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COVER LETTER

TO: Registration Scction
Division of Corporations

SWX LLC
SURIECT:

Narne of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Liability company to transact business in Florida.

Please retuen all correspondence concerning this matter o the following:

JASON SWAIN

Nuame of Persun

SWXLLC

Finn/Company

12045 GRAND KEMPSTON DRIVE

Address

GIBSONTON, F1. 33534

City/State and Zip Code
SWXLLC@GMAIL.COM

E-mal address: (10 be used {or future annual report notification}

Fos further information concerning this matter, please call:

JASON SWAIN 440 8210033
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tallahassce, F1. 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [ 8§135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2021

JASON SWAIN
12045 GRAND KEMPSTON DR
GIBSONTON, FL 33534

SUBJECT: SWX LLC
Ref. Number: W21000162288

We have received your document for SWX 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 certificate which is in a language 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 guestions concerning the filing of your document, please call
(850) 245-6051. %0
Tracy L Lemieux

Regulatory Specialist 1 Letter Number: 921A00031420

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

IN COMPLIANCE WITEE SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGINTIR A FORIIGN  LIMITED HABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

SWX LLC
e or LLCTY

l.
(Name ot Forelgn Limited Liability Company; must include “Fimited Liability Company, 1.1.1

S o ML

tIf name unuvailabie, enter ahternaic nume adopled for the purposs of ramwcting business in Florida, The altermate name must melude = Limited Linbility Company

OHIO 87-1705342
7 2
7 (FIT mumber, 11 applicable’

(hurisdiction under the Taw ol whach forcign imited TbiTay company s organzed b

y 01-01-2022
e eriors 605 DAt S (0 1 e e i)
12045 GRAND KEMPSTON DR 12045 GRAND KEMPSTON DR
6- (Mailing Address)

3

(St Addiees of Frm el ey

GIBSONTON, FL. 33534

GIBSONTON, FLL 33534

7. Namc and strect address of Florida registered agent; (P.0. Box NOT acceptable)

JASON SWAIN .

Mane: “
Lo =

12045 GRAND KEMPSTON DR Co )

4

il
A=7714

Office Address:

GIBSONTON 33534
. Flurida L

1City) 1Zip cwxle) C ol S

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designafed in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
10 comply with the previsions of all statutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the abligations of my pasition as registercd a




4. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) total):

Title or Capacity:

JASON SWAIN

Name and Address:

Title or Capacity:

= Manayer Name:
OiMember Address: 12045 GRNAD KEMPSTON I
[l Authorized GIBSONTON F1, 33534
Person TASom S 'F\'L ~
ClOther Oher
CiManager Name:
(IMember Address:
OAutharized
Person
EOther OOther
CiManager Narne:
CIMember Address:
O Authorized
PPerson
OOther COther

OManager
OMuember
Cawhorized

Person

Onher

OIManager

OMember

ClAuthorized
Person

COnher

DOiManager
OMember
DO Authorized

Person

OOther

Name and Address:

Nurmne:
Address:

CJOther
Nmme:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Lise an attachment 10 report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

190, This document is exceuted in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in 8,817,155, F.S.

Tzed pemson

/S Swein 127 |2y



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show SWX
LLC. an Ohio For Profit Limited Liability Company, Registration Number
4714525, was organized within the State of Ohio on July 15, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State at Columbus, Chio
this 1 7th dav of January, A.D. 2022

SEl

Ohio Secretary of State

Validation Number: 202201701956



