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COVER LETTER

TO: Registration Section
Division of Corporations

SW 202, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning ihis matter to the following:

Gayle Evans

Name of Person

Chinnery Evans & Nail, P.C.

Firm/Company

300 N Vanderbilt Lane

Address

Lee’s Suminit, MO 64064

Citv/State and Zip Code

sknight@chinnery.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sarah Knight 816 525-2030
at ( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
: £125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SW 202, LLC
{Nusmc of Forcign Limited Liability Company. must mclude "Limited Liability Company,” "L.L.C." or "LLC.™)
SW.LLC
(1f namsc unavailable. enser alternate nume adopted for the purpose of wansacting business in Florida. The aliemate name must include “Limited Linbility Company,” “1-1.C7 or *LLC")
Missouri . 93-1536385
2 (Jursdiction under the law of which foreign hmited hability company s organized) > (FET number, 1f apphicable)

4.
{Date first tmnsacted business 1n Flarida, i prior o registraton, }
(See sections 605.0004 & 605.0905, F.5. w dewernine penalty liability)

PO Box 6924

1528 SW Georgetown Drive
3. 6.
(Sireet Address af Principal Office ) (Mailing Address)
Lee's Summit. MO 64082 Lee's Summit, MO 64064
Eat]
>
&
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Y
Tim Massey :
Name: =
8573 Guif Blvd unit 103 o
Office Address:
Navarre 32566
. Florida
(Ciyy (£ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.

S Meneir
e

{Registe



8. For imitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) o]

Title or Capacity:

= \Manager

= Member

D Authorized
Person

JOther

Name and Address:

David Chinnery

Name:

Title or Capacity:

4831 Meadowbrook Parkwav
Address: .

#135

Prainie Village, KS 66207

O Manager
OMember
JAuthorized

Person

C1Other

M lanager
OMember
O Awhorized

Person

COther,

JOther
Name:
Address:

JOther
Name:
Address:

OOther

& Manager
= \ember
O Authorized

Person

O0Oiher

Name and Address:

. Duston Weisenborn
Name:

1528 SW Georgetown Drive
Address:

Lee's Summit, MO 64082

OManager
CIMember
J Authorized

Person

COOther

U Manager

CIMember

O Authorized
Person

OOther

OOther
Name:
Address:

O Other
Name:
Address:

CQOther

Important Notice: 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 vour Florida Departmeint of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statites. | am aware that any false intormation

submitted in 4 document 1o the De

rupent of §eate constitutes a third degree felony as provided torin s 817155 1°.5,

/‘

/e

David Chinnery

Signature o' an autherized person

Typed ar printed sane of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify: that the
records in my office and in my care and custody reveal that

SW 262, LLC
LCO14466517

was created under the laws of this State on the 25th day of May, 2023, and is active, having fully
complied with all requirements of thus office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd dav of
October, 2023,

ecretary of Stgle

Certification Number: CERT-10032023-0129 B,
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