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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

CORPORATION SERVICE COMPANY RE@@MUT

, Please give original
SUBJECT: SWAN I, LLC submisaion date as file date.
Ref. Number: W17000102221

We have received your document for SWAN |, 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):

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.

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.

Judy A Leggett
Regutatory Specialist Il Letter Number: 717A00026327
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 985309 8941A
AUTHORIZATION
R S
COST LIMIT : 1§ 125.00
ORDER DATE : December 28, 2017
ORDER TIME 3:24 PM
ORDER NO. : 985308-005
CUSTOMER NO: 8941A

FOREIGN FILINGS

NAME : SWAN I, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

N COMPLIANCE HITH SIECTION G5.0X02, ITLORIDA STATUTTS, THE FOLLOWING IS SUBMITTIED TO RISGKTIR A FORUIGN  LIMITED LIABILITY
COMPANY TOTRANSACTT BUSINESS INTHIZ STATEOF FLORIDA:

| Swan 1L LLC
(Niwuie of Foreign inited Linbitity Conypany; must include “Linled Liabality Compnny,” "L.ILC.." or "LLET)

{4 e anavnilable, ceicr alicrimic nnnas sdopicd Tor 1he oo of leansacting business in Florids, The alienale nane nest inclwbe "Limired Linbility Company,” "L L.C" ar "LLECT)

;. 82-1269580
’ (FET nuniber, 1 applicalic)

5 Delaware
[Juwnsdiction muler Bie lavw of whieh freign [kiited [iabilay coingpany i organszed)

4 Upon Qualification

sf)nlc frext trmuacied Diuness in Flonda, i pror o segistmtion )
Sce scctions 05,0904 & 603.0005, F.5. 1o detcmiine penally lanbelity)

5 2040 S. Dupont Highway 6. - 15 Paradise Plaza, #240 .
(Streel Address of Prncipal Dffice) “(Mniting Addrexs) > a
Camuden, DE 19934 Sarasota TL 34239 -

N~ R
- M [__.__

; . ! i
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) M
Name: ruce recn 3 T

TPt

Office Addresy: 1313 5 Andrews Avenuc i._ S

o

Fort Laudecdale Florida 33316
(Cry) (Zip code)

Registered agent’s aceeptance;”
Having been named as registered agent and to uccept service pf pracess for the above stated timited lability company at the place

designared in this appiication, [ hereby accept the appointy eu!&s;eyiﬂercd agent wind agree o oct in s capacity, 1 further agree

to comply with the pravisions of all statutes relative to thy progte/and complete performance of my duties, and [ o feaniliar with
and accept the abligations of niy position as registered figenf.

N

gc%éw)
8. The name, title or capacity and address of the per3oni(s) -Has/have authority to manage is/are;

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Manager -Dwain Gadway

_*Lg Saradise Plaza

Sarasota FI, 34239

(Use attachments if necessary)

9. Attached is a certificaie 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 is organized. {If the certificate is in a foreign language, a wranslation of the certificate under oath
of the transiator must be submitted)

(b), Florida Statutes. | am aware that any false information
ree fyfony as provided for in 5.817.155, F.S,

10. This document is executed in accordance with section 605.0203 (1

submitted in a document to the Dcpammsm b&timméa third

Signatee of an nutharired person

Nwain Gadway, Mandger

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAN 1 LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWAN 1 LLC"” WAS
FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203838035
Date: 12-27-17

6386165 8300
SR# 20177793468

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




