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COVER LETTER

TO: Registration Section
Bivision of Corporations

Swope Lees Commercial Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centilicate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Charles E. Swope, Jr.

Name of Person

Swope Lees Cummercial Real Estate, LLC

Firm/Company

208 E. Market Streat

Address

West Chester, PA 19382

City/State and Zip Code

chuck@swopelees.com

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

ro
I <
For further information concerning this mater, please call: : :.;; .
L e
" R - !
Charles E. Swope, Jr, 610 804-7897 f e =
al ( ) it S r
Name of Contact Person Area Code Daytime Telephone Number m
LR
S o2
Mailing Address: Street Address: e
Registration Section Registration Section )
Division of Corporations Diviston of Corporations o
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec [0 8130.00 Filing Fee & O] $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificaie
Certificate of Status Cenified Copy of Staws & Cenified Copy



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

IN COMPLLINCE WITH SECTION 603 (902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED 1O REGISTTR A FORFIGN TRMTED LABILITY
COMPANYTOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

i Swope Lees Commercial Real Estate, LLC

{Name of Tureign Limited Liabihity Company, must include “Timited Liabilty Company,” LT Tor "LLTT™
Swope Lees LI.C

{1f name uwvmlable, enter alternale name adopted for the pupose of ransacling businets in Florida The alternate mame must inclode “Lamited Liabibity Compaay,” “L L I,” oe "L.LC.)

Pennsylvania 27-0241926
2
Qurisdiction undes the Taw ol w huch Jorcign Timite D Tubiliey company s organizcdy

TFET numbes, T zpphicakle)

N/A

(Daie fiest transacred busiuess n Florsda 1T prior 1o registraiion )
{Sce soctions 605 0904 & 605 0905, F 5. to dercrmine penalty lability)

208 E. Market Street 208 E. Markei Street

5. 6.
t5trest Address of Principal Gifice) (Muling Address)
Woest Chesler, PA 19382 West Chester, PA 19382 . o
e T Pt}
'J 1: :_i- -
t e —_ ___:
", ¢ w !
7. Name and gtreet address of Florida registered agent: (P.C. Box NOT scceptable) o m
' 2 O
Registered Agent Solutions, Inc. :
Name: ™~
[¥a
155 Office Plaza Dr. Sulte A
Office Address:
Tallahassce 32301
. Florida
(Ciey) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree

o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/(/{A(/O) /(\lﬁ‘ Mackenzie Hart, Assistant Secretary

{Registered agen’s signature)




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Charles E. Swope, Jr. Michaet M. Cabal
= Manager Name; o wope. Jr = Manager Name:
208 E. Market Street 263 Saratoga Bivd E
OMember Address: DOMember Address: k
\West Chester, PA 19382 Rayal Palm Beach, FL. 334(1
I Authorized O Authorized o
Person Person
C10her OOther OGther C10ther
OManager Name: CIManager Name:
OMember Address: Oxtember Address:
O Authorized O Authorized L IV
H .y
Person Person - 8 =
T =
COther OOther D0Other COther > -~
- (W] .
T Vi
-0 Y
:‘ p—
OManager Name: O Manager Name: ‘h’ e
l"‘}':r . P~
(CIMviember Address: CIMember Address: 71
I Authorized O Authorized
Person Person
OOther [O0ther OOther C1Other

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing 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 lunguage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/%MMV/Z/L % »4»*/( =
R,

Signatre ot an suthorized

Charles E. Swape, Jr.

Ty ped or pnnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
052212020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Swope Lees Commeicial Real Estate, LLC

is duly registered as @ 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.

| 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTODMONY WHEREOF, | have hereunto set
oy hand and caused the Secal of the Secretary's
Office to be affixed, the day and year above written

%@m«

Secretary of the Commonwealth

Certification Number: TSC2005221103816-1

Verily this certificate online at http:#www.corporalions.pa.goviorders/verify



