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COVER LETTER

TO: Registration Section
Division of Corporations

SHW Fort Myers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for 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 ali correspondence concerning this matter to the following:

Nikki Verangien

Name of Person

SHW Fort Myers LLC

Fim/Company
328 CR 101
Address
Oxford, MS 38655
City/State and Zip Code

nikki@capstonse.dev

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Nikki Verlangier 706 766-5358
a1 ( )
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:
Plpase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SHAW Tork Meers LLC

{Name of Foreign Limited Linplity Company; must include “Limiied Liability Company,” "L.L.C."

Tor “LLCT)
{If rame unavailable, emer alternate name adopted for the purpose of ansacting busincss in Florida. The alternate came must include “Limited Liability Company,” "L.1..C." ar “LLC.")
5 Mississippi 3 334703966
’ (hoisdiction under the law of which Toreign Timited Tiability company 1s organized) ' {FEI numbcr, 1l spplicablc}
01/08/2024
4.
{Dstc first mansacted bustness i Flonida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penally Linbility)
5 328 CR 101 ¢ PO Box 2821
{Sucer Address of Principal OFfce) ’ Misfing Address)
Oxford, MS 38655 Oxford, MS 38655 w B
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) A 2 - O
[ W
Ty @
. 15 W
Registered Agents Inc T e
Name: i
Office Address: 7901 4th St N STE 300
St. Petersburg

, Flonda 33702
(City)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dol et

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authonzed to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Justin Davis OManager Name: Hugh M. Mantaith IV
CAdcmbcr Address: 2808 St. Andrews Dr. %Acmbcr Address: 637 N Lamar Bivd
O Authorized Belden, MS 38826 O Authorized Oxford, MS 38655

Person Person
OOther O0Other (Other OOther
CiManager Name: COiManager Name:
(OMember Address: COMember Address:
O Authorized O Authorized

Person Person
OOther, OOther JOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O0ther O Other, O Other

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 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 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 §05.0203 (1) (b), Florida

- that any false information
submitted in a document to the Department of State constitutes a ony as provided fo

is.817.155, F.S.

\—wﬁ‘}aﬂnma person

Typed or printed name of signee

Justin Davis




, 23 Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

SHW FORT MYERS, LLC
Registered the 5th day of December, 2023

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1216 Van Buren Ave
Oxford, MS 38655

And that the registered agent at that address is:

Matthew Moore

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 8th day of January, 2024

Certificate Number: CN24179771

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificalc.aspx




