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. COVER LETTER
3
T Registration Section
Bivision of Corporations

SWIG Doctors Lake, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Merkelbach

Name of Person

SWIG Doctors Lake. LILC

Firm/Company

1421 34th Ave. Suine 301

Address

Seatde, WA 9R122

City/State and Zip Code

markmi@swig-lle.com

E-mail address: (to be used for future annual report notitfication}
For further information concerning this matier, please callk:

Mark Merkelbach 206 276-9178
| )

Name of Contact Person Area Code Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Regtstration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL, 32301

01 5155.00 Fiting Fee & B $160.00 Filing Fee. Cenificate
Certified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 3, 2018

MARK MERKELBACK
1421 34TH AVE, SUITE 301E
SEATTLE, WA 88122

SUBJECT: SWIG DOCTORS LAKE, LLC
Ref. Number: W18000104347

We have received your document for SWIG DOCTORS LAKE, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

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
transfator 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) 245-6052.
Neysa Culligan

-Regulatory Specialist |l Letter Number: 018A00024716




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU RECISTER A FOREIGN LIMITED LIABILITY
{COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. SWIG Doctors l.ake, LLC

(Name of Foreign Limited Liability Company; must include “Lirmied Liability Company,” "L L C.,"or "LLC.M)
(1 neme unavailable, emer altemate name adojred for the pwrpose of ransacting busness in Florida The altemate name must include ~Limited Liabikty Company,” ~1.1.C." or "LLC.™)
3 Delaware 3. 83-2173524
(Jursdiction under the law of whuch {oreign lutated Tubihty company s organized) (FET mumber, f applicabk)
4.
{Date first mensacted business m Flonda, i prior 1o regasranion )
(See sections 605 0904 & 6050905, F.S to determine penatty habihity)
5 1421 34th Ave. 6. 1421 34th Ave.
{Street Address of Principal Oﬁcc) (Mailing Address) - S
Suite 301E Suite 301E Z =
el oo
Seattle, WA 98122 Seattle, WA 98122 L G N
T,
L on =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) A m
. - laL TN I
Narne: Chris Hand, Esq. - ﬂ-"-"’l :;‘.D O
Office Address: 1000 Riverside Avenue, Suite 307 2
. -
Jacksonville  Florida 32204 -
[City) (Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept tie aintm.
to comply with the provisions of all statuig i [
and accept the obligations of my positig

ent as registered agent and agree to act in this capacity. [ further agree
aper and complete performance of my duties, and I am familiar with

7 (Registered ngent’s signanure}
Title or Capacity:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Name and Address:

Title or Capacity:
Sec Attached

Name and Address:

(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
of the translator must be submitted)

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b
submitted in & document to the Dep

) ), Florida Statutes, [ am aware that any false information
nt gf State conﬁnut}awu.
et v )
vV

cldny as provided for in s.817.155,F S.

Sigtanire of an suthorized person
Mark Merkelbach

Typed or prinked name of signee




Title MBR

SWIG, LLC

1421 24TH AVENUE, STE 301E
SEATTLE, WA 98122

SWIG Doctors Lake, LLC

Authority to Manage
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWIG DOCTORS LAKE, 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 SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWIG DOCTORS
LAKE, LLC" WAS FORMED ON THE TENTH DAY OF OCTCBER, A.D. 2018.

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

ASSESSED TO DATE.

NG

Authentication: 204060238
Date: 12-10-18

7094486 8300

SR# 20188054316 -
You may verify this certificate online at corp.delaware gov/authver.shiml




