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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARLTY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Swiftarc Ventures, LI1.C

{Sanme of Forcign Lintled Liabilily Company; must inciude “Limted Liaknhty Company,  LL.C., o "LLLT)

(1f parae uravallable, caoter ahemete name adopied for the purposc of trasacting dusinesd In Florkis. The eheroate osme must ioclude “Limited Lisblllty Company,” “L.L.C," of “LLC.T)
Texas

Turadiction under the law of Which Tomigo Janited Tability company is organted)

12872021

(T 1 numbcr, 11 applicabic)
4,

mic Nrst rengacted busincas m Florida, 17 pros to re|
Scr sootion 5050904 & 603, i

801 Brickell Ave Office #709

FURGOL
0505, i°.%, 1 drirrminc pcoahy h)abili:y)

(Street Address of Priscipa] OITe<y

801 Brickell Ave Office #709
’ Thailng Addmse)
Miami, FL 33131

Miami, FL 33131

T =
ls =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT sccepiable) T ) Y
N . 11 .
Tn s -
s \ -
Capitol Corporate Services, Inc. . A no
Name: N :
L P '
515 East Park Ave 2nd FL s S
Office Address: L €2
(ot}
Tallahassce 32301 (o)
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

10 comply with the provisians of all statutes relative to the proper and compiete performance of my duties, and | am familiar with

and uccept the obligations of my position as registered agent.
/( SU‘] Taylor Seay, Asst. Sec. on behall

of Capitol Corporsic Services, loc.

(Registcree ngent's slgnstare)

TINIANNA AT OO ™Y
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8. Vor initial indexing purposes, list names, title or capacity and addresses of the primary members/manzgers or persons suthorized to
manage [up to six {6) wtal]:

Title or Capacity;

= Manager
IMember
= Authorized

Person

T10ther

C1Manager
IMember
TJAuthorized

Person

COther

TIManager
TOMember
] Authorized

Person

TJQtker

Name and Address;

Name: Sid Jawahar

1 Bricke 7
Address: 801 Bricketl Ave Office #709

Miami, FL 33131

OOther

Mame:

Address:

OOther

Name:

Address:

O her

C'Manager
OMember
] Authorized

Person

OOther

[Z1Manager
CMember
{JAuthorized

Person

OOther

OManager
OMember
Ol Authorized

Person

O Other

Neme;

Address:

Name:

1Other

Address:

Name;

I0ther

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached 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 itis organized. (If the certificaw is in a foreign lunguage, a tunslation of the certificate under oath
of the anslator must be submitted)

10. This document is executed ip accordance with section 605.0203 (1) (b), Florida Statutes. T am awaze that any false information
submitied in a document to the Department of State constituics a third degree felony as provided for ins.E17.155,F.5.

Cocusigned by:
' §|J hu/n!uw'
BBI17ATSEIAFA4E

Sid Jawaher, Manager

Sigraturs of an suthorized pereon

Typed or printed name of signer
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Corporations Section R O John B. Scott
P.0.Box 13697 Secretary of State
Austin, Texas 78711-3697

iy e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Swiftarc Ventures, LLC (file number 803201550), a Domestic Limited Liability
Company (LLC), was filed in this office on January 04, 2019.

Tt is further certified that the entity status in Texas 1s in existence.

In testimany whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 01,
2021.

John B. Scott
Secretary of State

Come visit us on the internet at https:/fwww.sos. texas.gov/
Phone: (512) 463-5555 Fux: (512) 463-5709 Diak: 7-1-1 for Relay Services
Brnrnend e OO0 TR TN 10764 Document: 1098432830002



