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COVER LETTER

S =B
TO:  Registration Section - Moo= -
Division of Corporations R
P z2 & m
. > L '
ASWELLS LI.C w0 A
SUBJECT: L @ m
Name of Limited Liability Company T ; <
-

—e ’."‘1
The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Rigdda," G¥nificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transacy 5usinﬁin Florida.

E
Please return ail correspondence concerning this matter to the following:

JEFFREY DOWD

Name of Person

ASWELLS LLC

Firm/Company

10932 SW 135 PL

Address

MIAMI FL 33186

Citv/State and Zip Code
IDOWDE@ASWELLS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JEFFREY DOWD 305 877-5001
al ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

- STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

JEFFREY DOWD

10932 SW 135TH PLACE
MIAMI, FL 33186
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SUBJECT: ASWELLS LLC
Ref. Number: W17000058125
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We have received your document for ASWELLS 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):

A certificate cf existence or a certificate of good standing, dated no more than S0
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.

Pursuant to $.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 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 I Letter Number: 217A00014225

www.sunbiz.org
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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 T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIIE STATE OF FLORIDA:
| ASWELLS LLC

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.." or “LLC."}

(If nume unavnilabie, enter zlternate name adopted for the purpose of transacting business in Florida. The altermate name must inchude Limited Linhiliy Company,™ “LLL.C." or "1LILC.™)

3 472314079

5 SOUTH CAROLINA

tursdicton under the law of which forzign limited Bability company s organized) (FEI nuimber. if spplicable)

4 JULY 5.2017

tDate finst tronsacted business n Flonda, if pror w regstration. }
1See sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)

10932 SW 135 PL

s 10932SW 135 PL 6
(Strect Address of Proncgpal Office} (Mailing Addreys)
MIAMI, FL. 33186 MIAMI, FL 33186 o,

3
¢ Rd 027 tip2
AAT A

7. Name and strect address of Florida registered agent: (P.O, Box NOT accepiable) =
Nume: JEFFREY DOWD l
Office Address; 10932 SW 135 PL .
MIAMI _ Florida 33186 ~d
{City) (Zip code)
Registered agent’s acceptance:
cervice of process for the above stated limited liability company at the place

Having been named as registered agent and to accept

proper and complete performance of my duties, and | am familiar with

to comply with the provisions of all statutes relative to
enl.

and accept the obligations af my positian as registered
-

x N

{Registercd agent’s signature}

&. The name, title or capacity and address’of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PRESIDENT JEFFREY DOWD

10932 SW 135 PL
MIAMLFL 33186

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the trunslator must be submitted)

Yorida Statutes. 1 am aware that any false information

10. This document 18 exccuted in accordiance wit/h’scclkm'(){)-
:gree filpny as provided for ins.817.155, F.8.

submitted in a document to the Department i jtitutes a th

Signature of an suthorized person

JEFFREY DOWD

Typed or printed name of signee
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4 The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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ASWELLS LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on November 12th, 2014, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of July, 2017.
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Mark Hammond, Secrelary of State
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