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COVER LETTER

TO: Registration Section
Division of Corporations

Switch Barge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzation to Transact Business in Flonda," Certifics
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in F'

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

Niklas Carey

MName of Person

Switch Barge LLLLC

Firm/Company

925 N Lapeer Rd Suite 193 A

Address

Oxtord, Michigan

City/State and Zip Code

Nik(@switchbarge.com

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

For further information concerning this matter, please call:

Dan Dendel 248 760-0221
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
Tallahassec, FL. 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $12500 Filing kee 0 $130.00 Filing Fee & [0 315500 Filing Fee & ™ $160.00 Filing Fee, Certifice
Certificate of Status Certified Copy of Status & Cenified Cr



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS’
iN FLORIDA

IN COMPHIANCE WITH SECTION @05.0002, FLORIDA STATUTRS, THIS FOLLOWING IS SURMITITD 10 RCISTTR A FORFIGN 1IMITED
COMPANY 10 TRANSACT BUNNESS INTHE STATE OF FLORIDA:
Switch Barge LLC

(Neme of Foragm Limited Lnbility Compary: must melude Timated LiabiTty Company,” "L.LC." wr “LLCTY

|

{If name unavailable, emter alternule name adupted for the purpose af mnsacting business in Florida The ahernate name must include “Limited Lisbility Company.” " L1.C. or ™
Michigan 88-204175%7
2 1
TTanadiction under the Taw of which torcign imited hability company 15 organized) TFET number. 1 appheable)
4.

Mate first trmsacted business in Flonda, il prior to registmtuen )
(See seelions 635 QWL & 6050905, .8, 1o determine peraliy ubitity )

6707 Riverside Dr. 925 N, Lapeer Rd Suite 193 A
5. 6.
(Street Address of Princrpal Oflice) (Mailing Address)

Punta Gorda, FL. 33982 Oxford, M1 48371

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

Johnny Delacruz / Delacruz Marine

Name: @

6707 Riverside Dr. ; :?‘,‘
Office Address: : 2
Punta Gorda 33982 - ¥
Florida ___ — S
(City) (Fipsode) [on] LI
- RNy

Registered agent’s acceplance: :
Having been named as registered agent and to accept service of process for the above stated limited liability comgany m;‘ :l-j
designated in this application, 1 hereby accept the appointment as registered agent and agree to act il this capgejty. | fuft;
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, anddum famili
and accept the obligations of my pasition as registered agent

by A < £
/ o e mgM/




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons auth
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addr
® Manager Name- Niklas Carey = Manager Name: Daniel Dendel
CIMember Address: 2160 Odette Dr CIMember Address: 920 Pine Tree Rd W
OAuthorized Waterford, Michigan O Authorized Lake Orion, Michigan

Person Person
OJOther {Other (Other ClOther
{IManager Name: ClManager Name:
CInember Address; OMember Address:
OAuthorized O Authorized

Person Person
O Other O Other COther COther
CIManager Name: (OManager Name,
OMember Address: OOMember Address:
[JAuthorized O Authorized

Person Person
OOther Oiher {0 O Ocher

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only.
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 more than 90 days old, duly authenticated by the ofticial having custody of recorus
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate un.
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. F am aware that any false inform

submitted in a document to the Department of State constitutes a third degree felony as provided forins 817 155, F.8

Sigrature of an authonzed person

Niklas Carey

Tared or prnted e of siamee



1ansing, ¥lichigan

This is to Certify That
SWITCH BARGE, LLC
was valdly authorized on June 23, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony swhereof. | have hereunto set my hand,

in the City of Lansing, this 6th day of January , 2024,

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010136508

Verify this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.govicorpverifycertificate.



