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COVER LETTER

T Registration Section
Division of Corporations

SZ Swizer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Roy Switzer

MName of Person

S7 Switzer, LLC

Firm/Company

218 Whirl-a-Way Lane T

Address -

Richmond, Kentucky 40475 b

City/State and Zip Code

rlswitz@hotmail.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hon, Kory Odell Isaacs B39 803-2345
al( )

Name of Contact Person Arcua Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 13 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

#$125.00 Filing Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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 REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

) SZ Switeer, LIL.C

(Name of Foreign Umited Wabiliy Canipany: muast iclude "Limited Liability Company,” L.L.C., o “LLL.

(17 e unavailable, enter allermvic name adopted for the purpose of teansecting buningss in Florida, The aliernate name musl inchude “Limited Linbitiny Company,” “i.1.C.” o7 "LLE}

Kentucky §5-428-9104
2

2. 3.
thuendiction ender the Taw of which Toreign Timited Tiability company = orgamzed)

{FET number, 1T applicable}

(Date fiest iramsacted bosinesy in Florida 37 pwior 1o reghtmznion.)
1See secrians &5.0904 L 6051905, F.5_ 1o determine penalty lighility)

218 Whirl-a-Way Lane o
5

5 6. .
(Strect Address ol Trincipal (k) T~ ailmg Addreze) -

Richmond, Kentucky 404735

7. Namne and street address of Florida registered agent: (P.Cr Box NUT accepiabie)

Name: Registered Agens, Inc.

Oifice Addross: 7901 4th Street N STE300

St Petersburg _ Florida 33702
{Oy) (Zip codd)
Registered agent's aceeprance:
Huving been named as registered agemt and to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree o act in this capacity, | further agree

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

{Rugistered apent’s signalusc)




§. For imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Roy Switzer CManager Name:
E?‘vicmbcr Address: 218 Whirl-a-Way Lane OMember Address:
O Authorized Richmond, Kentucky 40473 O Authorized

Person Person
OoOther CIOther OOther O Other
OManager Name: OManager Name:
OMember Address: COMember Address:
[JAuthorized CiAuthorized

ierson Person
{10ther COther OOther QOOther
COManager Name: CManager Name: '
OMember Address: CIMember Address: !
O Authorized O Authorized

Person Person _
O Other T Other OOther OOther '

Limportant Notice: Use an attachment to report more than six {6). The attachment will be imaged Tor reporting purposcs onky, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of ¢xistence, 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 translator must be submitted)

10. This documens is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.

—

Signature of an authorized persan

Roy Switzer

Typed or printed name of signee



Commonwealth of Kentucky

Michael G, Adams, Secretary of State
Michael G, Adams
Secretary of State

P. 0. Box 718 ap. .
Frankfort, KY 40602-071 Certificate of Existence
(502) 564-3490
http:!/www.sos.ky.gov

Authentication number:
Visit hitps:/ b.sos ky.

r

Sz Switer, LLG .

is a limited liability"‘g:brrgpany;'duly'b}‘ganiiéd aﬁdﬁjexistihd.g]ndé( K-RS':Q'h_apter 14A and
KRS Chapter 275, whose date of organization'is:December 10, 2020 and whose period
of duration is perpetual. " Lo : L

| further cerlify that all fees and pgnélﬁi__és@wég_d to the Secretary of State have been
paid; that articles of-dissolution have not t):éeﬁ.‘lfiieg; and that the most recent annual

- S

report required by KRS!14A.6-010 has;been delivered to the Secretary of State.
L ‘ BRI " o ) -_,l
IN WITNESS WHEREOF, | have hereunto 'set my hand and affixed my Official Sea

at Frankfort, Kentucky, this 1% day of March, 2021 in the 229"7;.year.of’F'h'e
Commonwealth: A e

g W s .
- Co /

Michael G. Adams

Secretary of State
Commonwealth of Kentucky

243110/1123841




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

ROY SWITZER
218 WHIRL-A-WAY LN
RICHMOND, KY 40475 US

SUBJECT: SZ SWITZER, LLC
Ref. Number: W21000004222

We have received your document for SZ SWITZER, 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):

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
translator must be attached to a cerlificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 321A00000961

www.sunbiz.org
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