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CR2E027 (9/10) . .
COVER LETTER

TO:  Registration Secrion
Division of Corporations

SUBJECT: SWFF""DQGP A'GT’ LLC

"Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

EM:L(/ Cassidy

Name of Perbon
Switt 20 AcT! LLE
Firm/Company
b |7t St Suide 500
Address Ei& %
C R
Denver, Co %0293  := =
City/State and Zip Code Wi g
P S
A
cagssidy @ switipage . Conn Ts o
E-mail ess: (to be used for futhre MgAual report notification} o < o
For further information cpncerni g this matter, please call: '::‘ir_ v o
Emily Cassj |
at( 303 ) q?B’I&DO X. 146
Name of Person i Area Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosey& a check for the following amount:
$125.00Filing Fee O $130.00FilingFee & DO 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO (CTBUSINESS INTHE STATEOF FLORIDA:

Swi ae ACT! LLC

(Name of Foreigh Lingitfd Liability Company: must include “Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")
.. CQolorado 5 84-159998a

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)
o®/11 /200| s Perpetuad

(Date of Orgamzation) (Duration: Yeaf limited hiability comnpany will cease to
exist or “perpetual®™)

(Date first ransacted business n Flonda, if prior to regstration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

621 [T% Styeet, Suite 500
Denver, Co 202493 5.

Amber Fehr -

[ Rary

b2 1T St., Suite Soo =
Denver, Co &0 293

10. Attached is an crigmal certificate of extstence, o mare than 90 days old, duly autherticated by the official having custody of recards m
the pmisdiction under the law of which it 1s organized. (A photocopy is not accepiable. If'the certificateis in a foresgn langnage, a
translation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: rs

located in Colorade, 1 Aemole eployee wvrhnq |1

&%!M%QI kf)(m& Fl,oﬂd{..
Signature 8t a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are truc. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.)

mber Felir VPt Globat Controlles

Typed or prmted !fame of signee

~a
(Street Address of Principal Office) -3
- Y . m/ T E’E "r'!
8. If limited liability company is a manager-managed company, check here ot T S
L N _—
T
9. The name and usual business addresses of the managing members or managers are as fqnows - T
- -
by C i"'-"‘}e
c:\.j #
ro




*CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507. FLORIDA STATUTES.
THE UNDERSIGNED LINMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Linnted Luabtlity Company is.
¢
Swi 'F""de,?e AcT! LLc

If unavailable. the alternate to be used in the state of Florida is:

2. The nanre and the Florida sireet address of the registered agent and office are:

\. = =
{ > e =
Name) ;g‘“:‘;‘ ‘_::
: . e e
8443 Guif Blvd., unitC7 i = D
Florida Sireet Addiem (P O Box NOT ACCEPTABLE) o7 o |
Fr ey
-2 o i
; RN b —
M(/L\MLV_K&_ YL 225 b R
4 City'State Zip EE‘; .
Sl

Faving been nennied as registered agent and 1a accepr service of process for the above siaied limited
liabilin- campany at the place designaied in ihis cervtificate, 1 hereby occepr die appoinnnent as
regisiered agemt and agree (o ack in ths capacin. 1 furdier cgree to comph: with the provisions of all
statutes relating to the proper and complete pecfornmnce of iy dunes. and 1 am femiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, Florida
Srares.

Vs /( Signature)

$ 10000  Filing Fee for Application

§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optivaal)

$ 5.00 Certificate of Status {optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Swiftpage ACT! LLC
is a Limited Liability Company formed or registered on 08/17/2001 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20011162150.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/17/2013 that have been posted, and by documents delivered to this office electronically

through 05/21/2013 @ 15:02:21.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated
@

issued, delivered and communicated this official certificate at Denver, Colorado on 05/21/2013
15:02:21 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8546290,
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Secretary of State of the State of Colorado

**#**1’**#***1’**‘*‘“'#‘*******‘0“##*##**‘*‘**End ofCmiﬁcatc*‘0“*****#*#***#*********‘******#*‘#**‘#“Q
nd affective. Howaver,

enraring the certificate’s confirmation numbaer

the Secratary of State's Web site, tificateSearchCritaria.
displaved on the certificate, and fallowmg rhc lm'n'ucnam' a’lspimd Confirming the issuance of a certificate iz merely optional and i net

necessary to the valid and effectiva jssuance of a certificare. For more information, visit onr Wab site, http:/fwww.sos.state.co.us/ click Business
Center and seloct “Froquently Asked Quasnons.”

Norice: A cartfficate 1ssiead alectroncally from the Colorado '
as an option, the issuanca and validity a_f a cemﬁcata abtamcd clccrrammlh may be established b\ vistting the Certificate Confimation Page of

CERT_GS_D Ravised 08/20V2008



