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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 18, 2017

CORPORATE ACCESS, INC

SUBJECT: SWF-REEF I, LLC
Ref. Number: W17000004239

We have received your document for SWF-REEF N, LLC and your check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Shelia H Young :
Regqulatory Specialist Il Letter Number: 517A000010?§;___
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CORPORATE
ACCESS,
INC.

When you need ACCESS to the world

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER
T Registration Section

Division of Carporations

SWF-Reef I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign 1imited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence, and check are submitied to register the above referenced fore{gn limited liability company to transact business in Florida..
Please retuen all correspondence concerning this matter to the following:

Grant T. Downing

Name of Person R
o

oot}

Godbold, Downing, Bill & Rentz, P.A. C

=

Firm/Company -

[an)

222 W. Comstock Avenne, Suite 101 -

Address x

o

Winter Park, Florida 32789

City/State and Zip Code
khoran{@pgdb-law.com

o
<«

E~mail address: (1o be used for future annual report notificazion)
For further information concerning this matter, please call

Kristy Horan

407 647-4418
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations
Registration Sectien
PO, Box 6327

Division of Corporations
Registration Section
Clifton Building
2661 Exccutive Center Circle
Tallahassee, 'L 32301

Tallahassee, FLL 312314

Enclosed is a check for the following amount:

2 $125.00 Filing Fee

O $130.00 Filing Fee & W $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Starus & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FTLORINA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISITR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINISS INTHE, STATE OF FLORIDA

SWE-Reef I, LLLC
- {Name of Toreign Limited Liability Company; must nclude ~'Limtted Liability Company,” "L.LC, " or {LLECT)

1

(If nane unavailable, enter alierate name adopted for die purpose of transacting business in Florida. The alternate name must include “Limied
Liability Company.” "L.L.C.” or "LLC.™)

» Deluware 3

_.(.lurisdiction ander the Taw of which foreign limited Tiability ' (FEI' number, if applicable)
company is organized)

4. .
(Doute first transacted husiness in Flonida, 11 prior to registvation. ) ‘_'_‘3
(See sections 605.0904 & 605.0905, F.5. to determine penalty liabdity) L-
5 400 N, New York Avenue, Suite 101 I-"::
——
Winter Park, FI. 32789 o
B - (Street Address of Principal Oifice} T
o 400 N, New York Avenue, Suite 101 pos* 4 o
xR -
1 ¥

Winter Park, FI. 32789 o e
{Mailing Address) [an

7. Name and street address of Florida registered agent: (.0, Hox NOT acceprable}

Name: Grant T. Downing

222 W : i
Office Addross, 222 W, Comstock Avenue, Suite [0}

Winter Park

, Florida 32789
{City) {Zip code)

Registered agent’s aceeptance:

Having becn nomed os registered agent und to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o complywith the pravisions of all statidtes refative i the prj ;omplete performance of my duties, und I am fumilinr with and

accept the ohligations of my posmnzg registered agent,
I~ :

(Registered ugenl’s signature)

8. The manwe, title o capacity and address of the person(s} who has/haw autharity 10 manage is/are:

MODHOHHLEX ReefGP I, LLC , its Manager
400 N. New York Avenue, Suite 101

Winter Park. FL 32789

9. Auached is a cortificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized, ([fthe certificate s in a foreign language, a translation of the certificate under cath

of' the translator musi be submitied)

Signature of an authorized person

This Jocument is exceuted in accordance with section 6015.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in w document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

Russell A. Grecr_‘ Manager

‘V'ypud or printed naune of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT

COPIES OF ALL DOCUMENTS ON FILE OF “SWF-REEF II, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF NOVEMBER,
A.D. 2016, AT 5:17 O'CLOCK P.M.

gy sywir

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

)
9‘
3

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY,

“SWF-REEF II, LIC”.

QMIW W, Batach, becrwiary of Slate )

Authentication: 203500321
Date: 12-13-16

6210800 8100H
SR# 20167047227

You may vesily this certificate online at corp.delaware.gov/authver shtml



Staie of Delatwere
Secretary of State
Dhlslon of Covpuragions
Delivered D5:17 PM 11410.2046
FILED D5:¥7 PM 11102016

STATE OF DELAWARE SR 20166588138 - FlleNumber 6210860

LIMITED LIABILITY COMPANY
CERTIFICATE OF FORMATION
OF

SWF-REEF 11, LLC

This Certificate of Formation of SWF-REEF II, LL.C (the “LLC"), dated as of
November 10, 2016, is being executed and filed by Taryn Edmonds, as an authorized

person, to form a limited liability company under the Delaware Limited Liability
Company Act (6 Del. C. Sec. 13-101, «t seq.).
FIRST: The nume of the [imited liability company is:

SWF-REEFIL LLC

SECOND: The name and address of the registered agent for service of process
and the registered office in the State of Delaware is The Corporation Trust Company,
1209 QOrange Streel, Wilmington, New Castle County, Délaware 19801,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation of 48 of the date above first written,

g

1&,(7:@1‘».,@__’

Tarﬁ}idmonds, Authorized Person
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SWF-REEF II, 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 THE RECORDS OF THIS OFFICE SHCOW, AS COF

THE THIRTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWF-REEF IT,

LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Jd‘!rry W, Bufiock, Secontary of Siste ¥

6210800 8300

SR# 20167047039 Date: 12-13-16
You may verify this certificate online a1 corp.delaware.gov/authver.shtm!

Authentlcanon: 203500220




