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COVER LETTER

TO: Registration Section
Division of Corporationy

sweetwater Portables LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "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 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Marko Farlow

Name of Person

Sweetwater Portables LLC

FirnYCompany

30215 Saddlebag Trail

Address

Myakka City, FI. 34251

City/State and Zip Code

sweetwaterportablesta@gmail.com

E-mail address: (1o be used for tuture annual report notitication)

FFor further intormation concerning this matter, please call:

Michact Sandidge 423 215-3265
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, I'L 32303

Enclosed is a check for the following amount:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

L3 8125.00 Filing Fee 03 S130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Cerufied Cupy



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

IN COMPLANCE WITH SECTION af3.00012 FLORIA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTTR A FOREIGN LINTTELD (1461 FTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sweelwater Portables LI.C

(Name of Foreign Limited Liahility Company; must include “Limited Liability Company,” "L.IL.C.."or "LLC.T)
Sweetwater Portables of Florida LLC

Texas

(I e wikes ailuble. enter alternate name adopted for the purpose of transacling business in Flarida. The alternate name mest inelude “Limited Linbility Company,” “LLC" or "LLC ™)
2

vunisdictson under the Taw of whieh Toreign Timied Tlabiliy company s arganized)

31-4196276

i
(FEI number. (Tapplicable)
4.
{Dace first ransacted busmess 1 Flonda, o prior to regisiration,
(See sections 6350904 & 605.0905, F.5. t determine pemalty habshiy)
2885 SE Hwy 70
3.
15ireet Addresy of Principal Oftice)

2885 SE Hwy 70
6.
Arcadia, F1L 34266

(Maihng Address)

Arcadia, FI, 34266
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —_ N

“:_ Lo

e =4

Marko Farlow e
Name;
30215 Saddlebag Trail
Oftice Address:
Myakka Ciiy 34251
. Florida
{1ty )
Registered agent’s aceeplance:

{Zip codey

Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatinn, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
tor comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiur with
and uceept the obligations of my position ay registered agent.

-,v(:g‘ Lo Agend 'y signalured




8. For imitial 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 Capacijty:

O Manager

= Member

O Authorized
Person

COher

Name and Address:

Muarko Farlow
MName:

302135 Saddlebag Trail
Address:

Myakka City, FL 34251

OOther,

Civfanager

O Muember

= Authorized
Person

COther

AJ Buts
Name:

6019 Hwy 44
Address: ' i

Robstown, TX 78380

COther

O\ anager

CIMember

= Aqthorized
Person

O 0ther

John Michael Sandidge
Name:

760 N Highway 27
Address: ' Ay

Swe

Whitley City, KY 42033

O Other

‘Title or Capacity:

OIManager

Cidember

(3 Authorized
Person

OOther

Name and Address:

CIManager
O Member
O Authorized

Person

Otrher

C*Manager

O Member

O Authorized
Person

OOther

Name:
Address:

O Other
Nane:
Address:

Cl¢xher
Name:
Address:

OOther

Important Notice: Use an attachimen? 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repart form.

9. Altached is w certificate of existence, no more than Y0 days old. duly authenticated by the ofticial having custody uf records in the
jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S.

Muarko Farlow

\J/ k Sigmature of an authorized person

T'vped ar prinied name of signee



Carporations Section
P.O.Box 13697
Austin, Texas 787113697

John B, Scott
Secrelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Sweetwater Portables LLC (file number 802566070), a Domestic Limited Liability
Company (L.1.C), was filed in this office on October 19, 2016.

It is further certified that the entity status in Texas is in gxistence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 09, 2022,

John B, Scott
Secretary of State

Clonte visit us on the internet al Mitps/iwww. sos lexas.gon?
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