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Date:___ 04/26/2019

Name:

Chris Vick

Reference #:

1071327
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[ ] Other

Authorized Amdunt;

Signature;

) 4 $125

w CORPORATE HQ

CCGEMCY GLOBAL INC,

QEAYTSLIO™ L
HY NTI0CHE
0 +1.212.942.7200

DEUROPEAM HQ
COGERCY GLOBAL (UK LIMITED
REGISTERED INESNGLAND & WALLS,
HeGinTRY 3230772
& LLOYDS AVE, LiNIT aCL

& AS|A PACIFIC HG
COGENCY GLOBAL (HKY UIMITED
ANONG KOG LISTED CORPANY
UMNIT B, UF. LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

COGENCYGLOBAL

’

SUBJECT: SW TUSCAN RESERVE GP LLC
Ref. Number: W19000038945

We have received your document for SW TUSCAN RESERVE GP LLLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a GP, but your entity is a LLC. Please complete
and return the enclosed blank form(s ) x{ \ r,;
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.

i

Dionne M Scott _ -
Regulatory Specialist Il Letter Number: 619A00008021

WWW._sSUNnhiz.oro



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SW Tuscan Reserve GP LLC

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 transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Patrick Richard

Name of Person

Stoneweg U.S., LLC

Firm/Company

360 Central Avenue, Suite 1130

Address

St. Petersburg, FL 33701
City/State and Zip Code

brosser@stoneweg.com =

[

E-mail address: (to be used for future annual report notification) r T :..‘:
For further information conceming this matter, please call: o '_l
f - "
Brandon Rosser ae 127 339-6630;,  ~° i
Name of Contact Person Area Code Daytime Telephone Number P w
i~ -
MAILING ADDRESS: STREET ADDRESS; -
Division of Corporations Division of Corporations e
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

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

(| $125.00 Filing Fee I:I $130.00 Filing Fee & L s155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGETER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SW Tuscan Reserve GP LLC

{Name of Foreign Limited Liability Company, must include “Limited LiabiTity Company,” "L.L.C." or *LLC.")

{If name unavailsble, enter altcrmate marne adopted for the purpose of

in Florida. The aliemare name musc inchede “Limited Linbéity Company,” “L.L.C," or "LLC.™)

Delaware 3
“amidicaon under the Isw of witch formign Loeied Labibty company i organized} “(FET member, ifapplicable)
4. .
g);u Brat ransacted business @ Frandi, 1 pror 10 [gUTRu0n. |

sections 605.0904 & 605 0905, F.5. o determine penairy lability)

S 380 Central Avenue, Suite 1130

{Street Address of Principal Office)

St. Petersburg, FL 33701

. 360 Central Avenue, Suite 1130

{Mailing Address)

St. Petersburg, FL 33701

= -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ’ ﬂz":; "__’_
- —» -
r i
Name: COGENCY GLOBAL INC. L
. . ‘.) rl
office Address: 115 North C Suite 4 -

g |
_ Tallahassee . Forida_32301

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of osilon as registered agent.

o A Jllpes

(Regixtered lacvﬂ's xignature }




4. For inital indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) woral]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
[X}vfanager Name: StoneweQ UsS. LLC. D Manager Name:

(s tember Address: 360 Cenural Avenue, Suile 1130 |:| Member Address:

LAuthorized St. Petersburg, FL 33701 ] Autharized

Person Person

[ lOther D()lhcr GOlhcr Cother

D:\Ianagcr Name: D Muanager Name:
(vternber Address: D Member Address:
[_lAuhorized D Authortzed
Person Person
[(Jother [ lother [Jother Lother
iz =
- e
: - T
. [ | ‘1
Dklnnagcr Namc: D Manager Name: T b
Chviember Address: D dlember Address: ! - : -
i N RS
A uthorized [] Authorized N < :
T
Person Person 20
-

I:](thcr D(thur DOthcr DOlhcr

importan Novee: Lise an artachment o report more than six {6). The anachinent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 20 Jays old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a {oreign Jangunge. a translazion of the centificate under oath
ol the transkator must be submitted)

1. This docunent is executed in accordance with section 603.0203 (1)4b). Florida Stawutes. [ am aware that any false information
submitied in a document to the Pepartinent of State constitutes a third degree felony as provided for ins.817.155, F.5.

/// i

/ Sigaatare ol an authonsed peison

Patrick Richard

Typad o ponted naunc of simee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"SW TUSCAN RESERVE GP 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 NINETEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SW TUSCAN

RESERVE GP LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Qnmn ¥é Dutiech, Secrvtary of Slste

Authentication: 202675396

7376142 8300
SR# 20192993734

Date: 04-19-19
You may verify this certificate online at corp.delaware gov/authver shiml




