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

IN CONPLLANCE WITH SECTION (150602 FLORIDA SEATUTEN THE FOLLOWING 1S SUBMITTED 10 REGINTER A FOREKGN  UMITED LABILITY
COAPANY TOITRANSACT BUSINESS INTHE STATE OF FLORIDA:
i FR Swope LB LLC

(Tane of Tarcegn Timuted Tiahiliey ¢ onpany; mist include “Fnnted Tiabihiy, Company 71T

T A IA
(11 e i atlable, ender altemats nams adopted fos B pmgeos of Ransscting Suaingss n Honda Ube alterate sene ! icluds “Limied Labuine Company.” 7L LT ¢ LLCT)
Delaware TBD
2. 3.
(Tutrsdrenion vader tre Tan of whazh toceign Lmuted habidine company s eepancred VELL oumles, ol applicablc}
Upan Filing

Thsie ﬁu_( zansacted Buanzss i 1 londa, 3T paor 1o 1eguirtion )
{Sew wetions (1 (801 & BOS 0605, FLY, to detemnne penalis abadiny

11 Dupom Circle NW F1 9
5

~0

=

. . -3

11 Dupont Circle NW FI 9 ~

5. h. =

istect Addeess of Proneipal Offwee) Mailing Adleoaa .

r

Washingion, DU 20036 Washington, DC 20036 D

s
T~
(=)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine tsland Road
OMice Address:

Mantatien

3334
. Florida
LNy

Registered agent’s acceptance:

(£rp ey

Having been nuamed ay registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, | herehy accept the appointment oy registered agent and agree to act in this capacin. 1 further agree
to comply with the provisiony of all statutes retutive to the proper and complete performance of my duties, and 1 am Sumtiliar with
and accept the obligations of my position as regisiered agent.

C T Corporation Systcm
By:

_":é: I ,74}“ i

T

(Registered mgent’s sttt Laynall kaarmey sR5S1StaR:

Racretary
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8. For initiul indexing purposcs, list names, title or capaciiy and addresses of the primary members/imanagers o persans authorized o
manage [up to six {0) total ]:

Title or Capacity:

TIManaper

Inlember

HAuthorized
Person

“JOther,

T Manager

—JMlember

I Authorived
Person

TOther

M tanager
TIhlember
C] Authorized

Person

TJOther

B

Name:

Name and Address:

mmdon lenkins

Address:

1l Dupont Cirele NW, FL 9

11 Dupont Circle NW, FL 9

Title or Capacitv: Nume and Address:
_ . Kelly Anduiza

—nlanaper Namwee: .

~ Member Address:

Washington, X 20036

_ . Washingtuy, DC 20036
> Authorized -

Person
— Oiler, — (Onher “lOther

Name: — Manager Name:

Address: Z Member Address: r~
T
~J

— . ~
— Authonived -
Person ™~
L
Z Other Z Other Tnher___ @
~o
— L
Name: — Manager Namw:
Address: — Member Address:
— Authorized
Person
—(nher — Onher JOther

Important Notice: Use an attachment to report more thae six (0). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Anoual Report form.

9. Altached is a centificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate wnder vuth
of the translator must be submitted)

§0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | ant aware that any false information
submitted in a Jocument 10 the Department of State constitutes # third Jegree telony as provided for in s.817.1535. F.5.

TLL3T B2lIuede Woltsis Khirer Ulore

Deculgred by,

{bu% Ou.m@,.

R R TIR TR

Kelly Anduiza

Siyoature oF an authorized peisen

Typed or prented nanie of sgnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FR SWOPE LB, LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Q

. Recestacy of Kot}

r o
quw Dullecd

Authentication: 204038300

From: Lexus Wingo



