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COVER LETTER

TO: Registration Section ,
.m Division of Corpofations . %

S7Z North Federal, LLLC
SUBJECT:

Name of Limited Liability Company

.

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

Piease return abl correspondence concerning this matter to the following:

Roy Switzer

Name of Person

SZ Switzer, LLC

Firm/Company

218 Whirl-a-Way Lanc

Address

Richmond, Kentucky 40475

Ciy/State and Zip Code

rlswitz@hotmail.com

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

For further information concerning this marter, please call:

Hon. Kory Odcll 1saacs 8§59 893-2345
ut ( )

Name of Contact Person Arca 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. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[4'3125.00 Filing Fee 0 $130.00 Filing Fec &  [1 515500 Filing Fee & O S160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

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

SUBJECT: SZ NORTH FEDERAL, LLC
Ref. Number: W21000004165

We have received your document for SZ NORTH FEDERAL, 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
transiator must be attached to a certificate which is in a language other than the
English fanguage. 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. .

Tracy L Lemieux
Reguiatory Specialist I Letter Number: 321A00000951

www.sunbiz.org

[ i DR A . R PO, DM DRDOAY 2099 M allemb v Tl i 3 130301 4



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

IN COMPLANCE WITH SECTION 605.0802, FLORIA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

SZ Nonth Federal, LLC
{Name of Forcign Limited LiabiTiuy Company: must include “Limited Liability Company,™  LI-C."or “LLCTY

1

(I name unarailable, enter alivmale asme adopred for the i puse ol Uraisasting business in Flogida, The ehemaie nanw mus include “Limited Lisbiliny Company,” "L L.C.” 0r "LLC.7

Kentucky 85-4325103
2. I
(unsdiction under the Taw of which forergn Fimited Tabalily company 1« organizedy (FET number, 1T applicable)
4.
{T3atc Tirat transactcd business m T lorkda, 1T prar Io TegRIration. ]
{Scc vectims 605 0904 & o615 090, F.3, to detenmine penalty lubility)
218 Whirl-a-Way Lane
|§|ml Adibess ol Prncipal Oifice] ) Natling Address)

Richmond. Kentucky 40475

7. Name and street gddress of Floridae registered agent: (P.0O. Box NQT acceptable)

Name: Registered Agents, Inc.

Office Address: 7091 4th Street N STE 300

St. Petersburg Florida 33702 G

{City) (Zap comle}

-

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the abave stated limited Nability company ai the plece
designated in this applicarion, I hereby uccept the appoinanent as registered agens and agree to act in this capacity. [ further agree
te comply with the provisfons of all starutes relarive to the proper and complete performance of my dudies, and [ am fomiliar with
and accept the ehlipations of my poxitiou gy registyred agent,

-

{Kegistered agem’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up to six (6} wotal}:

Citle or Capacity: Name and Address: Title or Capacity; Name and Address:
ﬁ\lanagcr Name: Roy Switzer OManager Name:
IMember Address: 218 Whirl-a-Way Lanc OMember Address:
T Authorized Richmond, Kentucky 40475 OlAuthorized
Person Persan
JOther OOther Other DOther
IManager Name: CIManager Name:
“IMember Address: OMember Address:
“JAuthorized J Authorized
Person Person
JOther 3Other OOther OOther
JManager Name: DIManager Name:
IMember Address: OMember Address:
JAuthorized Dl Authorized
Persan Person
JOther COther OOther CiOther

nportant Notice; Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposces only. Non-
wexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Attached 15 a certificate of existenee, no more than 90 days old, duly authenticated by the efficial having custedy of records in the

. . . - o . o . .. - P e
risdiction under the law of which it is orgamized. {[f the certificate is in a foreign language. a translation of the certificate under oath
Fthe translator must be submitted)

). This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

Sigralure of an suthorized person

Roy Switzer

Typed or printed name of xigree



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . .
Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.50s Ky.gov

Authentication number: 243113
Visit https.//web.sos.ky.qovifishow/certvalidate.aspx to authenticate this centificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

SZ North Federal, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 10, 2020 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15 day of March, 2021, in the 229" year of the
Commonwealth,

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
243113/1123868




