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

IN COMPLIANCE WITH SECTION &S0, FLORIDA STATUTES, THE FOULCOWING IS SUBMITTED TO REGISTER A FORIKGN LIMITED TABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Swittare Beanty Fund GP1LLC

Tume of Foragn Lanited 1iabity Compemy: mud inchide Lmited 1 bty Conpany,” L O or "LLCT

1.

W1t name Lnavanlable, enter altemate name sdopiad tur the permose of transactsag business in Flonda, e 2lternate asme must srelude “Liruwd Lisbality Company,” "L, L.C7 or "ELET)

Delaware R7-0903608

(o)

3

TIansdic un uader e tew of which toreiga Tmatad sk cempany s organized) (FLeomber, ( applicabley

03/01/2021]

4.
T0ate Tinat tansacted busmess i Flonda, Fpriot fo regniration.)
1300 soctiae 60% (004 & 605 (905, F.8 10 derenming penabty Lahiting
FWorldTrade CHrFIRS TWaorldTradeCirS1e8300
5. 6.
(Street Addrees of Prineipal (1 rce) (Mahag Adkdresa
NewYork NY 10007 NewYork NY {0007

7. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceptable)

C71 Corpulation Systein
Name:

1200 South Pine Tstand Road
Office Address:

Plantation o KR
Florida
{371 12ip vonde)

Registered agent’s aceeptance:

Having been named ax registered agent and o aecept service of pracess for the abave stated linsited liability company ar the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree (o act in this capacity, | further agree
to comply with the provisivns of alf stetwetes refutive o the proper and complete performunce of my duties, and am familice with

and accepr the obligations of my position as registered agent.

g”"‘k Scott Whte, Assistan: Secretary C T Corporation Svsiem

(Registenvd agem’ s signature)
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8. For initia! indexing purposes, list names, title or capacity and addresscs of the primary members managers orjrersgins/;mlhi)pzcd io
manage [up to six (6) toial | Y Ok
L

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Sidlawahar .. .
= Manager Nunic: — dManager Name:
— IWorld TradeCirSte$500 —
iNemixer Address: — Member Adddress:
— : New York, NY 10007 — )
= Authonized — Authorized

Person Person
T Other JOther — Other “Other
TIManager Namw: —Manager Name:
idlember Address: — Member Address:
i_i Authorized — Authorized

Persun Person
T Other OOther — Other Jother_
T Manager Name: — Manager Name:
Tivlember Address: Z Mumber Address:
Z Authorized Z Authoized

Person Person
C1Other, OOther, Z Other —i(nher

Important Netice: Use an attzchment 1o report more than six (6). The atachmen: will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached 5s a certificate of existence, o more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (17 the certificate is in o foreign lunguage. a translation of the certificate under oath
of the translator must be submited}

10, This docwument is executed in accordance with section 605.0203 (1) (b). Florida Siatutes, famaware that any false information

submited in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F.5.
DoguSyned by

('Sii Jawaliar

T WO T A IEBSAT D

Siygnature of an Jwdasizad poron

Sidlawahar Manager

Tuped of printed nme of sigiee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "SWIFTARC BEAUTY FUND GP, LIC" IS DuLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5942066 8300

SR# 20212546460

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

Authentication: 203531234

Date: 06-24-21



