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UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephone 866-343-7874

E-mail: runderwood@dulaw com
www rulaw com

Resparcn Trgngle Qifice

3110 Ectwards Ml Road, Swte (00
Ralesgh NC 27617

Tl (51%) 664-8803

Fas (519) 664-8975

Fignua Ofca

5728 Major Bivd Suste 550
Orlanco, FL 32819

Tel {207) 354.3400

Fax (407} 354.3840

them Cant Hlavpgi O
2400 5 Cimamron Road #140.
Las Vegas, Nevaca 891417
Yol (702) 69%-7332
Faax (702) 699-7277

February 2, 2021

a9
*UEi&rida Department of State
Registration Section/Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/fMadam:

RE: ST. AUGUSTINE 2605, LLC

Enclosed is the following to Foreign Qualify the above entity in the state of Florida
- Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flonda
- Delaware Certificate of Existence
- Check in the amount of $125.00 for the filing fee

If there are any questions regarding this filing, please contact me. Thank you for your

assistance.

Andrea Cannon
acannon@rlulaw.com

3110 Edwards Mill Road, Suite 100
Raleigh, NC 27612
Tel: 919-664-8803 or 866-343-7874
Fax: 919-664-8975



COVER LETTER

TO: Registration Section
Division of Corporations

St Augustine 2603, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "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 1o the following:

Andrea Cannon

Name of Person

Underwood & Robens, PLLLC

Firm/Company

S0 Edwards Mill Rd., Suite 100

Address

Raleigh. NC 27612

Citv/State and Zip Code

acannon{@rlulaw.com

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

For further information concerning this matter. please call:

Andrea Cannon 919 664-8303 . .
at { )

Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: ?
Registration Section Registration Section s
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O $130.00 Fiting Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COVUPLIANCE WHH SECTION 65,0902, F-LORIDS STATUTES THE FOLLOWING I SUBATTED TO REGINTIR A FORFXON LINITED LABIHLITY

COMPANY TOTRANSACT BUSINEXS INTHE SEQEF OF FLORIDA:

| St Augustine 2603, LLLC
) (Name of Foreign Limted Liabihty Company: must include “Limited LiabiTiey Company,™ T 1C. T or 1LILCT)

TrLALC T o tLLCT)

{19 name upanailable, enter alternate aame adopted for the purpose of mansaciing business in Fionida, The aliernate nine must include “Limited Eiability Company

Lelaware
2. 3.
tunsdicuen under the Taw of which foregn Timated Tability company s organized) {FL.T nmber, if applicable )
12020
4,
(Date Nirst iransacted business in Flonda, (F prios (o regisimation,)
(See sections 605 0904 £ 605.0905, F.5. 10 determine penalty bability
8975 S. Pecos Rd.. %6 8975 8. Pecos Rd., #6
i) 6.
(Mailing Adidecss)

(.S-:reﬂ Address of Pnngipal {Hhige)

Henderson. NV 89074 Henderson, NV 89074

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

Underwood & Robents, PLLC

- ¢y

Name;

3728 Major Blvd.. Suite 350

Office Address:

S

Orlando 12819
. Florida p

(Zip code)

Ul

{City )

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staiites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positjon as repistered apent,

a_ (\a/l/ll/l/t%/\/

‘ (Registered agent’s signature)




8. Forinitial indexing purposes. 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:

S.W.G.L Inc.

Title ar Capacity:

Name and Address:

™ \lanager Nime: O fanager Nartne:
OMember Address: 4973 S. PocosRd.. # OMember Address:
A Authorized Henderson, NV 89074 Ol Authorized
Person Person
O Other O Other C1Other COOther
| OManager Name: OManager Name:
O Member Address: Clxfember Address:
O Authorized O Authorized
Person Person
ClOther 1Other Oother CiOther
UM anager Name: O Manager Name:
CMember Address: OMember Address;
O Authorized CJAuthorized
Person Person
T Other C10ther OOther ClOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be

added to the index when filing vour Florida Depariment 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 centificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

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

s

Signature of an authorised person

Michael Luce. Vice President of S.W.G., Inc., the Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST. AUGUSTINE 2605, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021,

TR

Jcﬂ‘wyw Buliock, Secrwtary of State )

4872225 8300
SR# 20210273873

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202408043
Date: 02-01-21




