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

I COMPLLNCE BITH SECTION 6050062, FLORIDA STATUTEN, THE FOLOWING N SUBMTTED TO RFUISTER A FOREIGN LMITFED ABILITY
COMPANY TU TRANSACT 1 SINESS PV T STATE OF FLORI

| Swittare Holdings, L.1.C
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warld Trade Cir Sie 85300, New York, NY T0i7 b AWorld Trade Cur Ste 300, Wew York, NY 12007

1SiteUSlTess T Ponpal Tilficel \Raling Addieia

New York, Ny D007 NCW Yﬂrk, NY lUU(J?

7. Name and street address of Flonda registered agent. (P.O. Box NOT acceptable}

CT Carpatation Sysiem
Name:

1200 South Pine [sland Road
OrMee Address:

33324
, Flanda
ey tAap dondey

Mantation

Registercd agent’s ueceplance:
Having becn named as registered agent and to accepi service af process for the ahove stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciny. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ium familiar with
and wceept the obligations af my position ax registered agent. c
e . ' Yoar
C T Corporaghion Svstem \_!‘-""-f‘"t"‘ -~
By: Scott Whiie, Assistant Secretary

(Repivieted azenl’s signatuic)
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§. For imteal indeing purpeses, st names, title o capacity und addresses of the primary meberginanagers or petsons authanzed w
manage [ep to stx (Sl

Title or Capacity:
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CiOther

Name gend Addreess:

. Siddhath Jawahar
Nane:

Title nor Capacity;

— Munagut

1 World Trade Cu Ste 3300

Address:
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New Yok, NY 10007
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Imposlunt Notwe Use an attachment to repoit more than six (8) The attachnient will be ymaged for reponting purposes only. Non-
indexed individuals may be added te the index when filing vour Flonda Depatment o State Annual Report foim.

9 Attnched 18 a certiticate of exasience. no mose than 90 days ald. duly authenticated by the aiticial having custody of records in the
jurisdiction under the Law of which it is organized. (If the cerntificate i3 in a foreiga language, 2 vanslation of (he ceruficate urder oath
of the ranstator mnst be submitied}

10 This dectment 15 execited n secordanse with seetion 603 0203 (1) (hy, Flonda Statutes 1 am avware that any false infarmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor ins 81T 153 FS,
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Signatase of an athrnzed pesen

Siddhueth Jawaha, Manawing Meaber
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Jose A. Esparza
Deputy Secretary of State

—

Office of the Secretary of State
Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Swittare Holdings, LLC {file number 803614450), a Domestic Limited
Liability Company (LLC). was filed in this oftfice on May 08, 2020.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my otTice in Austin, Texas on June 22, 2021,
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Jose A. Esparza
Deputy Secretary of State
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