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COVER LETTER

TO: Registration Section
Division of Corporations

The Sandy Swan, LLC, a Missouri Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ccmﬁcatc af
Existence, and check are submilted to register the above referenced foreign limited liability company to transact busmess in Florida,

Plcase retumn all correspondence concerning this matter to the following: . 4 o

Pcier A, Roth - .

Name of Person 33

The Law Office of Peter A. Roth

Firm/Company e

12747 Qlive Boulevard, Suite 300

Address

Creve Coeur, MO 63141

City/Siate and Zip Code

peter@peterroth Jaw

E-mail address: (to be used for ruture annual report notification)

For further information concerning this matter, please call:

Peter A. Roth 314 660-0925
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Fiting Fee M@ $130.00 Filing Fee & LJ 155,00 Filing Fee & [ $160.00 Filing Fec, Certificate
Cenificate of Status 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 FOLLOWING 15 SUBMTTTED TO REGISTER A FOREIGN [LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| The Sandy Swan, LLC

{Name of Foreign Limited Liabilily Company- must inclade “Limited Linbility Company.” "L.L.C.." or "LLC.}

T

s
1

_J
{1f nsme cravailable, enter shterase name adopied for the purpose of trnsacting business in Florida. The aliernate name mast ine lude “Lumited Liahility Company.” “L.L.C,2 ar "LI.C.':)
Missouri e
3. - i . e
(Jursdiction under Ihe taw of whach fozeign lmuted habiluy company 1 orgaaued) (FEI number, f spphcabls) o 1 _,;
3
2112019 >
4 N |
(Date first trarsacicd Butness s Flonda, if prior Lo repisiration.)
(Sce sections 605.0904 & 605 0905, F.5. 10 determine penalty Liability)
12747 Olive Boulevard, Suite 300
5. 6.
TStecetr Address of Principal Gibce? {Mailing Address)
-Creve Coeur, MO 63141
7. Name and strect address of Florida registercd agent: (P.O. Box NQT accepiable)
Registered Agents, Inc.
Name:
7901 dth Street N, Suite 300
Office Address:
St. Petersburg 33702
, Florida
(City (Zip code)

Registered agent's acceptance:
Having been nanied as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, | hereby accepi the appointument as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am Jamifiar with
and accept the obligations of my pesition as registered agent.

1220 S

(Regtsicred mgem'> aig‘rs_liun:)




$. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persuns authorized to
manage (up o sia (0} 1otal]:

Title or Capacity:

W] Manager

Ostember

Clautharized
Persun

i Jother

ClManager

OMember

OAushorized
Person

Coter

C IManager
[Cntember
Oawhorized

erson

Clother

Nune and Address:

Mark 13, Swan
Namw: Swal

Title or Capacity:

() Manager

600 Lilac Avenug
Address:

{3 Member

Saint Lowts, MO 63119

(] Authorized

Person

(JOther

Name:

(TJother

l:] Manager

Address:

[ Member

[ Awhorized

Person

CJother

Name:

Joher

(] Manager

Address:

) Member

[0 Awhorized

Person

CJouer

Clother

Name nnd Address;

. Kristing L. Swan
Nanwe:

600 Lilac Avenue
Address:

Saimt Louis, M() 6311v

- ey
-
- - 1 :
2 - -
[osher -
Y B
xJ . -
Namg; et -
Address: - ,"_J'
Clower
Name:
Addressa:

CJoher

Important Nutice; Use an attachinent to repori more tan six (6). The attachment will be nuaged for reporling purposes only. Non-
indexed individuals imay be added 1o the index when tiling vour Flarida Department of State Annual Report furm.

9. Attached s 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 arganized. (Il the certificate is in o foreign language,
of the Iranslator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b),
submitted in o decument w the Departmens of $

LB A=

a translation of the certificaie under osth

Florida Statutes. 1 sm aware that any false infornation
ate constitutes @ third degree felony as provided for in s.817.155, .S,

Peter A,

Signalure o 2 wiluwised person

Reth,

Taped of panied tame ol'nl.nn

9!‘6«1\12&/‘




John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS.

The Sandy Swan, LLC
LCOBI630104

filed its Antictes ot Qrganization with this office on the 31st day of January, 2019. and that {iling was
found to conform io the Missouri Limited Liability Company Act.

NOW, THEREFORE. I. John R. Asheroft, Secretary of State of the State of Missouri, do by virtue ol the g2 S
authorily vested in me by law, do certify and declare that on the 31st day of Junuary, 2019, the above

entity is a Limited Liability Company. organized in this staie and entitled 1o any rights granted 1o

Limited Liability Companics.

IN TESTIMONY WHEREQE, | hereunto set my hand and
cause 10 be affixed 1he GREAT SEAL of the State of Missouri.
Done a1 the City of Tefferson, this 31st dav of January, 2019

- /’712 ,
(
C’/ ecretary of State =
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