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COVER LETTER
TO: Registration Section

Division of Corporations

SWNC-Brandon Lakes, LI1.C
SURIJECT:

Name of Limited Liabilily Company

The enclosed "Apptication by Foreign Limiied Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o lansact business in Florida

Please return all carrespondence concerning this matter to the following:

Andrew Patterson

Name of Person
Shannon Waltchack, 1LLC

Firm/Company
1616 2nd Avenue South, Suite 100

Address
Bimingham, Alabama 35233

~—~
. o
City/State and Zip Code e C. -~
P - '
ap@shanwalt.com i e -
I -— ]
F-mail address: (to be used {or future annual report notification) ‘ .- - ..
AN -0 o
For further information concerning this matter, please call: — o .
L - -
o .
Andrew Patterson 205 677-9797 o W
at ( ) oL —
Name of Contact Person Arca Code Daytime Telephone Numb
MAILING ADDRESS:

@&

Division of Corporations
Registration Section

STREET ADDRESS:
P.O. Box 6327

I3ivision of Cormporations
Registration Section
Clifion Building
Talluhassce, FL. 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301
Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee O s130.00 Filing Fee & 0O s155.00 Filing Fee & M 5i60.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECITON 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTIER A FOREIGN LINITED LIABILTTY
COMPANY TO TRANSACT RUSINESS INTTII STATE OF FLORIDA:
| SWNC-Brandon Lakes, LILC

(Name of Foreign Limited Linbility Company; must inchide “Limited Liabikiry Company,” "L.I.C.," or "LLC.™)
(1f namc unavailable, enter altermate name adopted for the purposc af fransacling husiness in Flarida. The alternate name musst inclide “Limited Liabahiy Company,” “L.1.C." or “LLC.")
Delaware
2. 3.
{Frisdiction undes (he kaw of which Torvign anited liability company is organized) {FET number, if applicable)
4,
Pate first ransacicd business i Flatida, i peior Lo regisiration.
See scorions 605.0204 & 605.0905, F.5. to delennine penaliy Nabiliiy}
1616 2nd Avenue South
5.
(Street Addiess of Prineipal Ollice)
Suite 100

1616 2nd Avenue South
6.

. =
(Muaihng Address} o ¢ C . - ". - .
L L.
Suite 100 i - v
P — H
i - b
4 -
T < v [
Birmingham, Alabama 35233 Birmingham, Alabama 35233 [ =2 Jp—
- Lo
: L e
Voo * ._
. , - Zl o
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceplable) e —
CT Corporation System
Name:
1200 South Pine lsland Road
Office Address:

Plantation

33324
, Florida
(Cay)
Registered agent’s acceplance;

{Zip code)

Having been named as registered agent and to accept service of process for the abeve stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent amd agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with
urd accept the obligations of my position as registered agent.

,/‘”:" Jé'ﬂﬂ() Jin
4 J

Song, Assistant_Secretary

{Registered agent’s signature)




8. For initial indexing purposes, list bames, title or capacity and addresses of the primary
manage [up to six (6) total]:

Title or Capacity:

members/managers or persens authorized 1o
Name and Address: Title or Capacity: Name and Address:
lrew Patters
[CManager Name: Andrew erson ] Manager Name:
1616 2nd Av South
CMcember Address: venue sot [ Member Address:
Suite 100
(W] Authorized ure [J Authorized
Birmingham, Alabama 35233
Prerson Person
[other, (Joer {lother Clother
(IManager Name: ] Manager Name:
~7
— . (]
T IMember Address: [ Member Address: - =
S S
[JAuthorized [ Authorized zl: C: e -
Person Person f’;‘ S -
i[ ('_. - "'O_ - :
[CiOther Clother CJOther Cother =~ il
A
t’:‘. N
o ke
((IManager Name: ] Manager Namc: =
(CIMember Address: [] Member Address:
CJauthorized [} Autharized
Person Person
[CJOther other

Clonher
Important Notice:

[JOther

Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added 1o the index when i

9. Attached is a certificate of existence, no more than

ling your Florida Department of State Annual Report form.
jurisdiction under the law of which it is organized. (If the certificate
of the translator must be submitted)

90 days old, duly authenticated by the official having custedy of records in the
is in a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with scction 605.0203 (1} {b), Florid
submitted in & document to th P

a Statwtes. 1 am aware that any false information
t of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature of an authorized person
Andrew Patterson

Typed or printcd nane of signee




Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWNC-BRANDON LAKES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2019.

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

gt
12

R

SLAE
HESIES

i

7459813 8300
SR# 20195358573

Authentication: 202998172
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 06-11-19



