P000II' 5

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrokue [ warm [[] mai

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIETHRRIRED

800322071128

1A

1S:01E 6133081
QAT 3M

disyhe vl

!

VT

YOI¥O T
SNUILYHGH U S NeY

0O OIMONS

oec 2O




115 N CALHOUN 5T, STE. 4

™ TALLAHASSEE, FL 32301
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COGENCYGLOBALZOM

Account#: 120000000088
Date: 12/18/2018

MICHAEL PETERSON

Name:

Reference #: 1027602

Entity Name: SWEETWATER CAPITAL V, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[J Dissolution/Withdrawal

[] Fictitious Name

[ other
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COVER LETTER

TO: Registration Section
Division of Corporations

SWEETWATER CAPITAL V,LLC
SUBJECT:

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 lisbility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

APRIL PEARCE

Name of Person

EVERSHEDS SUTHERLAND (US)LLP

Firmy/Company

1114 AVENUE OF THE AMERICAS, 40TH FLOOR

Address

NEW YORIK, NEW YORK 10036

City/State and Zip Code
aprilpearce{@eversheds-sutherland.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

APRIL PEARCE 212 389-5002
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporetions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301,

Enclosed is a check for the following amount:

O 512500 Fiting Fee (I $130.00 Filing Fec & [ $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SURMITTED T0) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORITU:
| SWEETWATER CAPITAL V,LLC

) (Name of Forergn Limited Liabality Company; must melude “Limited Liabality Company," "LLE.,” or “LLL.)

{H neme unavailable, caky elicmie e edopeed for te prapose of ing buriness fa Flarids. The atemate name nwt inctude “Limited Lishitity Compuny,” *LL.C.”" or "LLC.")
DELAWARE 46-0837904
2, 3.
(Tonsdiction wder the law af whuch [aregn Lomtod habukty company u organzed) (FEI marder, i spplicable)
4,

Dax Errt trentacted business m Flanda, O pnor o fegsraten.
e tons b 304 & 0% P05 F . e S ameater ablity)

422 Fleming Street 422 Fleming Street
6.
(Strect AdEvas of Princrpat Othco) (Muling Addess)
Office 5 Office 5 05
L ,\
Key West, Florida 33040 Key West, Florida 33040 E

7. Name and strest address of Florida registered agent: (P.O. Box NQOT acceptable) =

-

Cogency Global Inc, - e
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

. Florida
(City) (Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilily company ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent,

fs! Shannon Maddox
(Regittered agera’s fignanum)




8. The pame, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address;
Member William J. Marmsccini

422 Fleming Street, Office 5

Key West, Florida 33040

Member Gordon Cohen

422 Fleming Street, Office 5

Key West, Florida 33040

(Use attachments if necessary)
9. Afttached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Sigratere of 1a paborired person

April Pearce

Typed or printed nrme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEETWATER CAPITAL V, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018,

AND I DO HERREBY FURTHER CERTIFY THAT THE SAID "SWEETWATER
CAPITAL V, LLC" WNAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2012,

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

PAID TO DATE.

R

Qmu.mmdm )

5201615 8300

SR# 20188229566
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204130323
Date: 12-18-18




