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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

JASON SWAIN
1911 N. RIDGE ROAD EAST
LORAIN, OH 44055

SUBJECT: SWX CLEVELAND LLC
Ref. Number: W19000064268

We have received your document for SWX CLEVELAND LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photecopy of this certificate is not acceptable.

Please return your document, aiong 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.

Stacy Prather
Regulatory Specialist I1I Letter Number: 819A00014203

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SWX CLEVELAND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comparny for Awthorizmion to Transact Business in Florida," Certificate of
Existence. and check are submitted to regsier the above referenced foreign limited Liabitity company to transact busiress in Florida.

Please retumn ail correspondence concemning this matter 1o the following:

JASON SWAIN

Name of Person

—_ -
SWX CLEVELAND LLC W
™ 11
— =
Firm/Company o !
Rt —_—
} oo Vs vt
12045 GRAND KEMPSTON DR reeel _
R T <2
Address - £ o
& D
GIBSONTON. FL 33534 RS,

City/State and Zip Code

saxcleveland@gmail.com

E-mail address: (z0 be used for finure annual ceport notitication)

For further informatior. concerning this mater, please call;

Jason Swain 83 557-37832

at )
Name of Contacy Person Area Code

Daytime Telephone Number-

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box £327
Tallahassee, FI. 32214

STREET ADDRESS:
Division of Corporations
Registiation Section

Clifton Building

2661 Execurive Center Circl:
Tallahassee, FL 3230

Enclosed is a check for the following amount:
Piease make chieck pavabie 10: FLORIDA DEPARTMENT OF STATE

. .. .. ... _ | oun B — —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE BITH SECTON 030002, FLORMA STATUTES, THE FOIZOWING 1S SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORITA:

' SWX CLEVELAND LLC

{Name af Ferzign Lirnted Lizbihte Coumpany; must mciuds “Limitzd Liabilhgy Company,™ " L.L.C,Ter “LLC

{If name upavaihble, ente alierniie name adop ed for the parpose ol tmcsacur g busitee s 1 Flonda, The zitermate name must include “Limited Labiln Company,” "L L.C " o1 "LC7}

Chin o-HI3L 404

yhansdicton under the tuw of which forgs imuted 10Ty cunpany & arpatized) (FET number, of Epplaeatie?

]
[9¥]

JULY. 2, 2019

4.
{12z1= frstinnsiciee business i flanda, il proc 1o registration |
{Ser sections £05.09C4 & 005.0995, F.5. 1o deennime penalty Bagiify)
12045 XEMPSTON DR 12045 KEMPSTON DR
3 6.
i i&treet Address ot Pancipal Ofice) (Matkng Addcsay
GIBSONTON, FL 32334 GIBSONTON, F1. 35334

™~
+ [—s ]
T B
7. Mame and street address of Florida registered agent: (P.O. Bax NOT acceprabie) el
. o
- & ;
JASON SWAIN Y
Name: T -
v g -
- o= .
12045 KEMPSTON DR S
Office Address: RS .-
Lk .
GIRSONTON 33534 i <
N , Florida
1yt 1Z:p caded

Registered agent’s ucceptance:

Huving been named as registered agent and to accep! service of process for the above stated limited Bability company ar the place
designated in this application, I hereby accepr the appointment as regisiered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statures relative 1o the proper und complete perfurmunce af my duties, and I anr familiar with
and uccep! the ohligations of my position ws registered agent.

trgiweoyd agent’s signaturs)
_,/




%, Forinitia] indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SON SWAIN
E]Munugcr Namg; IASON SWAR D Manager Namc:
1911 N. RIRDGE RD EAST
CMember Address: (] Member Address:
. LORAIN, OHIO 44053 .
JAuthorized (1 Authorized
OWNER
Person Person
ClOther Clother Clother ClGther
UManager Name: (] Manager Name:
Dn\icmbcr Address: [ Member Address:
[JAuthorized ] Authorized
N ™3
- =
Person Person =
. E
(Jother Other CJOther Oother_ &3
w0 o
e gy e
[ IManager Name: [ ] Manager Naime: oo = B
" or- —— S
v :‘ aa
CIMember Address: [] Member Address: A fé"
I:]Aulhorizcd [ Authorized
Person Person

[Cother [ClOther Oother CJonher

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes 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 exisience. no more than 90 days old. duly avthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnutted)

10. This document 15 executed in accordance with section 6053.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.135.F.S.

@1-r'un authunzed pervon
R
OOLan Seoany

Typed of printed mime of sighee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose. do hereby certifv that I am the dulv elected. qualified and
present acting Secreiary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show SWX
CLEVELAND LLC, an Ohio For Profit Limited Liabilitv Company, Registration
Number 2246192, was organized within the State of Ohio on November 14, 2013,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secreiary of State ai Columbus. Ohio
this 19th day of August, A.D. 2019.

Sl A

Ohio Seeretary of State

Yalidation Number: 201923101338



