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COVER LETTER

TO: Registration Section
Division of Corporations

Southwest Entertainment Group, LLC

SUBJECT:
. Name of Limiied Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check arc submited o register the above referenced foreign limited liability compuny 1o transact business in Florida.

Pleasc return all correspondence concerning this matier (o the following;

Nt Smith

Name of Person

Worthwest Registered Agent Service Inc

FirnyCompany

30 N Gould St Sie W

Address

Sheridan. WY 82801

Ciy/Suic and Zip Code

supporiginorthwestregisteredagent.com

E-mail address: (1o be used for futare annuat repert nenfcation)

For further information concerning this matter, pleasc call:

Nuat Smith 309 768-2249
al ( )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemure ot Tallahassee
Tailahassee, FLL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & = S160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Stwtus & Certified Copy

At the instruction of Administrator Yvette Scott, applicant submitted check #1170 to the
Florida Department of State in the amount of $87.50. It was deterrmined the following day
that due to a mix up in the proper form used, this was short by $72.50.

Please see enclosed check in the amount of $72.50 for the outstanding balance, totalling
$160.00 paid to Florida DOS.



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

IN COMPLIINCE W SECTION 000K02 fLORID STATUTES, THE FOHOWING IS SUBNETTED TC RICISTIR A FORFIGN LINTHED LABIITY
COVPANY TETRANSICTBUSINESS IN T STATE OF FLORIEA;

| Southwest Entertainment Group. LLC

{(Name of Foreign Linnited Tiabilty Company. mestinelode “Linmed Labiiny Company, 1L € o TLC )

(If name onayvailable, enter alienate name adopted for Ui purpose ol Irmmacting business n Florda The ilieenate name must soclude ™ Linned Liabihiy Compins " L L C7 o "LLU ™)

Wyoming 93-10723064
2, 3.
tJursdiction under the Taw afwhich Toreign Tamted hatiliy compan s organized) {FL number. il apphicatle )
NIA
4.

(Thate Fiest insacted Buness i Flondu, 0 prior o regiimtion |
(8¢ sevtans 605 O & 6035 0905 75 wrdetermine penalty habibiey )

Northwest Registered Agem Service inc. Southwest Entertainment Group. LLC
5. 0.
18ueer Addeess of Prncipal Office | (Matlhing Addressy
30N Gould St Ste N 1733 30th Ave,
Sheridan, WY 82801 Vero Beach, FL 32960
™=
- =
0
N . ) T N
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) . - .
e H
s P E
Penny Kanter S I B o
HE . e
Name: N
b 4 o
1735 30th Ave. oo -
Office Address: .
) LN
Vero Beach 32960
. Florida
1Cy) 171p codey

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of ull statutes refative o the proper and complete performance of wy duties, and I am fumifiur with
and accept the obligations of my ;;w.«'s’mr as registered ugent.



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Penny Kanter

OiManager Name: Cl¥vlanager Narme:
CMember Address: 1733 30th Ave. OMember Address:
s Authorized Vero Beach. F. 32960 T Authorized
Person Person
Other COther CiOnher OOther
OManager Name: ClManager N
CiMember Address: IMember Address:
O Authorized ] Authorized
Person Person
OOther CiOther Oother COther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
O Autharized O Authorized
Person Person
OOther OOther OOther OOther

Impoiant Notice; Use an anachment to report more than six (6). The attachinent 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. Attached is a certificate of existence. no moere than 90 davs old. duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is organized. (It certiticate is in a foreign language. a translation of the certificate under oath

of the translator must he subhmitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ment of State constitutes a thied degree felony as provided for in .817.153.F.S.

0 A \L QL/\/\EQ\

submitied in a document 1o the De
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Southwest Entertainment Group, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001350441.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2024 at 12:28 PM. This certificate is assigned |D Number 068319636.

(et | Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




