L -S. Cezin Drivt '**70‘}:4
Jensen Beach Florida_33457

(City) (Zip code)

e

Registered agent’ s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept Lthe obligations of my position as registered agent.

¥

(Registered agenl’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 mangge is/are;

Ty 84{%1 Mavuufr
SUL MW Vel ww
Blea &om Mu 4015

9. Attached isa ccmﬁcntc of c:ustcncc 1o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law alw! d. (Lf the certificate is in a foreign language, a transtation of the certificatc under oath

tgnature of Bn authorized person

This document is executed in accordunce with section 605.0203 (1) {b), Florida Statutzs. [ am aware that any false informalion

subritted in a document to the D 1 of State co lg;(.ims 8 lhj :lcjte felony as provided fnr ins 817155 F.S.

Typed or printed name of signee




htips://www.kansas.gov/bess/flow/main?execution=¢3sl

STATE'OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 8009029

Entity Name: SWR LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: SWR LLC

Registered Office: 5224 Goodman Lane, MISSION, KS 66202

was filed in this office on July 07, 2015, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of October 09, 2015

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 717206 - To verify the validity of this certificate please visit
https://www.kansas.pov/bess/flow/validate and enter the certificate (D number.




