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

IN COMPLIANCE WTTH SECTION G562, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN [LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SWAAPLLC
' (Name of Forcgn Linuted Liabiiy Company, must wekode “Limited Labifity Company.” LU or "LLCTY

11f aarmse wagvmilably, enter alicrrate name adopied for the purmue of transacting businesx in Floeids. The akernaie rame nxist inchude “Linzted Lisb ity Company,” "LL Cor “LLETY

DELAWARE
2

fod

Rirsdiction under the tiw o which fore g linied Tabality cunepany is of ganized) ’ {FElaumber, iTapplicahlel

4,
TTkeic Airst rameacied Business i FIOGRE, t pror o Rgstration )
(See cectinns GN L0904 & 4050005, FX. w determine peralty liability)
205 Aragon Avenue 205 Aragon Avenue
5. 6. ~
[Street Addre of Pringipal Olfice | (Nl Addre sy s3
Coral Gables. FL 33134 Coral Gables, FL 33134
£
7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptable) y

Worldwide Corporate Administrators LLC
Name:

2330 Ponce De Leon Blvd
Office Addnnss;

Coral Gables 33134
. Florida
{Cuy) (Zip code)

Registered agent's acceptance;

Huaving 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 obligations of my position as registered agent

R N
/

Attomey-in-Fact

|Reginered agent’s signature}
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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:
W Manager
{iMember

O Authorized

Person

OOther

OManager

EMember

TJAuthorized
Person

COther

DOManager

OMember

ClAuthorized
Persen

COther

Name and Address:
_ SWAAP Holding LLC

Name

205 Aragon Avenuc
Address: &

Cornl Gables, FL, 33134

OOther
Name:
Address:

OOther
Name;
Address:

D0ther

Tide or Capacity:

O Manager

DOMember

O Authonzed
Person

D Other

CiManager
OMember
OAuthorized

Persan

COther

OManager
OMember
O Authorized

Person

CiOther

Name and Address:

Name;
Address:
i0ther
Namc:
Address:
COther__=?
Name: "-;
Address: .
™
OO1ther

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

9. Attached js a certificate of existence, no mare than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is organized. (I the certificate is in a forcign language. o translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in u document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

/;2'1/

Signature of an mahotiaed porson

Joseph Panholzer, Attorney-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAAP 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, AS OF
THE THIRTEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWAAP LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

L

s
Qmw.mmum 2
5690079 B300 Authentication: 202951570
SR# 20211268669 Date: 04-13-21

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



