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ZinnLaw PLLC Brian D. Zinn, Esq.

. . . - brian@zinn.law
Attorneys al Law Richard F. DeVall, Esq.

2891 Center Pointe Drive, Suite 304 richard®zinn.{aw
Fort Myers, FL 33916 Susan Z. Ayers, Esq.
Tel: (239) 418-1529 susan@zinn.law

239) I-1 U1 LAW Beatriz A Cardoza, Fsq.

beatriz@zinn.faw

Tracey M. Lovero, Paralegal
tracey@zinn.daw

Jasena M. Pearsey, Paralegal

jasena@zinn.{aw

Fax: (239) 236-0295

-

October 29, 2024
Atin: Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Re:  Application by Foreign Limited Liability Co. for Authorization
1o Transact Business in Florida
BSW Properties. LLC (BSW Properties of FL. LLC)
Dear Sir/fMadam:

Enclosed herewith please find an Application by Foreign Limited Liability Co. for Authorization
to Transact Business in Florida being submitted on behalf of BSW Properties. LLC (BSW
Properties of FLL. LLC). along with our Firm’s Check No. 1430 in the amount of $125.00. Please
process the application and return any documents, etc. to our office.

Should you have any questions or concerns. please do not hesitate to contact our office.
Respectiully submitted,

/st Jasena Pearsey

Jascna Pearsey. Paralegal



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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BSW Properiics, LLC ‘ ‘
(Name of Forelgn Limited Liahality Company; muat include “Limited Liability Company.” "L L.C.." or “LLC.™)

BSW Propertics of FL, LLC

{If name unasailable, enter altcrnaie name adopled for the purposce of transacting husiness in Florida. The alteenate nanwe nwist include "Limited Liabily Company.”™ “"L.L.C." or "LLC.T)

Oklahoma N "‘(0* LL?)B& 1..} ch

(FEI number, if applicable)

9
Jurssdiction under the Taw of which Toretgi limned Tability company 5 orgamzed)
4.
(Date fird tansacted besiness 1 Flonda, 1 prer (o registraton)
(See sections H)5.0904 & &05.0905, F.S. to determine penully Hahility)
5, 4300 N.W. 143rd St 6. 4300 N.W, 143rd St,
Malling Address)

(S‘tm::l Address of Principal Gifice)

Oklahoma City. OK 73134

Oklahoma City, OK 73134

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

Brian Webb

Nume:

8019 Valentina Coun

Office Address:

95:L U T- A0z

.Florida 34114

Naples
{City) (Zip code)

Registered ngent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiynarted in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Py Q2 D

{Reyislered agent’s sigmlure}




\

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to 51X (6) total]:

Title or Capacitv:

Name and Address:

Title or Capacity:

O Manager Name: _ Suzanne Webb
E.Kflcmber Address: _ 4300 N.W, 143rd St.
D Authorized Oklahoma City, OK 73134
Person
Other (1Gther
ClManager Name:
OMember Address;
UAuthorized
Person
OOther, UOther
CiManager Name:
HMember Address;
] Authorized
Person
TiOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Brian Wc¢bb

@ganagcr Name:

OMember

Address: 8019 Valentina Ct.

Ol Authorized

Naples, FL 34114

Person

CIOther OOther

O Manager Name:

CIMember Address;

O Authorized

Person

ClOther OOther

CIManager Name:

OMcmber Address:

OAuthorized

Person

QoOther O0Other

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 15 a certificate of cxistence, 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 inust be submitted)

10. This document is executed in accordance with section 605.0263 (1) (b). Florida Statutes. | am aware that any false mformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

B (000

Signature of an authurired person

Py ion el

Typed or printed name ol <ignce



OFFICE OF THE SECRETARY OF STATE
— C' Lol . o

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Staie of Oklahoma, do
hereby certify thar Fam, by the faws of said state, the custodian of the records of the
steate of Oklahoma relating 1o the right of certain business entities to transact
business in this state ol am the proper officer 1o execute this certificete.

FFURTHER CERTIFY that BAW PROPERTTES, LL.C whose registered agent
ix NICHAS A JOHNSON, with its registered office ar TWO LEADERSHIP
SQUARE 211 N ROBINSON, STE. {300 OKLAHONMA CITY 73102 USA Oklabomca

iy u Domestic Limited Liubility Company duly organized and existing nider and by

virtue of the laws of the siate of Oklahomea and is in good standing according to the
records of this office. This certificate is not 1o be construed as an endorsement,
recaommendation or notice of approval of the entity's financial condition or business
activities and pracrices. Such informeation is not available from this office.

IN TESTIMONY WHEREQF, I hereuto
set miyvhand and affixed the Great Sead of the
State of Oklahoma, done i the City of
Oklchoma Cirv, this _13th, day of May,
2024.

Dud 6574—

Secretary Of State




