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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

ERIC HUDSON
71 NE 88TH ST
EL PORTAL, FL 33138

SUBJECT: SWIMSTRONG DRYLAND, LLC
Ref. Number: W19000077208

We have received your document for SWIMSTRONG DRYLAND, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along 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.

Brooke N Kinsey
Reguiatory Specialist |l Letter Number: 219A00017192
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TO: Registration Section
Division of Corporations
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Name of Limiied Liability Company

The enclosed "Application by Farcign Fimited Lizhility Company tor Awhorization 1o Transact Bosiness in Florida,” Certificate of
Existence. and check are submitted w register the above referenced foreign Hmited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:
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Address

FL

33139

Citv/State and Zip Code

Swimstroad Aryland @ 3ma | comn

E-mail address: (to b used For future annual report notification)

For further information concerning this matter, please call:
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Name oF ContaCt Person
MAILING ADDRESS:
Division of Corporations
Registration Seetion
P.O. Boa 6327
Tailghassee, FL 32314

Enclosed is a check for the following amount:

Area Code Daviime Telephone Nuinber

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Cender Circle
Tallahassee. FL 32301

Please make check pavable so; FLORIDA DEPARTMENT OF STATE
4 S$125.00 Filing Fee O S130.00 Filing Fee &

Cenificite of

Status

O3 sissooritling Fee & T $160.00 Filing Fee. Ceniticate
Centified Copy oi Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBNTTED TO REGISTIR A FORERGN LINMITED LABIAY
COMPANY TOTRANSAC T BUSINESS IN THE STATE OF FLORIDA:

l. SwonStrong Dijlend  LL0

-
tNume of Forcign Lmited Liabflny Company: must inchede “Lumited Liabiligy Company.” "LLC 7o 7LLC T

VI mne unas alable, enter altermite wane adoepted for the purpose of trmeactg busiess m Clorddan (e sltermate vane st ockude ~Linsied Liahiio: Compan ™ 1L 7o “LEC ™
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(Fxve hrst transocted busiess o Flonda, it pror 1o regrstiation.
(Sec section 005 (I01 & 605 0105, F S o determime penaliy liablins )
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T1 Prkal FL 33133 ) fortal FL 33138
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7. Name and street address of Florida registered agent: (PLO. Box NOT acceptable) E
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Registered agent’s acceptanee:

Huving been named as registered agent and to aceept serviee of process for the ahove stated limited lability company arihe pleee
designated in this application. I herehy aceept the appoiniment as registered agent and agree to acy in this capucity. 1 further agree
o comply with the provisions of el statittes relative 1o the proper and complete perfurmaunce of ny duties, and T am familiar with
and aecepr the obligations of my position as registered agent,
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$. For initial indesing purposes. list names. title or capacity and addresses of the priman meinbers/managers of persons atithorized to

manage {up io sin (0) oial}: !\ji;\ (D-‘\]’ “-‘,)

Titie or Capacity:

Name and Address:

mMunagcrbdm, Name: Erlc HuJJCM

Title or Capacity:

D Manager

] Member

L [ Authorized

[ JMember Address: 7 | N £ g .q H S b
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Name and Address:

[ Manager

[ IMember Address:
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DManager Name:

[J Manager
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Important Notice: Use an aitachment to report more than six (6). The antachment will be #naged for reporting purposes only. Non-
indexed individuals muy be added o the index when filing vour Florida Department of State Annual Report torm.

9. Atuched is u ceniticate of existence. no more than 90 davs ofd. duly authenticuied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticaie is in a foreien language. aranslation of the cenificate under oath

of the trunshaior must be submitted)
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10, This document is execuied in accordance with section 60030203 (1) (b). Flerida Stattes. | am aware thad any false information
submited in a document to the Depariment of Stage constituies a third dearee felony us provided for in s.817. 1535, F.58,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/08/2G19

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
SwimStrong Dryland LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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Certification Number: TSC150808131073-1

Verily this certificate online ai hitp://iwww.corporations.pa.goviordersiverify



