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COVER LETTER
TO: Registration Scction
Division of Corporations

THOMAS & SWARTZ NEWCO, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact I3usiness in Florida," Certificale 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:

Nancy Manning

Name of Person

—i 2
2 &
. . . —c. .
Shulman Rogers Gandal Pordy & Ecker, P.A. = $= ;
’ —r — L
=T -
Firm/Company s — Koan
W, (Ve 3
M- o~
12505 Park Potoinac Avenuc, 6th Floor Mc. ™ i
- = —
Address oo L
=
D
Potomac, MDD 20854 b ©
City/State and Zip Code

nmanning@shulmanrogers.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Nancy Manning

301 255-0558
at{ )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRISS:

STREET ADIRESS:
Division of Corporations Division of Carporations
Registration Section Registration Secction
P.0O. Box 6327 Clifton Building
Tallahassee, 'L 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Encilosed is a check for the following amount;
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
[ $125.00 Fiting Fee M $130.00 Filing 1°ce &

0T $155.00 Filing Fee &
Ccrtificate of Status

O $160.00 I'iling Fee, Certificate
Certificd Copy

of Status & Certificd Copy



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

IN COMPLANCE W SECTION 603.0002 FLORINDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Thomas & Swartz Newco, LL.C
' {Name of Foreign Limilcd Liabafity Company; must mnclude “Limited Liahility Company,” "L.E.C." or "LILC.™)

{If name unavnilable, enter nltermate nanwe adopled for the pupose of uansacting busi tn Florida. The alternale name must inélude “Limited Liability Company,™ "1.L C,” or “LLC.")
Delaware 84-2191543
2. 3,
{Jurisdictson under the law of which forergn Tinited Tialhiluy canpany i erganized) (Fil nl.unlur,.jg_hppjncnhlt}\a
—rr =
e sy
I H I [ - ——
Mot applicable =5 = 3
. ES !
(Date first uansacted bustecss in Flonda, il prior 1o registmiton.} - —_ o
(See sections 605.0904 & 605 09035, F.5, i detemmine srenatty Bability ) Y O | e
m=< c
8200 College Parkway, Suite 102 '._”EP -0 g
5. 6. AT
(Sucet Addresa of Principal Office} {Mlathag Addl:st)g {_J, — _J
=2z -
Fort Myers, FL 33919 )C})r-:‘ w
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
Trevor Swartz,
Name:
8200 College Parkway, Suite 102
Office Address:
Fart Myers 33919
, Florida
{City} {Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated linvited linbifity company at the place

designated in this application, I hereby aceept the appointment as registered agemt and agree to act in this copacity, I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
und uccept the obligutions af my position us registeredragent.




manage [up to six (6) toal]:

Tide or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized ta

Name and Address: Title or Capacity: Name and Address:
[W]Manager Nume: Trevor Swartz (] Manager Mame:
—
8200 College Parkway, Ste 102 = =
CMember Address: 0 College Parkway ] Member Address; =8, =
Fort Myers, I'L. 33919 T = TR
“ort Myers, L . : ]
DlAuthorized Myer [] Authorized ?—-_1: !t‘::'-_, —
o B U
Person Person [ b o
[ [
Mg O ;
(CJother [JOther {_1Other '-E:h:)thc-r-K )
cYE
27 -
S W
bg
Manager MName: [] Manager Naine:
] g
i~}
[ IMember Address: (] Member Address:
[ClAuthorized (7] Authorized
. Person Person
{Moter [(Jorher CJother Clother
{Cntanager Name: (] Manager Name:
[Iniember Address: [ Member Address:
[Jauthorized ] Authorized
Person Person
[JOther CJOther

[CJother

[other

lportant Notice: Use an attachment to report more than six (6). The attaclinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form,

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 translator must be submitted)

10. This document is exceuted in accordance with section 665.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in 2 document to the Department of State ¢

nstitutes a third degree felony as provided forin 5,817,155, F.8.

Signalure of an authorized person
Trevor Swartz

Typed or ymnted amsc af signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMAS & SWARTZ NEWCO, 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 SIXTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMAS & SWARTZ

NEWCO, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.DI.:.' 2019,
e L]
™ =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE:S“:‘HAV:E'.L—’BEEN

ASSESSED TO DATE.
M~

Quﬂr-y W, Bulloga, Becretary of S1s1e )

Authentication: 203227532

7478109 8300
Date: 07-16-19

SR¥ 20195952425

You may venfy this certificate online at corp.delaware.gov/authver.shtml




