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115N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | laupsnsee riano

COGENCYGLOBAL.COM

Account#: 120000000088

Date: December 28, 2020

Name: lan Reilly

1309317
SWEETWATER CST, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

O Change of Agent

D Reinstatement

(] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other
Authorized Amount: $125.00
d\/\/ Y
Signature:
&
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COVER LETTER

TO: Registration Section
Division of Corporations

Sweetwater CST.LLLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence, and check are submitted (o register the above referenced forcig limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter 10 the following:

April Pearce

Name of Person

Eversheds Sutherland (US) LLP

Firm/Company

T E Ave, of the Americas. 40th Floor

Address

New York, NY 10036

City/State and Zip Code

aprilpearcefd@eversheds-sutheriand.com

F-mail address: (o be used for futare annual report notificaiion)

For further information concerning this matier, please call:

April Pearce 212 379-5002
at{ )

Namge of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

25 $125.00 Filing Fee LJ S130.00 Filing Fee & O §155.00 Filing Fee & 03 $160.00 Filing Fee. Centificare
Centificate of Status Certified Copy of Status & Certified Copy



N TO TRANSACT BUSINESS

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
N COMPLIANCE WITH SECTION 605002, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Sweetwater CST, LLC

(Name of Foreign Limited Laability Company: mast mchide ~Limited Lishility Company, LU L.C. ot "LLC. 3

“Limited Liabitity Company,” “1.L.C," or “1.LC."

adopted (or the purpose of 1ransacting business in Florids, The ahiermite name must inclinde

(I name unavashable, enter sliernate rame

KN
(FET rember, ifpplheabln

Delaware
tJursdiction ander ihe Taw of which toreign Timucd TabTly company s organized)

4,

{Dute firet iransacied business in Morida, IMpnor lo regotraton.)
i< scxtions 605,0904 & $05.0905, F.5, to determine peralty lability)
422 Fleming Street, Office 5

422 Fleming Street, Office 5
(Mathing Address}

5.
t3treet Address of Prncipel Olhee)
Key West, Florida 33040

Key Wesl, Florida 33040

i::‘ o ~a
7. Name and gireet address of Florida registered agent: (P.O. Box NQOT aceeptable) Ty B
' o 5oy
EAR o S
. . : ‘. (-’-I-., L
Name: Cogency Global Inc. Co S -
. !
115 North Calhoun Strecet, Suite 4 s e i
Office Address: ~ = T
Y —_— -
o G ...
Tallghassce 3230 i
. Florida T -_—
1City) (Zi coda)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place
eby accept the appeintment as registered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and I am Jamiliar with

designared in this application, I her
to comply with the provisions of all statutes relative to the
ent.

and accept the obligations of my position as registered ag




X. For initial indexing purposes, list names

manage [up to six (6) total):

Title or Capacity:

= Manager

OMember

T Authorized
Person

OOther

CManager

T Mcmber

O Authorized
Person

T0Other

TManager

OMember

D Authorized
Person

C0ther

Imponamt Notice: Use an attachment to report mare
indexed individuats may be added 1o the index w

9. Attached is a certificate of existence, no more than 90 days old,
Jurisdiction under the law of which it is organized. (If the ce

Name and Address:

, William Marraccini
Name:

. title or capacity and addresses of the

Address: 422 Fleming Sureer, Office 5

Key West, Florida 33040

O0ther

-
Name:
Address:
CiOther
Name:
Address:
CiOther

of the translator must be submitted)

10. This document is exceuted in accordance wit
submiited in a decument 1o the

Title or Capacity:

Dinanager

T Member

Tl Awmhorized
Person

TOther

OManager

OMember

OAuthorized
Person

OOther

CiManager
O Member
OAuthorized

Person

TJOther

than stx (6). The attachment will by imaged for re
hen filing your Florida Department of State

h scction 605.0203 (1) (b), Florida Statutes. | am aws
Department of State constitutes a third degree felony as prov

primary members/managers or persons authorized to

Nume and Address:

Name:
Address:

i 10ther
Name:
Address:

Cnher
Name:
Address:

T10ther

Annual Report form.

William Marraccini

Signature of an swthurized peisan

Typed ot printed name of signee

porting purposes only. Non-

duly authenticated by the official having custody of records in the
rlificate is in a foreign language. a translation of the certificate under oath

1re that any filse information
ided forins.817.155. F §.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEETWATER CST, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWEETWATER CST,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

NUE

JoH'rw ¥ Bultech, Secrwtiary of $late )

4219225 B300
SR# 20208771825

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

Authentication: 204427261
Date: 12-28-20




