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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: S = neE Shec\e | LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization to Transact Business in Flonida." Certificute of
Ixistence. and check are submited to register the above reterenced foreign imited liability company to transuct business in Florida.

Please return all correspondence conceming this matter o the following:

TCD(\\.)\ SC 2 Oe O

Name ol Person

Fiem/Company

2\ Cociatbhriadr Clec\<e

Address

PD\\\O(\ , (Q\oraé@ So43S

City/State and Zip Code

toan - SCrzrpe O®@ —\Ta\r..uz-,,u)mc & v

E-mail dddr:‘:\\‘(m be used for luture annual report notification}

For further tnformation concerning this matter. please call:

Yoo Scarpecrd® 4 25 e 3 - Ol

— Nume of Cantact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Maonroe Street, Suile 810

Tallahassee, FL 32303

Enclosed 15 @ check {or the [ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 513000 Filing Fee & T $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Ceantifteate of Status Cerufied Copy ot Stus & Certitied Copy



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

N COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTFS THE FOLILOWING 5 SUBMITTFD TV REGISTFR A FORFIGN  IRITED LIRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Swasnk\€e Shac\ Lo

l.
1™ame of Forergn Limited Taabiliy Company; must include “Limilee Lrahility Company,” TTLTLC. T or "LI.CT)

([t nume enavailihle. citer shermate tame sduptzd for the purposs of rameacting business in Floruda, The aftermute tume ansst inchude “Limited Liskility Coenprany.” L ELC o " L1}

\ ) ¥ -AN35 @US

2. Geoc \ .
?) a ’ [LUM] numhcr,-:rlp;mcuhic)

(husdwction under the baw of which fercign Tinuted Tubility zompuany 1< arganieed)

Sepkemrecr \ |\ 2022

4.
TDate firsl vansacted business i Flonds, 17 prior o regisration. |
(See sections AISIHE & 603 015 F.S o dereemine ponadty hubilipy

3. '7;\ Ccc\n'\’h(m(l;r'c/\c f. r\1’13-\\dd’ ) Co rw—r\’\'\\ =N c'\ﬂ-’/\’

(Strect Address of Peincipal (HTice)
O\ on (Sorz2 o DN, Cord O
TouUz s

SoOt3SsS

7. Name and street address of Vlorida registered agent: (P.0O. Box NOT acceptable)

-

1 ]"!i'

Alson Nazacowoskn

90 59\'\'6_’.5 Lane Sovike 9 A
Sa‘ﬂkt ’Qas = ’BC“:D,V\ . Florida ’3 2 — S_ C;]
1Zip coded

1Ciy )

Numw:

Oftice Address:

-

€:0 Hd 91 438 1200

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liebility cnmpan]?'br the pluce
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

1Registered agem’s signawe)




8. For mital indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persens authorized o
manage {up to six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munager Namc: J_c_vg.,g_b Sc 2o Pe O fManager Name:
Cidember Address: 3\ Coc voron 32N OMember Address:
CiweNE
T Authorized VN V\_,_Cp_\o-r 22O ¢3S Dauthorized
Person Person
d0cher _10ther C10ther C10Other
CidManager Name: O Manager Name:
_Meamnber Address: OMember Address:
D Authorized O Authorized
Person Person
“inber C10ther OOther [dOher
CIManager Name: CIManager Name:
T Member Address: OMember Address:
T Autharized [Authorized
Person Person
T Orther J0ther OoOther Outher

Important Notice: Use an attachment to report more than six (6). The anachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report sorm,

9. Attached 1s a certiticale of existence. no more than 90 davs old, duly authenticated by the otfictal having cuswody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is execuied in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a thied degree felony us provided tor in s.817.155. F.8.

[ ey /

T Signature of apf suthorized pesson

Tonu\\_} S¢fec e O

Pyped on printed name ot signee



Control Number: 22115169

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certity under the seal of
my oftice that

Swankle Shack, LLC
A Domestic Lindted Liability Company

was tormed in the Jurlsdlcnon stated below or was authorized to transact business in Gcorgla on the
below date. Said entity is in compliance with  the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate ol
cancellation or any other similar document with the office of the Sccretary of State.

This certiticate relates only 10 the legal existence of the above-named entity as of the date issued. 1t does
not certity whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate s issucd pursuant to Tile 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or 15 authonzed to ransact business in this state.

Docket Number @ 23665169
Date Inc/Auth/Filed: 05/21/2022

Jwisdiction : Greorgia
Print Date . 082572022
Form Number 21

Bekt Zatponapzafe

Brad Raffensperger
Secretary of State




