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Account#: 120000000088

Date: 09/30/2020
Name: Chris Vick
1269937

Reference #:

SWH HOLDINGS, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[[] Reinstatement

[] Conversion

(] Merger
[[] Dissolution/Withdrawal
=
[] Fictitious Name =
e
Other PLEASE RETAIN ORIGINAL SUBMISSION DATE OF 9/25/20 .y
™)
[
=)
Authorized Amount; $125.00 =
)
. L)
Signature:
#-CORPORATEHQ @WEUROPEAN HQ @ ASEA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HX) LIMITED
WO E40™ Sr 10™FL RLGISTERED 1N ENGLAND R'WALES, AHORG KOMG {IMITED COMPARY
NY,NTY 10016 REGI I3 3010712 UMIT B, iF, IPPO LEIGHTOMN TOWER
D: +1.212.947.7200 §LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3H 3AN HOMNG KONG
+44 (0)20.3961.3080 P +852.2682.9631

F: 800.944.6607
F: +852.2682.9790
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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: SWH HOLDINGS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

HOLDEN LAW OFFICE, PC

Fim/Company

718 W. BUSINESS HIGHWAY 60

Address

DEXTER, MO 63841

City/Statc and Zip Code

office@holdenlawoffices.com

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

For further information concerning this matter. please call:

Natalie D. Riley .. 573 , 624-6004

Name of Contact Person Arca Code Daytime Telephone Number
2
Lo 3
MAILING ADDRESS: STREET ADDRESS: Z'J
Division of Corporations Division of Corporations ?1 1
Registration Section Registration Section e 5
P.O. Box 6327 Clifton Building S :
Tallahassee, FLL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 = B
Enclosed is a check for the following amouni: #_ -
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE ‘(_‘3
[ds125.00 Fiting Fee (3513000 Filing Fee &~ [ s155.00 Filing Fee & - L $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) SWH HOLDINGS, LLC

{Name of Fareign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C.." or “LLC.")

SWH Holdings-MO, LLC

(If mamte unsszilable, enter altemnate name adopted for the purpose af transacting business in Flerida. The alternate name must include “Limited Liability Company,” "1.L.C." or "LLC."}

. MO

3
(Tunsdiction under the taw ol which foreign Timuted Tubility company 15 argamzed)

{FEI number, 1if applicable}

(Date first transacted business n Florida, if pner 1o registratian. )
(Sce sections 6050904 & 6050905, F.5. 10 dewermine penalty liability)

. 718 W. Business Highway 60 . PO Box 639

Dexter, MO 63841 Dexter, MO 63841

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

Namec: W a :
. = .
office address: 115 North Calhoun St. Suite 4 = :
I a”al |assee , Florida ;SZ:EQ | o
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

e
%———— [Cé Bowsn, AT Gicnbapay
/

(Registered agent’s signaturc) 7




DocuSign Envelope 1D: SDBE4148-A743-4075-ACDF-8E94DBFCC561

8. For initial indexing purposcs. list 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:
(X]Manager Name: Natalie D. Rlley D Manager Name:
[(Inember Address: 718 W. Business Highway 60 |_—_| Member Address:
JAuthorized Dexter, MO 63841 I:l Authorized
Person

Person

[lother [ ther [other [Jother

[ JManager Name: [:] Manager Name:
DMcmbcr Address: EI Member Address:
[ _JAuthorized [] Authorized

Person Person

(other (lother []other Clother

Fate ]
DManagcr Name: [:] Manager Name: =
[ !
[ Member Address: D Member Address: '} !
f'\J 1
Dr\uthorizcd [:’ Authorized o
= .
Person Person = .
{(lother [ lother other (Jother___
(&)

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imnaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 15 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 language. a translation of the centificate under oath
of the translator must be submitted)

1 0. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Nafalie 1. Kiley

Signature ol an authorized persan

Natalie D. Riley

Typed or printed name of signee




*

SEAL

NTCLLTTR

John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that

SWH Holdings, LLC
LC001481341

A Missouri entity was created under the laws of this State on 2/26/2016, and is Active, having
fully complied with all the requirements of this office. <

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 25th day of Sep‘ember,

2020,
Chlhowtt-

@a/crcbr!y of State

Certification Number: CERT-IN26272
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