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COVER LETTER

TO: Registration Section
Division of Corporations

C;u.LL\/ ‘BNr\'trpr;~w§: ‘ LLC

SUBJECT:
/" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all comrespondence concerming this matter to the following:
“Sashea M. gaeri

Name of Person
Yhe rd amon Seclos ‘ PA
Firm/Company
T <y df*@f«gﬁ O (6
Address

Dilento A 32309

City/State and Zip Code

M8 heﬂdﬂmfac{/\s . Cé

7 E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

“Joshuew Sachs W97, IS0 -as0e
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

Enclosed is e check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W_SIZS.OO Filing Fec 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SBCTION 605,002, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L gwﬁh 6(\38_( Q\%{S\uC,

{Fame of Foreign Limited Lizbility Company, must mclude “Lim Tability Compeny,”  L.L.C.," or "LLC™)

(Ifm-mvdhhle.axummml.duptedlhldnpwpnuafumam‘n;h:ﬁmuinl‘lon'd.l'Tbuh:mm-mhdnd:“linimdLilbiEquwmy."LLC,'a'u.C.")
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

e Heendoson Sachs  PA

Office Address: b’tkt ¢ [“/."7("[’\(&/\ LA I‘{)/L S’\‘ﬁ Cé
('\{ (f/‘(\ 0 Florids ~ 3 L- 3 0%
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Gabllity company at the place
designated in this application, I hereby accept the appointent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent,

T




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
mansge [up to six (6) total]:

Title or Capacity;

{OManager
\QMcmber
OAuthorized
Person

O Other

(OManager

EiMeimber
O Authorized
* ‘Person

OOther, .

OManager
OMember
O Authorized

Person

OOther

Name and Address:

ane: _Hichs ks Joren @amy C'Manager
Address: _ 29 S us, l'hm")l OMember
&Ljﬂw"ﬂq M 2T autorized

Person
ClOther OOther_
T"‘P’[Em ¥ :}; i AN OManager

‘Address: . . 'bs_\ JS U.fs. H"'J? ?I OMember
é’(“"i"o”’,im 337 Daorized

Person

[2Other OOther

Name: OManager

Address: DOMember

O Authorized

Person

DOOther - DOther

]]t]e or Capscity;

Name and Address:

Name:
Address:
OJOther -
Neme:
Address:
CO10ther
Name:
Addreas:
OOther. _

: Use an sttechment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-

[mporwm Notice:
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, IEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

o

SWIFTY ENTERPRISES, LLC

\

duly filed the requisite documents to commence business activities under the laws of the State of
A R N

Indiana on May 05, 2022, and was in existence or authorized to transact business in the State of

Indiana on May 25, 2023.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken\place. All fees, taxes, interest, and
penalties owed to Indiana by th.e domestic or foreign entity and colilected by the Secretary of State

have been paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 25, 2023

Lvege [Vernes

"‘-o-.....-'e" DIEGO MORALES
18\ SECRETARY OF STATE

SEAL

202205051580045 / 20233198440
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 24, 2023.




Mg
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

JOSHUA M SACHS
8240 EXCHANGE DRIVE STE C6
ORLANDO, FL 32809 US

SUBJECT: SWIFTY ENTERPRISES, LLC
Retf. Number: W23000050882

We have received your document for SWIFTY ENTERPRISES, 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 questions concerning the filing of your document, please call
(850) 245-6051.

Sharon O Franklin
Regulatory Specialist lI Letter Number: 523A00008180

RECEIVED
MAY 3 0 2023

www.sunbiz.org



