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TO: ch;slratinn Section® - .
Divkion of Corporations . 'y

RHISK SWIFTWATER ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

KENNETH SPATOLA

Name of Person

RINISK SWIFTWATER ASSOCIATES L1.C

Firm/Company

F3423 SWIFTWATER WAY

Address

BRADENTON FI. 34211

City/Siaie and Zip Code

KSPATOLA@@SWIETCPG.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KENNETH SPATOILA 073 445-2612
at{ )

Name of Contact Person Arcu Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Strecet, Suite 810

Taliahassee. FLL 32303

Enclosed is a cheek tor the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

12500 Filing Fee 5 $130.00 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 603,000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA:
RHISK SWIFTWATER ASSOCIATES LLC

(Numwe of Foreign Limited LisbiTiy Company: must include “Limited Liabiliny Company.”

1.

TLLC o TLLCT)

117 name unavailable. enter altermate aame adopted for the purpose of traasacting business in Florida The aliernate name must include “Limited Liability Company.” "L U o *LLCT)

NEW YORK 86-2649675

2. 3.
Uurisdiction under the Taw: of wWhich foresgn Tiennted Tahility company s organized) (FETnumber. 1T applicable)
N/A
4.
{Date Tzt runsacted business in Flonida, i pror t registreion )
18ec sections bOS, 0904 & 005.0903, F.5 to detormune penalty Ttability)
13423 SWIFTWATER WAY 13423 SWIFTWATER WAY
5 6.

a.
(Street Address of Pnacipal Ollice) iMuling Address)

BRADENTON FL 34211 BRADENTON FL 34211

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

[ ]
KENNETH SPATOLA O .
Name: ST —"*
Fan
o
(4]

13423 SWIFTWATER WAY -
Otfice Address: L

a3

RRADENTON FL 100 &
. Florida S
1C3y) {Z1p codel

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and F am familiar wirh

and accept the obligations of my position ay registered agent.

WO YA

|RC}.I.)I:K|J agent’s siematurcy




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six {6) total]:

Title or Capacity:

= Manager

CIMember

D Authorized
Persun

UOther

Name and Address:

. ROUOBERT NARDI
wame:

Title or Capacity:

241 MERRYBROOK DR
Address:

HAVERTOWN PA 19083

L 1Other

= Manager

COMember

O Authorized
Person

OOther

KENNETH SPATOLA
Name:

13423 SWIFTWATER WAY

Address:

BRADENTON FL 34211

COther

CIManager
COMemnber
Ol Authorized

Person

O0ther

Nuame:

Address:

C Other

CiManager

CIMember

O Authorized
Person

t 1Other

Name and Address:

Name:

Address:

JOther

CIManager
CIMember
O Authorized

Person

CJOnther

Name:

Address:

OOther

TIManager

CIMember

O Authorized
Person

Other

Namu:

Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filling your Florida Depaniment of State Annual Report form,

9. Attached s a certiticate of exisienee, no more than 90 days old, duly awthenticated by the official having custody of records i the
Jurisdiction winder the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
of the ranslator must be submiited}

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, Fam aware that any false information
submiited in a document to the Deparunent ol State constitutes a third degree telony as provided for in s.817.155, F.S.

Lertloedl

Signature al'an suthonzed person

KENNETH SPATOLA

Typed or printed mume of signee



State of New York
Department of State

I hereby certify, that RHISK SWIFTWATER ASSOCIATES LLC a NEW YORK Limiced
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/02/2021, and that the Limiced Liability
Company Is existing so far as shown by the records of the Department.

} SS:

avttiog,

..'t: ()f: PJEE[B:.'.. *kk
N . . Witness my hand and the afficial seal
* of the Department of State at the City
a .‘. of Albanv, this 02nd dav of March
* o two thousand and twentv-one.
o
N
.

B & Rlgfan

Brendan C. Hughes
Exceutive Deputy Sceretary of State

202103030255 ° MG



