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COVER LETTER

TO: Registration Section
Division of Corporations

SWINGSET SERVICE L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brian Jones

Nuame of Person

Swingset Serviee LLL.C.

Firm/Company

3950 Gatewav Dr APT C4

Address

Philadelphia, PA 19145

Citv/State and Zip Code

brianf@swingsetservice.com

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

For further information concerning this matter. please call:

Brian Jones 484 213-9301
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:;
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. IFLL 32303

Enctosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee m S1530.00 Filing Fee & T $155.00 Filing Fee & O %160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLIANCE WHTESECTION 803.0002 FLORIDA STATUTES THE FOLLC BVING 1S SUBATITD T REGISTER A FORFIGN LIATTD 1 IBILT
COMPHANY T TRANSHOT BUSINFSS INTHE STATEOF FLORIDA:
SWINGSET SERVICE L.L.C.
0 Lty Comgrmy. 1.0 Ca o TLTCT)

1.
(Name of Forergn Lantied Lability Company: imust melude “Lumnited Liabiliy Company

(11 name wnasandable, enter alicrmate name adopled for the purpose of tansacimy business 1 Flands The aliernate maume must aclude ~Lited Liabdity Company,” L L Clar "LILE™)
New Jersey 47.222-8240
2 3.
unsdichon wider the 1w of wiieh tarergn Tinded habiley company 1s organized) (FEI number. 1f apphicable)
Juiv 1, 2021
4.
(Date tisd tansacted busimesa n Flonda, il pror to registration )
(See sechions 603.0004 & 605 0905 F.5 to determane penaliy habality)
¢fo Valentin Williams 3030 Gateway Drive APT C4
5, 6.
(Sireet Address of Pancipal Office) 15 lathng Address)
6848 Sorta Strect Phitadelphin. PA 19143
Wosley Chapel. FL 33343
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable) . E’
il
G
- <o
. e T ~ .
Valenun Williams e _
Name: -5 :
W Tre it
6348 Sorta Street - 4 '
Oftfice Address: N H
- acag DT %
Weslev Chapet 33N et O
. Florida
iy} {Zap code)

Registered agent’s acceptance:
Having been named as registered agenr and to aceept service of process for the above stated limited Hability compuny at the place
enr as registered agent and agree to act in this capacity. I further agree

deignated in this application, { hereby aceept the appoinim
performance of my duties, and Iam Sumiliar with

1o comply with the provisions of all statutes relative to the proper amd complierte

and accept the vhligations af my position ax r(’"nre}md H"% /
LT oA ol

(Hemstered agent’s siznatured




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total|:
Name and Address:

Title or Capacitv:

Name and Address:

Title or Capacity:
Brian Jones

Valentin Williams —
CIManager Name: m h\anager Name:
— 6848 Sorta Strect —_ 3950 Gateway Dr APT C4
m Member Address: = Nember Address:
— ) Weslev Chapel, FL 33345 —_ . Philadelphia, PA 19143
L Authorized . iAuthorized
Person Person
CiOther O Oiher OOther _iOther
U Manager Name: OManager Name:
CiMember Address: Cidember Address:
O Authorized i Authorized
Person Person
- L1
— — : pa
CiOther CIOther OOther OOther ==
—— - (,.‘_."‘
: =
SIS
CiManager Name: CiManager Name: e A
P .
l'. , :"3-?' o
CiMember Address: O Member Address: ) -_'3‘ [ S
LW
— ) — . wn
L] Authorized O Authortzed
Person Person
OOther O Other 10ther O Other

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

9. Attached is a certificate of existence, no imore than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

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

&N
\UL)

Brian Jones

Signature of an authorized person

Twvped or printed name af s ienee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

SWINGSET SERVICE L.L.C.
0400703302

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on November 18, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certifv that the registered agent and office are:

NEW JERSEY REGISTERED AGENT LI.C
3235 ROUTE 73 NORTH

SUITE 14

MARLTON, NJ 08053

[ further certify that as of the date of this certificate, the following
were listed as Qé[zcer.g{dzrecrm‘s of this business on the last Annual
Report filed in this office on November 05, 2020,

MEMBER VALENTIN D WILLIAMS
2517 S, HOWARD STREET
PHILADELPHIA. PA 19148
MANAGING MEMBER BRIAN M JONES
3950 GATEWAY DRIVE APT C4
PHILADELPHIA, P4 19145

Lontinned on next page...
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

BRIAN JONES

SWINGSET SERVICE L.L.C.
3950 GATEWAY DR, APT. C4
PHILADELPHIA, PA 19145

SUBJECT: SWINGSET SERVICE L.L.C.
Ref. Number. W21000088775

We have received your document for SWINGSET SERVICE L.L.C. and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00013671

RE(‘_F—‘I\/ED
JUL Y 2 20T

www.sunbiz.org



