M'u—toooo:Z?:Zl

{Reguestor's Name)

(Address)

(Address)

(City/StetesZip/Phone #)

{:| PICK-UP D WAIT |:| MAIL

(Business Entity Name)

(Document Number)

Centificales of Status

Certified Copies

Special Instrugtions to Filing Officer;

KA

700437054937

Office Use Only

o
o,
Iy

(7."’.1:’1;""-



Docusign Envelope ID: 90D31BAC-2D47-4880-9093-6CA1ATFF300A

COVER LETTER

TO: Registration Section
Diviston of Corporations

SWGLLC
SURIECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Exstence. and check are submitted Lo register the above referenced foreign hnuted liubility company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Brent Bovee

Namwe of Persan

SWGLLC

Firm/Company

493 Manhatan Avenue

Address

New York, NY 10027

Citvistate and Zip Code

]UilHS@'SL‘H\'L‘Hp.\.‘ﬂ”]

E-mail address: (to be used lor [gure annual report notification)

For turther information coneerning this mauer. please call:

Brent Bovee 347 6297333
HIN| )

Nanmw of Comact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registraton Section Registration Section
Division of Corporations Division ot Corporations
P.O. BBox 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL. 32503

Enclosed is a check tor the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee T3 S130.00 Filing Fee & O SI83.00 Filing Fee & = S160.00 Filing Fee, Cenibicate
Certificate ol Status Certified Copy of Status & Certified Copy



Docusign Envelope ID 90D31BAC-2D47-4880-3093-6CA1ATFF300A

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

IN COMPLANCE DT SECHON 6050002 FLORIDA STATTEN, THE FOLLOWING (5 SUBMTTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTTHE STATE OF FLORIDA:

I SWGLILC

tName ol Foretgn Tamited Liability Company, must melode “Limited Liability Compans,” 7L LG

SWGULIC

Lo LUy

118 name unas ankable, enter altermate ame adonted S the purpose o transacting business i Plonda The alietnare name mist welode " Lomied Liabihny Company,” “L.LC" o Lile™
State af New York N 2160234

(%]

Caa

Turdieton wder the Lw of whieh foregen Timted Tabeliy compans v oreanezed)

(TEI numnber, o applhcable)

12,0921

(Date fiest transacted busmess 1 Flonda, 11 prioe to registration )
E8ce sechions SIS0 & oS (FS F oS o determime penalis Labihitao

JYIAMANHATTAN AVE J93 MANHATTAN AVE

z 0.

(street Address at Principal Oitice)

A Laling Address)

NEW YORK.NY 10027 NEW YORK,NY 11027

USA LisA

7. Name and street address ot Florida registered agent: (1.0, Box NOQT aceeptable)

-~
leremy Lee Teach e
Name:
-3
3662 NORTHWIND [LANE )
Oftice Address: :
MILTON 32570 -
CFlovtda s
(LY} [FATINAA ) ="

Registered agent’s acceptance:
Huaving been named us registered agent and 1o accept service of process for the above stated timited fiahility company at the place
designated in this application, 1 rereby aceept the appointment as registered agoent wmnd agree to act in this capacite. 1 further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am famitiar with
and uccept the obligations of my position as registered guegh soneavy:

jwtnwl Tusle

EB58564/57 IF43B

Rugistered apent’ s siaature)




Docusign Envelope ID: 90D31BAC-2D47-4880-9093-6CA1ATFFI00A

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup o sia (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Bremt Bovee _ . Aden Seraile
O aanager Name: LiManager Namwe:
. U3 NManhattan Avenue _ 48 Edgecombe Ave
=\ ember Address: = M\ ember Address;
. New Yook City, NY 10027 — . New York, NY 10030
CAAuthorized 3 CrAuthonized
Person Person
Cinher COther COther ClOther

Maurice Russell Grey

Cinanager Name: CIManager Name:
_ LO9 W | 3thh St #IR .
= N\fember Address: LiMember Address:
O authorized New York, RY 127 O Authorized
Person irerson
i_iOther Cither COther T Other
O Manager Name: CIManager Name:
T Member Address: CiMember Address;
CiAwthorized CiAuthorized
Person Person
CiOther TOther ClOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate ot enistence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1 the certificate iz ina foreign language, a translation of the certiticate under cath
of the ranslator must be submiited)

[0, This document is exceuted inaccordance with section 6030203 ¢ 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departnsent of State constitutes a thigd ddcé_;rcc felony as provided tor in s.817. 135 F .8,
g e :

brent Doyt

GIR27\DORACT4IS
Siutare ol an authorred peson

Brent Boyvee

Fapesl or promtesd name of siniee



Entity Name:
DOS 1) Number:
Entity Tyvpe:
Entity Status:

Statement Status:

Statement Due Date:

L

Date of Initial Filing with DOS:

'....-'.

STATE OF NEMW YORK

DEPARTMENT OF STATIE

Certificate of Status

LLWALTER T, MOSLEY . Secretary of State of the State of New Yark and custodizn of the records required by faw o be fifed in
my otfice. do hereby certify that upon o diligent examination of the records of the Department of State. as of the dite and time of this
certitivate. the foellowing entity information is reflected:

SWGLLC

3925043

PDOMESTIC TINGTED LIABILITY COMPANY
EXISTING

O1/21/2021

CURRENT
(H/31/2025

Novintormation is available from thic oitice regarding the nanciad condizion. business activity or practices of this entity,

WITNESS mv hund and official seal of she Department of State.

. ~ -
* 0‘4 NE”’/ }:'. at the City of Albany. on July 68,2024 0t 02:24 P.6L

. WALTER T. MOSLEY
seeretiry of State

1redor & KLoan

BRENDAN ¢ HUGHES
Exccutive Deputy Secretiry of State

.
EYYE L

Authentication Number: HIOO0603 1591 To Verily the authenticity of this document you may access the

Division of Corporution's Document Authentication Website at hup:/ecorp.dos.ny.gov

e




