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APPLICATION BY FOREIGN LINITED PARTNERSHIP OR U2 5., .
LIMITED LIABILITY LIMITED PARTNERSHIP . MRECLE TP
TO TRANSACT BUSINESS IN FLORIDA TR 13 O
Suwiftare Telehealth Labs Fund, 1P Llagas o -
' a 5.'33 4

(Name of Limited Partnership or Limited Liability Limited Partnership, which mast include suffix)
Acceptable Limited Partership sufjixes: Limited Parmersitip, Limized, LP. 1P, or L.
Acceptable Limited Liability Limited Parmership suffixes: Linued Liability Limited Partership, LLLP. or LiLP.

I name unavaileble, name under whicl the limited partaership or limited lighility fimiled partnership proposes o remIsLEr 1 irnsact
husginess in Floridi; must contain acceplabie sultix.

5 Delaware 4 06472020

State or Country of Furmation Date of Formation
85-1322368

4. Federal Employer Identification Number;

5. Name of Registered Agent far Service of Process and Florida Street Address:

C T Corpoiution System

1200 South Pine Estand Road

Plantation, FL 33324

6. Jherehy accept the appoiniment ax regisicred agent and agree 1o act i this capacity. 1 further agree io comply with the provisions
of ull stutwles refutive (0 the proper aied complete performange of my duties, and I ane fumiliar with and uceep! the obligations of
myv poxitien ax registered agemt. Q Vi o . ITEN s .

or ¢ s ra g L Scott White, Assistant Secretary C 1 Corporation dystem

Signature of Registered Agent

7. Principal OfMTice: 8. Mailing Address:
| World Trade Crr Ste 3500 I World Trade Ctr Ste 8500
New York, NY 10007 New York, NY 10007

9. If limited partnesship is u limited liability limited parmership. check box, O

1. Name. principal office address, and mailing address of cach veneral partner:

Quifure Telehgalth Tabs Pund GPLTTC

Name of General Pariner: Namy ol General Pariner:

1 World Teade Ctr Ste 8500
Street Address: T Street Address:

New Yuk, NY 10007

W Trade Cu Sie 85 -
Mailing Address: I World Trade Cu Sie 3500 Mailing Address:

New York, NY 10007

Name of General Partner; Namw of General Partner:

Sureet Address: Strect Address:

Mailing Address: Muiling Address:
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Name of General Partoer: Name of Generul Partner: teer UPJ'_'} i
£
Street Address: street Address:
Mailing Address: Mailing Address:

I 1. FEffective dute, if ether than the dute of filing: .
(Eflective date cannor be prior i nor more than 90 davs affer the doe this document is filed by the Florida Depariment of Siuie )
Note: 1f the date inseried in this block docs not incet the applicable starntory filing requirements, this date will not be listed ax the
document's effective daie on the Deparinent of Staiwe’s reconds.

12, Attached is o certificale of existence duly aulkenticated, not more than 50 days prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of Stace or other official kaving custody of the entity's records in the jurisdiction under
the Jaw of which it is organized.

. . 30th . June 2021
Signed this day of .20
Docudigned by:

Sid Jawabiar
' Sipnature of 2 general partner R
Sid Jawahar, Manager of Swiftare Telehealth Labs Fund GP, LLC, General Parner

The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 16 the Department of State constitutes a third degree felony as pravided for in s 817.155, F.S.

Filing Fees: $1,000.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificare of Status (optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DC HEREBY CERTIFY "SWIFTARC TELEHEALTH LABS FUND, Lp" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203571073

. Rrcrstary of Rtxis b)

31009476 8300
SR# 20212591166

== Date: 06-30-21
You may verify this certificate anline at corp.detaware.gov/fauthver.shtm!



