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

IN COMPLUANCE WITH SECTEON 65,0002 FLORIDA STATUTES. THE FOLLOWIMG 15 SUBMITTED T0 REGISTER A FUREIGN  LIMITED LLABILITY
COMPANY TO TRANSHCT BUNIVESS IN THE STATE OF FLORIDA:

SWASA LLC
' {Name of Foreign Limited Ligbility Company. must include “Limited Liabiliny Company,” "L.L.C.." o “LLC)

{11 name inasauiabrke, enter alternate name adopled for the purposc of iransacting business in Honda Fhe afternate name must include “Limled Liobilety Company.” "L L C." o “LLC™

Delaware 99-5127111
1

p)

T TensTeton wnder the Taw of which Toceign kmited Tabifily company o organized) (FEF number, 1T applicsble)

4.
(Date first rangacied Dusiness m Flonda, i pre o repsiration )
{ St pections 605 0904 & 605 0905 F.5 10 determune pemalty habihiy ¥

10169 Honey Hammock Way

4822 52nd Avenue CT W
thlading Address)

(S‘lrttl Address of Principal Office)

San Antonio, FL 33576

University Place, WA 98467

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable) @ e
e
Fe 18
— ‘:i x

Muralikrishna Bhimmanapalli e 'Tm

Name: Zr T
mE —

B T

10169 Honey Hammock way =T~ “

Office Address: e oy IR

o= 2

San Antonio 13576 e @ OJ
. Florida - -
(Cay) tZap code) [ou]

Registered agent’s ncceptance:
Having been named os registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accep! the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pasition as registered agent.

gl

{Registered agent s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
& Manager Name: Muralikrishna Bhimmanapalli ClManager Name:
COMember Address; 10169 Honey Hammock Way OMember Address:
OAuthorized San Antonio, FL 33576 O Authorized
Person Person
TOther OOnher OOther OOther
CManager Name: OManager Name:
CiMember Address: OMember Address:
C Authorized I Authorized
Person Person
COther, COther OOther OCther
CiManager Name: CManager Name: :
CIMember Address: (OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther OOther

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

9. Anached is a centificate 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 centificate is in a foreign language. a translation of the centificate under cath
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 l
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§,

gEsly

Signature of an aythonzed person

Muralikrishna Bhimmanapalli, Manager

Typed of prinied npme of signce

MNee I AIEEREARAGRARIIEATSORA A 14 HAanER 0000 Cn O
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SWASA LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50-FAR AS. THE RECORDS OF THIS.OFFICK- SHOW, AS OF

THE EIGRTEENTH DAY OF FEBRUARY, A.D. 2025.

£ f Sunchn?

Cheruni Putibands-8anchez, Becrutsry of Stats
5038334 8300 Authentication: 202965057

SR# 20250593011 Date: 02-18-25
You may verify this certificate online at corp.delaware.govfauthver.shtml \
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