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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

STEVEN C BLACKSTONE ||
16350 BRUCE B. DOWNS BLVD, UNIT 46005
TAMPA, FL 33646

SUBJECT: S&W ASSET PROTECTION ASSOCIATES, LLC
Ref. Number: W19000062548

We have received your document for S&W ASSET PROTECTION
ASSOCIATES, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 419A00013712
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COVER LETTER

TO: Registration Section
Division of Corporations
S&W Asset Protection Associates, LLC
SGRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced Joreign limited liability company o transact business in Florida.

Please rewurn all correspondence concerming this matter to the following:

Steven C, Blackstone 11

Name ot Person

S&W Assel Protection Associates, LLC

Firm/Company

16350 Bruce B, Downs Blvd, Unit 46003

Address

Tampa, FLL 33046

City/State und Zip Code

sw.apalle@gmail.com

E-mail address: {10 be used for future annual report notification)

For further informuion concerning this maiter, please call:
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Steven C. Blackstone 1l )37 A71-6138 = o
at o ) ' pip
Name of Contact Person Arca Code Davtime Telephone Number i !
MAILING ADDRESS: STREET ADDRESS: - = .
Division ol Corporations Division of Corporations r - 8
Registrution scetion Registration Section T u)
PO Box 6327 Clifton Ruilding -
Tallthassee, FIL 32314

2661 Executive Center Clirele
Tallahassee. F1, 32301

jafy cheek tor the following amount:
$125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate ot Status

S160.00 Filing Fee. Certiticate
Certitied Copy

of Suus & Certified Copy



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

IN COMPLLANCE ST SECTION SO3.0002 FLORID STAUTUTEN THE FOLLOWING IS SUBMITTILD 10 RIGISTER A FORFKGN TN LBIHITY
COMPANY TOTIANS-KO T RUSINESS N THE STATE CFFLORIDA-
[, S&W Asset Protection Associates, LLC

(Name of Foreign Limited Liabilaty Company: must include “Limited Labilny Company.”™ 7L1L.C
S&W Asset Protection Assocnies, LLC

S ortLLC )

3 Stte of OHI0

U name unavailshle, enter alternate e adopied it the purpose of ransacting husiness n Flotida. The altemate nane inust include ~Linoted Liabilty Company,” “LL C7w "LLE ™

Hunsdiction under the law ofwhich torepn limsted habhty congpam 15 organized)

3. 84-1786613
4 NA

(FET manber, 1f appitcable}

{Date fst rransacted busingss in Flonda, 1Fpnas we registration 3
{Ser sections 6050904 & 603 9105, F S 1o detenmine penalty habin )

5 Registered Agents Inc 6. Registered Agents Ine .

15treet Address of Pincipal ¢ ihice) 1 Mahing Addresst [ =]

6345 Market Ave. North STE 100 6345 Market Ave. North STE 10 =0 -

North Canton, OH 44721 North Canton, OH 44721 — C,:.J ®
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7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) o . 'é’ﬁ
[T Steven C. Blackstone 11 v - ot

Nume: . = ;
Office Address: 16350 Bruce B. Downs Blvd. Unit 46005 Tl w
Tampa Florida 33646
i
Registered agent’s acceptance:

{Zip eoide)
Having been named as registered ugent und 1o accept service of process for the above stated limited tiabiline company at the place
designated in this application, I hereby accept the appoiniment as
to comply with the provisions of afl st
. 7

and accept the ebligations of my po,

stered agent and agree t act in this capacite. [ further agrev

W f—r—‘fggiﬁltn:d agem' s signature)

%, The name, title or capacity and address of the personts) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Cupacity: Name and Address:
S. C.Bluckstone WM Blackstope
16350 Briice B. Downs Bivd Operations Manager '15350—37“@' .
Chief Executive Officer Ui 46005

wvo
Linit 46003
Tampa, FL. 33646
Tampa, FL 33646

(Use attachments i necessanyy

9. Attuched is a certiticuie ol existence. ne more than 90 days uld. duly autheaticated by the official having custody of records in the
jurisdiction under the Tuw ot which itis vrganized. (117 the certiticate 35 in o toreign lyp
o1 the translinor must be submitted)

vage. a translation of the certificate under vath
10, This document is exceuted in accordance wi

submitted in a document to the $ep

tes. | um aware that any false information

Y figerm K12 15515,
/ SrgnWaulhmi red person

Steven C. Blackstone N

Typed or printed nane of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebv certifv that 1 am the dulv elected qualified and
preseat acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
S&W ASSET PROTECTION ASSOCIATES. LLC. an Ohio For Profit Limited
Liabilitvy. Companv. Registration Number 2019273, was organized within the
State of Ohio on Mav 9. 2011, is currentiv in FULL FORCE AND EFFECT upon

the records of this office.

BIUZ

WWitness my hand and the seafzaf r}'w’rg

Scererary of State Columbm'""’( MHie)
this 6th duv of June, A. D ?(H‘)m P
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Ohto Secretary of State

Validation Number; 201915701356



