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COVER LETTER
Ao -
TO: Hegistration Secijon

Division uf(fcr]mi'aliuus L

THOMAS & SWARTZ HOL.DCO, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Zxistcnce, and cheek are subimitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter o the following:

Mancy Manning

Name of Person

™
Shulman Rogers Gandal Pordy & Ecker, P.A. o

Firm/Company I

12505 Park Potomac Avenue, Gth Floor -

Address

£):h Wd 61700610

¢
o
25
Potomac, M1 20854 gr

City/Siate and Zip Code

nmanning@shulmanrogers.com

t-mail address: (10 be used for luture annual report notification)
For turther information concerning this matter, please call:

Nancy Manning 301
al ( )

Name of Conlact Person Area Code

255-0558

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Seelion

P.QO. Box 6327 Clifton Building

Tailahassee, FI. 32314 266 1ixecutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 riling 'ee M8 §130.00 Filing Fee & [ $155.00 Filing Fee &

[ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

COMPANY TO T RANSSCT BUSINESS INTHE STATEOF FLORIDA:
|

IN COMPUANCE T SECTION 605.09%02, FLORIDA STATUTES THE FOLLONWING 15 SUBMITTED TO REGISTER A FOREIGN UMILD LEABILITY
Thomas & Swartz Holdco, 1.1.C

(Name of Furcign Limiled Laabilny Company, must tnclude “Limited Liabilty Company,” "L.L.C.7 or "LLET)

(1 name unaveilable, enter allentate nanwe adopted foe the pupose of transacting business in Florida. The nltermate name nmst include Linited Liabikity Company,” “L 1. C," ar “LLC.")
o
T =
Delaware 84-2210285 —r o _
2. 3. | el S vy
(Furisdicizn under the law of which Toucign Tintted abildy congrany is otganized) (FET number, iapplicable) =
= ‘: i -
oo — T
: <. H
Not applicable nF. P .
r:‘\ . -0 L
{l)atc first runsacted bustaess in Flonda, IF pror 1o registrion. L S: =< |
See sections 605,0504 & 605.0908, F.5. 1o derennine penaley hiability) - L,
—u
8200 College Parkway, Suite 102 A
5. 6. == [
{Surcet Address of Principal Oflice) (Maiting Address) .'x',
Fort Myers, FL 33919

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Trevor Swarlz
Name!

Oftice Address:

8200 Coliege Parkway, Suite 102

Fort Myers

{City)

Registered agent’s acceptunce:

33919
, Florida

(£ip code)
Having been nmmned as registered agent and to accept service of process for the ahave stated timited liability company at the place
designated in this application, ] herehy accept the appointment as registered agent and agree (0 act in this cupacity. 1 further agree
wid gecept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am feunilior with

7 (Registeied




8. For initinl indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity:

@Manager
Cnmember
[CjAuthorized

Person

Cother

E}Mzmagcr

[(Member

[(CJAuthorized
Person

[C|Other

Cvtanager

CIMember

JAuthorized
Person

[ Jother

Name and Address:

Trevor Swartz
Name:

Title or Capacity:

Address:

_ 8200 College Parkway, Ste 102

[J Manager

(] Member

tart Myers, Fi. 33919

] Authorized

PPerson

Clother

MName:

[ClOther

|:] Manager

Address:

[ 1 Member

(] Authorized

Person

CJother

Name:

CdOwer

Address:

(1 Manager

[ Member

(] Authorized

Person

_1Other

Cother

wame and Address:
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by

JOther

(CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate ol existence, no more than 94 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 foretgn language, a translation of the certificate under oath
of the wranslalor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.5,

AN/ O Signaluie of an asthonized pesaon

Trevor Swartz

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "THOMAS & SWARTZ HOLDCC, 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.
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.Icmn 'H Bullogh, Secretary of State )

Authenﬁcaﬁon:203227543
Date: 07-16-19

7478108 8300

SR# 20195992426
You may verify this certificate online at corp.delaware.gov/authver shtml




