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Account#: 120000000088

Date: 04/01/2021

Name: Merritt Walker

Reference #: 1349895

Entity Name: SW1 ARIA OWNER LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: $125
Signature: A44n)
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COVER LETTER

TO: Registration Section
Division of Corporations

SW1 Aria Owner LLC

Name of Limited Liability Company

SUBJECT:

- " N - . Ly . - o . P |
The cnclosed "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 (o the following:

Brandon Rosser

Name of Person

Stoneweg US LLC

Firm/Company

360 Central Avenue Suite 1130

Address

St. Petersburg, FL 33701

City/State and Zip Code

brandon.rosser@stoneweg.com

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

For further infermation concerning this matter. please call:

Sharmane Bailey 727 220-4436

al {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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

|
£125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D 5160.00 Filing Fee, Ceniiﬁczuu
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SFCHON G03.0002 FLORIDA STATUATRX THE FOLLOIWING IN SUBMIPTED 70 REGINTIR A FOREKGN LINETED THBITY

COMPANT TO TRANSACT BUSINENS IN T STATEOF FLORIM
SW1 Aria Owner LLC
UL C o tLILET)

(Name of Foreign Lumited Liability Company. must iclude “Limized Liabahity Company

I.
S C e L)

(1f naane unavatable, enter altcrmate nune adopted for the purpase of ansactng business in Flonda The altemaie nane mist include " Limed Liabiity Company

(FEI manber, iF appheable)

'

Delaware

Uuansdaction wnder the law of which foreyn houted labibity company 15 organized)

12

(Daze first ransacted business i Flonada, af pnar to regisiration )

4
1See scctmu: 605 1904 & 605 0903, F 5. 1o determine penaliy liabibine)
360 Central Avenue

, 360 Central Avenue
{Stret Address of Princyml Gthee?
Suite 1130

Suite 1130
St. Petersburg, FL 33701 St. Petersburg, FL 33701

6.
(Mading Address)

(P.O. Box NOT acceptable)

Tty

7. Name and street address of Florida registered agemt

COGENCY GLOBAL INC. "
115 North Calhoun St. Suite 4

|a”allaﬁsee . Florida 3%39 I

Name:

LU:6 Wy = ddV 1202

Office Address:

Registered agent’s acceptance

irv. f further agree

Having heen named as registered agent and to accept service of process for the above stated lindred liabitity company at the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny
I ! A

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent
s A~V ace s, , ASSE /QLMM

[Registered agent s signature)




8. For initial 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:

Title or Capacity:

Patrick Richard

E,\i:magcr Name:
[Cntember Address:
[ Jautherized

360 Central Avenue

Suite 1130

Person

St. Petersburg, FL 33701

DOlhcr

D)lhcr

[CiManager Name;
E]Memher Address:
[JAuthorized

Person

COther

DOlhcr

Name and Address:

':Olhur

DOihcr

D Manager Name:
|:| Member Address:
D Authorized

Person
DOthcr
l:] Manager Name:
D Member Address:
D Authorized

Person
[:]Olhcr
D Manager Name:
D Member Address:

D;\Ianﬂger Name:
I:I-.\lcmbcr Address:
D.-\ulhnrized

Person

|:| Authorized

Person

(Jother

DOther

DOlhcr

[::Olher

Important Notice: Use an attachiment w0 reporn more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when {iling your Flerida Departinent of State Annual Repont form.

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of recordsin the
punisdiction under the law of which it is organtzed. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

V%

Sigharure v(an authon red persan

Patrick Richard

Tapedd or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SW1 ARIA OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SW1 ARIA OWNER
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR
0“"'““ Gulioch, Secretary of State ) °

Authentication: 20287014‘9
Date: 03-31-2;1

5744219 8300
SR# 20211129697

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




