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COVER LETTER !

e

TO: Rc/g'_istrati(m Section
@, Divlsien of Corporations

SZ Palmeuto, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaie 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:

Roy Switzer

Name of Person

57 Switzer, LLC

Firm/Company

218 Whirl-a-Way Lane

Address

Richmond, Kentucky 40475

City/State and Zip Code

rlswitz@hotmail.com

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

For further information concerming this matter, please call:

Hon. Kory Odell Isaacs 859 £93-2345
at ( )

Name of Contact Person Area 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 is a check for the following amounti:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

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

SUBJECT: SZ PALMETTO, LLC
Ref. Number: W21000004170

We have received your document for SZ PALMETTO, 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 cedtificate which is in a tanguage other 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00000951

www.sunhiz.org
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THFE STATE OF FLORIDA:

| $Z Palmeuo, L1L.C
’ (Name of Foretgn Limited Lizbility Company: musi include “Limited Liability Company,” "LL.C. or “LLT™Y

“LLC " or "LLCTY

U name uwseilable. crter alternate name adopled for the purpase of ransacting business in Florids. The alt¢rntie rame must inchade “Limited Liabilny Company.
Kentucky 85-4308323
3
Uun<diction under the law of which Toreign Timiled Tiabiliey complIny s urganired} (FET number, Tapplicablel

4.
(Bate Tirst wansacted Busincas in Florsda, 1F prior e regisirasion )
{See sertions 603.0004 & 6050905, F.S. 10 desesmnine penalty Habiliny)

218 Whirt-a-Way Lone
Mailing Addirss)

5,
(Strect Address ol FFrncipal Gilice)

Richmond, Kentucky 40475

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

Name: Reqistered Agents, Inc. S )
Office Address: (301 4th Street N STE 300 )
]

St. Petersburg Florida 33702 ) = '

¥ {Lip cade) o .

1Ty

Registered agent’s acceptance:

Huaving been named as registered agent and ta accept service of process for the above stuted limited liability wmpmry at the place
designated in this applicetion, 1 hereby uccept the appointment as registered agent and agree (o act in this capacity.y Yoy ! further agree
to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties, and I am familiar with

i registered agent.

and uccept the ebligations of my positie
-

[Regisiered agem’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (&) wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

E{Managcr Name: Roy Switzer OManager

CMember Address: 218 Whirl-a-Way Lane OMember

O Authorized Richimond, Kentucky 40473 O Authorized
Person Person

(dOther OOther COther

OManager Name: CIManager

EIMember Address: CiMember

i Authorized O Authorized
Person Person

CiOther Onher ClOther

O Manager Name: OManager

CiMember Address: CIMember

OAutherized CJAuthorized
Person Person

M0ther O Other, OOther

Namy and Address;

Name:
Address:

O Other
Name:
Address:

D Other
Name:
Address;

OOther

Imporant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

Y. Auached is a certificate of existence, no mere than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a toreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department §f State constitutes a third degree felony as provided for ins.817.155, F 5.
e

o

—.I A el —— T

Roy Switzer

Signaturc of an authorized person

Taped or prinied name of signec



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 ‘g .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fiwww.s0s.ky.gov

Authentication number: 243114
Visit https://web s0s.ky.govifishow/certvalidate.aspx to authenticate this certificate.

I, 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 Palmetto, 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 1% day of March, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
243114/1123861




