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COVER LETTER

TO: Registration Section
Division of Corporations

Swift [nvestiment Properties. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Flonda.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Pease return all correspondence concerning this matter to the fellowing:

Emily J. Kembell

Name of Person

kirkland Woods & Mamtinsen LLP

Firm/Company

3250 F. Sunshine St.. Suite 316

Address

Springfield. MO 65804

City/State and Zip Code

pshull@kwm-law.com

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

For further information concerning this matter. please call:

LEmily J. Kembell 417 §03-3288
at( )

Name of Contact Person Area Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek tor the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O $130.00 Filing Fee & T $153.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE T SECIION 6030002, FEORIDA STATUTEN TTHIF FOLLOWING IS SUBMITTILD 10 REGISTFER A FORFEGN EIVITED LABIITY
COMPANYTO TRANSACTBUSINESS INTHE ST OF FLORIDA-

| Swiit [nvestment Properties. LLC

(Name of Foreign Limited Ligbality Company: must ncinde "Limited Linhty Company.”™ L L O or "LLCT)

Swift Investment Properties - Flenda, LLC

{If narme wvailuble. enter altermate name adopted lor the purpase af tmmsacting business in Florida The aliermite name mistinchade “Lingted Liabiling Compa " L LC T or "LLET)

Missour 83-0553010
A

U saliction ueder the Tiw o which Toseren Tinited Trabilis company s organised)

(v

(FETmanber, 1T applicabley
i

4.
tDatc Tt rsacted busaess i Flonda i peor o regisination )
(See sections KOS IKKEL & 6050085 F.8 v deierming penaliy liabilicy)
1125 Susan Drive
k) 6.
181reet Addzess af Principal Otice!

Maling Address)

West Plains, MO 63775

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

WA

InCorp Services, Inc.

2
Name: Cl“\ :
3458 Lakeshore Drive o B
Office Address: -
Tallahassee 32312 o
. Florida W2

1Cayy (Zip coude)

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stared limited liability company at the place
desipnated in this application, | hereby accepr the appointment as registered agent amd agree to act in this capacity. |1 further agree

to comply with the provisiony of all statutes relative to the proper and compiete performance of my duties, and Fam familiar with
and uccept the obligations of my position as registered agent.

WA/\ JQLQA_\_,\_/ Heather Glenn on behalf of inCoep Services, Inc

(Registored agent™s sigiature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Swift Rev Tr UAD §-20-2018 i Manager Name:
= NMember Address: 1125 Susan Dr. iMember Address:
O Authorized West Plains, MO 65775 DI Authorized
Person Person
TCther CiGther O Other - TOOther
& Manager Name; Charles Swif OManager Name:
TiMember Address: 125 Susan Dr. CiMember Address:
O Authorized Weost Plains, MO 63775 O Authorized
Person Person
TiOther TJOther CiCther COther
TiManager Name: CiManager Name:
DOMember Address: OMember Address:
O Authorized Tl Authorized
Person Person
Other OOther {JQOther D Other

Importagt Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jwrisdiction under the law of which it is organized, (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in & document to the Depart t of State constitutes a third degree felony as provided forins.817.155, F.S.

2

S Siw:uﬂn athorized person
Charles Swift, Manager

Typed or printed nasne of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Swift Investment Properties, LLC
LCO0I581574

:| was created under the laws of this State on the 13th day of March, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

223 Missouri. Done at the City of Jefferson, this 29th day of
February, 2024,

Certitication Number; CERT-02292024.0096
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