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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS LN FLORIDA

1 Cyvgnet Fund 2024, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffix)
Accepiable Limited Parinership suffives: Limited Parinership, Limited, L.P.. LP. or Ltd
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, [.L.L.P. or LLLP.

{f name unavailable. name under which the limited partnership ar limited hability Limited partnership proposes to register to transact
business in Florda, must contain aceeptable suftix.

5 Delaware 3 12/29/2023

State or Country of Formation Date of Formation
99-0584191

4, Federal Employer ldentification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:
LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave,

Jacksonville, FL 32202

6. [ hereby accept ihe appoinmment as registered agent und agree (o act in this capacine. [ further agree 10 comply with the provisions
of ull statutes relative to the proper and complete performance of mv duties, und | am familiar with and accept the obligations of
nry position as regisiered agent. Yt A osihn,

Signature of Registered Agent

7. Principal Office: 8 Mailing Address:
3001 Lyndon 3 Johnson Fwy. Suite 830 5001 Lyndon B Joknson Fwy, Suite 830 @
~a
P =1
Dallas, TX 75244 Dallas, TX 75244 o =
: E = 7
R
. — ~o {
9. If Himited partnership is o limited liability limited partnesship, check box. U "&"i
vy

(-—
¢
10 Nume, principal office address, and mailing addreess of euch general partner: e
Swan Capital, LLC -
)

Name of General Partner. Name of General Partner:

90 :8 H

3001 Lyndon B Johnson Fwy, Sunte 830

Street Address. Strect Address:

Dallas, TX 752444

5001 Lyndon B Johnson Fwy. Suite §3¢

Mailing Address. Mailing Address:

Daljas, TX 75244

Name of General Partner. Name of General Partner.
Steet Address. Street Address:
Matling Address: Mailing Addeess:
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Pupe 1 of 2
Mame of General Partner. Name of General Partner:
Steet Address. Street Address.
Mailing Address. Mailing Address.

1. Effective date, if other than the date of filing:
(Effective date cunnot be prior 1o nor more thun 90 davs after the date this document is filed by the Flomiu Department of State.)
Note: If the date inserted in this block does not meet the applicable statetory filing requirements. this date wil not be listed as the
document’s cffective date on the Departmen of State’s records.

12, Attached is a cerificate of cxistence duly authenticated, not more than 90 davs prior o the delivery of this application o the
Florida Departntent of State, by the Sccretary of State or other official having custody of the enuty's reconds in the jurisdiction under
the law of which 11 is organized.

10th y J:mu:m 24

%Md)’%

Sl,_naturc of a gencral partner

The individual signing this docurment affinms that the facts stated herein are true and the individual is awaie that fulse information
submitted in 2 document 10 the Deparunent ol State constitutes a third degree felany as provided for ins 8171535, F .S,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registercd Agent Fec)
Certificd Copy (optional): $52.50
Certificate of Status (eptional): $8.7%

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYGNET FUND 2024, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CYGNET FUND
2024, LP" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

:
Qnm' vi. Duftach, Secrvlary of $trin )

Authentication: 202586975
Date; 01-12-24

2858716 8300
SR# 20240113875

You may verify this certificate ondine al corp.delaware pov/authver.shtml
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