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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1~ Tallabassee, Florida 32301
(850) 224.8870 + !-B00-342-8062 « Fax (850)222.12322

SW4TH DEVELOPMENT, LLC

Please Debit 120000000257 For: 123

Thank you Seth Necley
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COYER LETTER

T Registration Section
Division of Corporations

SWth Development, LLC
SURIECT:

Nume ol Lemited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization (o Transact Business in Florida,” Centificale of
Existence, amd check are submitied to register the above referenced Torcign limited liability company to transact business in Florida,

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

Prustin Lavigne

Name of Person

SWdth Development, LLC

Fiem/Company

2514 Eberhart Road

Address

OQuakeriown, PA [RU51-3820

Ciry/State and Zip Code

DLAVI987 i yvahoo.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Dustin Lavigne 370 236-2987
atl }

Name of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enctosed 15 a check for the tollowing smount:

Plylise make check pavable wa: FLORIDA DEPARTMENT OF STATE

v $125.00 Filing Fee O3 813000 Filing Fee & 33 515300 Filing Fee & T S160.00 Filing Fee, Certilicate
Centificale of Status Cernified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION G504, FLORIDA STATUTES. THE FOLLOWING 5 SUBNFTTED TO REGIBTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESY INTIIE STATE OF FLORIDA:
SWdth Developinent LLC

evame of Fateign Dinuted Tabiliny Company mustU e edz F Diminted Taleliy Company,. "LLC." 0: "LLU™

1t rame uratlable, eater alternale mme adepied far the purpose ol ranaching faviress i blotsds, The aliornane nams must ieclede ~Limited Liability Company,” “L.E.U" or “LLC,™)

Pennsylvama 92-3303673
2 3
Terndicuon under the Lon oTwhach farespn Timited Lakility comspany 13 wipanizedy (FLE numher, 1 applicanle)
NIA
4

shhaie Tz transa ted bianess m Pheouda o pras o tepnianon )
(827 devtions GOS 0500 & oS IMO3, F 8 ta detenuing peaaliv Nabiliiyy

2314 Eberhart Road PO Bax 177
3 6.
ixtteet Addiess of Poswipal Chtlive) Mahing Address)
Quiakertown, PA 18951 Spinnerstown PA 18968
7. ame and street address of Florida registered agent: (2.0, Box NOT acceptable) _{‘.' : E.
- [ =
i~ P msnm,
Thomas L. Harris, Esq. S- =0 na
Numw: -; = :m,
3 P
9300 5. Dadeland Blivd., #600 KL o g
Oftice Address; <1 - L:j
Miami 33156 . (%]
. Florida o
1) (i ool

Registered agent’s acceptance:

Having beent numed as registered ugent and to accept service of process for the above stated limited tiability compuny at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the previsions of all statutes relutive to the proper and complete performance of ny duties, and T am familiar with
und aecept the obligatinns of my position ax registered ageat,

—

lepsatotad apant’s apmatersy




8. For initial indexing purposes, list names, titfe or ca

manage [up to six (6) 1o1al):

Title or Capacity:

OManager

= Member

O Authorized
Person

OOCther

OManager
OMember
LJAuthorized

Person

OOther

O Manager
C Member
CAuthorized

Person

OOther

Name and Adgress:
Name- Dustin Lavigne
2
Address: 514 Eberhant Rd

Quakcrtown PA 18951

OOther

-—

Name:
Address:
O0Other
Name:
Address:
(Other

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized o

Name and Address;

_ Andrew Stonbcly

OManager Name
= Member Address: 6776 Walnut St
DAuthorized Slatington PA 18080
Person
LJOther Ooter_____
GManager Name:
OMember Address:
OAuthorized
Person
CIOther OOther
ClManager Name:
OMember Address:
CiAuthorized
Person
O Other CJOther

Important Neticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 605.0203 {1} (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

Sigmaiuse of an zuthorised perton

BUS-\':A La\)'b'}nf/ _




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: SW 4th Development, LLC
Request Type: Subsistence Certificate Issuance Date: April 12, 2023
Request No.: 013281019 File No.: 0012931571
Receipt No.: 000466088
Filing Type: Domestic Limited Liability

Company

Filing Subtype:' Limited Liability Company
Initial Filing Date: April 03, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

SW 4th Development, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate oniine at www.file.dos.pa.gov




