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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Swiftarc Telcheakh SPV I, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limited Partnership suffixes: Limited Parmership, Limited, L.P.. LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. LL.L.P. or LLLP.

I name unavailable, name under which the limited partnership or limited liability limited partnership propaoses to regisicr 10 transacl
business in Florida; must contain acceptable suffix.

2 Delaware 11/03/2021

3
State or Country of Formation Date of Formation

4. Federal Emplover Identification Number:

5. Name of Registered Agent for Service of Process and Florida Strect Addresa:

Capitol Corporate Services, [nc. v

515 East Park Ave 2nd FL . o

Tallabassee, FL 32301 ' I

: -t vy
6. 7 hereby accept the appointment us regisiered agent and agree o act in this capacity. ! further agree to comply with theprovisiogs
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and acce[?g'th‘e ob!r‘gmionawfl

my position as registered dgent. ’fo—"lﬁl &,1 Taylor Seuy, Asst, Sec, on behaif f w
of Capitol Corporate Services, Inc. sl ;3 —
Signature of Registered Agent r F.{ ™o
7. Principal Office: 8. Mailing Address:
301 Brickell Ave Office #70% 801 Brickell Ave Office #709
Miami, FL 33131 Mieami, FL 33131

9. If limited partnership is a limited liability limited partnership, check box. O

10, Name, principal office address, and mailing address of each general partner:

Swiftarc Telehealth Labs Fund GP, LLC

Name of General Partner: Namec of General Partner:

One World Trade Center, Suitc 8500

Street Address: Street Addresa:

New York, NY 10007

One World Trade Center, Suite 8500

Mailing Address: Mailing Address:

New York, NY 10007

Name of Gencral Partner: Name of General Parner:

Street Address: Street Address;

Mailing Address: Mailing Address:
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Name of General Panner:

Name of General Partner:

Street Address: Street Address:

Mailing Address:

Meiling Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of Stare.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is o certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Deparment of State, by the Scerctary of State or other official having custody of the entity’s records in the junsdiction under

the law of which it is organized.

Signed this __ 8th day of 1eeember 202
Swiftarc Tclehealth Labs Fund GP, LLC
Dnamniligras 5

Gl Aavalias
o

sarvs@ignalure of a general pariner

The individuzl signing this document affirms that the fucts stated herein ure true and the individual is aware that false information
submitted in a document to the Department of Swmte constitutes a third degree felany as provided for in 5.817.155, F.5,

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWIFTARC TELEHEALTH SFV I, 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 EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWIFTARC
TELEHEALTH SPV I, LP" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6360786 8300

SR# 20214025332 !
You may verify this certificate online at corp.deiaware. gov/authver.shiml

Authentication: 204913416
Date: 12-08-21
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