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COVER LETTER

TO: Registration Section
Division of Corporations

Cash In Your Case, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Diane Kalinowski

Name of Person

MyLLC.com, Inc.

Fim/Company
1910 Thomes Ave
Address
Cheyenne, WY 82001
City/State and Zip Code

service@mylic.com

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

For further information concerning this matter, please call:

Diane Kalinowsk on behalf of MyLLC.com, Inc.

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, F1. 32314

888-886-9552

at

Area Code Davtime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 §125.00 Fitling Fee [0 $130.00 Filing Fee &
Cenrtificate of Status

(2 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cash In Your Case, LLC

i
{Name of Foreign Limited Libility Company; must include “Limited Lisbility Company,” "LLC, o "LLET)

(f rame unavailable, enter alternate name adopied for the purposc of ransacting business in Florida. The ahernate name must inchude **Limited Linbility Compamy,” “L.L.C.7 or “LLE.7)

5 New York 3.
Junsdiction undes the L of which Toreign limsted habilin: compuny 15 organazed) (FEI number, f applicable)

4 Upon Registration

Sl)a:e first ransacted business in Flonda, if privr to regisraton. )
'Sce scctions 605.0904 & 605.0905, F.§. to determine penalty hiabihty)

5 1400 Old Country Rd Ste 305 s PO Box 202
(Street Address of Principal Office) (Majting Address)
Westbury, NY 11590 Old Westbury, NY 11568

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470 : —
(City} ' Zip c0de) ©o
Registered agent’s acceptance: v
Having been named as registered agent and to accept service of process for the above stated limited liability compan y dr the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Tfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and Tam famdmr with
and accept the obligations of my posmon as registered agent. T

/,—J ﬁ?{/w Diane Kalinowski on behalf of-Incorp.Services, Inc.

i I ‘s si £
(Registered agent's signature) =
8. The name, titie 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:
Manager SwingRock Trading LLC
PO Box 202
QOld Westbury. NY 11590

(Use attachments if necessary)

9. Attached is a certificate 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 translation of the certificate under oath
of the transiator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department gf State condAutcyh third degree felony as provided for in s.817.155, F.S.

Yz g
d

Greg Goldberg, on behalf of. SwingRock Trading LLC

Typed of printed name of signee

i
Sipﬁur(ofm suthonzed persan




State of New York
Department of State

I hereby certify, that CASH IN YOUR CASE, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

} ss:

Liability Company Law on 05/04/2011,

Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of March two
thousand and eighteen.

=

Pleal
e et e — pal
" =

Brendan W, Fitzgerald
Executive Deputy Secretary of State
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cash In Your Case, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLL

{if name unavalable, ¢nter altemate name adopied for the purpose of transacting business in Florida. The alternate name must includs “Limited Liabitity Company,” “L.L.C," or "1.LC.")

2. New York 3.

vunsdiction under the tawe of wich forergn hmised Tiabidny compan, 18 orgamzed)

(FE! number, :f apphicable)

4 Upon Registration

fDa:c first transacted business in Flonda, if prior to registraton.})
See sections 605.0904 & 605.0905, F.S. to determine penairy hability)

5. 1400 Old Country Rd Ste 305 g, PO Box 202
{Streel Address of Pnincipal Office) (Mailing Address)
Westbury, NY 11590 Old Westbury, NY 11568

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: inCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470 &
(Ciry) (Zip code) SN
Registered agent’s acceptance: 0

Having been named as registered agent and to accept service of process for the above stated limited liability company ai-the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ fiirther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered ageni. -~

. . 5 :
L /') A t;mw Diane Kalinowski on behalf of Incorp Sgvices, Inc.

{Regisicred agent's signalure} . O

8. 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:
Manager SwingRock Trading LLC

PO Box 202

Qld Westbury, NY 11590

{Use attachmmemnts if necessary)

9. Auached is a certificate of existence, no more than 50 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 transiation of the certificate under oath

of the transiator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. [ am aware that any faise information
submitted in a document to the Department g State condfftutesh third degree felony as provided for in s.817.155, F.S.
e

_ f\f fora\
ﬂ d Slg@'{ﬂfﬂn nuthorized person

Greg Goldberg, on behalf of. SwingRock Trading LLC

‘Typed or printed name of signee




State of New York
Department of State

I hereby certify, that CASH IN YQUR CASE, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

} ss:

Liability Company Law on 05/04/2011,
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of March two
thousand and eighteen.

._-—,—'—""—';7

Brendan W Fitzgerald
Executive Deputy Secretary of State
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