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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017
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T. LUCAS ROSSKNECHT T o

2240 PALM LAKES BLVD., SUITE 250 Z ‘?

WEST PALM BEACH, FL 33409 g‘;'z o
Mes

SUBJECT: SWIZZLE GROUP, LLC - T

Ref. Number; W17000000657 :C;i‘ =

Sm ™

= wJ

We have received your document for SWIZZLE GROUP, LLC and your check(s)

totaling $130.00. 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 917A00000215

www.sunbiz.org

Nivicinm nf Cravmnratrinme . PO ROY £297 _Tallabhaccan Flamida 290314

ERLE



- COVER LETTER
TO:  Registration Sectiin
' Divislon of Corpovations -

Swizzle Giroup, LLC
SUBJECT:

Name olemltl:d Llab;hty Company .

The enclosed “Application by Forelgn Limited Liability Company for Authonzauon te Transact Business in Florida," Certificata of
Exisience, and check are suhmitted to rcgmler the above raferenccd foreign limited liability compauy to transact businesg in Florida..

Please return all-correspondence cnm:crnmg tius matier to tho Yollowing:

T, Lucas Rossknecht

Name of Person | .
Kirschbaum Law Office, LIC
Fir/Company -
2040 Palm Beach Lakes Bivd.; Suite 250 -
Address [ S .
_West Pahin Beach, FL 33409 . ?: Tz e
A Lt - - (f)"':_;‘ ‘.‘—
 City/State and Zip Code . - - ‘;.:‘1.‘._(_ 3] T
Wke@tidelawolfice.com . ' . ' ;\‘"‘ U D
' E-muiradams (tobc;ﬁﬂfurﬁf rea.nmlalrcportnoﬁﬁ Saion) 2 TE T
S N
For furkhe.r information concerning this numerl pluase call. Pt bl
T. Lucas Rossimetht o i 5304560
L N at - )] . C
Name of Caontact Person - " AreaCods - Daytime Telephone Number. .
. MAILING ADDRESS; - | STREET ADDRESS; =~
Divigion.of Corporations .. , _ '_'va_isinn of Corparations
Registration Section S : " Registration Section
" P.0.Box.6327 ’ I . : Clifion Bujlding .
'I‘nl!_nhaascc. FL 22314 T . .7 . 1. 266\ BExeoutive Ceter: Qrclg:

Tallnhassee, FL 32301
Enclosed 32 2 check for the foltowing amount: ‘ '

£18125.00 Filing Fee  [1$130.00 Filing Ree & (1 S155.00 Filing Fee &  [15160.00 Fiting Fee, Certificate
Centificate of Statis Cerlifisd Copy of Statys'& Certified Copy



——APPLICATION ILTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: . . INFLORIDA _ -
IN COMPLINGE WITH SECIION 605090, FLORIA SPATUTES mmomnmmm mmuumav LMITED LARIITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OFFLORIDA:

1, Swizzle Group, : .
(Name of Foreige Limited I..nablhty Company; onust include "Eﬁtzd Lmb‘ihty Compmy QR or"LLC.")

{If name unavailable, enter altemnte cemc adopied for the purpose of transachng busmws [y Ploridn. Tha allemnﬁe name must include “Limited -
Linbility Company,” “L.L.C," or "LLC.")

Indiana ‘
. 3. .
+ " {TeTsdiotdon vndir the Taw of WhIch forgign Mimited Hagity DA (PET oumber, ITappHcable)
. company is organized)
4, '
{Dats Tral wansacicd ugioess In Flonids, 1f prior o ncglsmnom)

) (Scc sections 605.0904 & 605.0005, .S, to deferming penalty Habaiity)
5, 3530 Corsham Circle .

Camel, IN 46032

(Streel Address of Principal Oliiee)
6, 3350 Corsham Circle '

Carmel, IN 46032 . ' - i
< — (MeiTing Address) >

7. Mame and sireet gddress of Florida registered agent: (P.O. Box NOT acceptable) = = . thze
Name: _ ‘Deepak Khosa . - - IRI*Y : m(’ﬁ
Otfice Address: 3930 Corsl Ridge Drive : o o :

. . het!

o PR P
Coral Springs, FL. F[o rida 33065 ‘ = 5::

Oy . . (le:r code) 3>

EZ el S- N0 U0
',_.03’11:& |

Reglstoved agent’s ncccptance'
Having bean named as registered agent and to accept service of process for ihe above siated limited ﬂabﬂny campany al !fu place.

designaied i this ﬂpph’mnon, I hereby uccept the appointment as registered agent and.agrez 1o acl in this capoeipy, 1 furﬂm- agrse
* to complywirh rhe provisions of nll statutes relative fo the propar aud cam;:iem performance of my duties, and I am fam!ﬂar with qud

accept the obligaiions of my positlon as reglsmed agant, .

" Regislered agent's siguature)

e

8. The name, tills or capacsty pud address of the pmon(s) who haslha.'.re authority to manage jsfare: .
Ajay Join . f"\cmhiwﬂ JV\CMM, ”56"5‘0 Ceadpiag, (ew C.w« WL, ij L' 4 0 Ve
Suivika Join M o Agung ("\c'M nel, "%‘7"3-0 Crflct-lmm Gt Ca.lwéc (N o 50'5 T

.

9, Attached is a cnmﬂcate of existence, no more than 90 duys ofd, duly authcnn tedf by the al baving custody ofrccm'ds in the
jurisdiction under the law of which it is orgamud (If the cartificate is in  foréfge’ enguage, ansluhon of the cmﬁcate undtr oath.
of the translator st be submitted) : ey
LS M .
i : Sigmnme of an amho’ri:ud person [

This document is exetubed in accordance with section 605 0203 (1) (b), Ploxida Siatutes, Iam aware that any falge information .
submitted in.n document to the Department of State conahtutes 4 thind degm: felony as pmv[ded for ins.817. 155, F. S L

- T. Lucas Rossknecht, zttomcy for applicant
Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents.Cume, Greeting:

|, CONNIE LAWSON, Secretary of State of Indizna, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper official to execute this

certlflcate

| further certify that records af this office disclose that
SWIZZLE GROUP, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana en February 26, 2014, and was in existence ar authorized ta transact business in the State of |
Indiana on December 26, 2016,

( further certifiy this Domestic Limited Liability Company has flled Its most racent report required by
Indiana law with the Secretary of State, or is not yet required 1o file such rebor;, and that no notice of
withdrawal, dissolutlon, or explration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 26, 2016

60141.'0 satn,
CONNIE LAWSON
SECRETARY OF STATE

2014022700045 / 2016179163
Verlfy this centificate:https://bsd.sos.in.gov/ValidataCertificate




