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COVER LETTFR

TO: Registration Section
Division of Corporations

Cabot SW QpCo LLC
SUBJECT:

Name of Limited Liability Company

T'he enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the above referenced foreign Jimited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name uf Person

Cabot SW OpCo LLC

Fiem/Company

130 Bloor Street West, Suite 310

Address

Taronto, Oniario M3S 2X9 Canada

City/State and Zip Code

F-mml address: (10 be used for future annual report notification)

For further information concerning this mater. please call:

ﬁl\‘”\ bfng, at (_851) y 204 0T7%

Name of Cofftact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32503

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee C S130.00 Fiting Fee & [0 $155.00 Filing Fee & 03 S160.00 Fiting Fee. Cerificate
Certificate of Status Centified Copy of Status & Certified Copy



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

AN COMPLIINGE DT SECTION 50X FLORINA STLTES T FOLEOWING I8 SUBMITHD 10 REGINIER 1 FORFIGN LINITRD LLABIIEY

COMPANY T TRANS (CTBE XINENS INTHE SETHEOF FLORIA:
, Cubot SW OpCo LLC
Name of Forergn Lamited Liability Campany . mast inctude - Timited Lrabiliy Compam " TLTC T "01LC T
{10 naime wnan ailable, ontee aliernare name adopted lor the purpose af s ing business in Flonda [he alternate name minsd inchade “1imited Liamhiy Company,” “1..1.C." or "LLU ™y
RT7-INTII8E
T manber. T applablcl

Delaware
-
Thmidrction umder the Law of which larcign Tmuted Babiits company 1s orzamsed

[Date firs tamsacted business 1 Flonda, 1§ prive wregstration )
15cc sentions 05 IHA & 605 G2 F X o detennime penally Lability
150 Bloor Street Wt

130 Bloor Strect West
0.
I lolmg Address)

5.
{Strect Addiess ol Peacipal Uilee)
Suite 310

Suite 310
Toronto, Ontario M3S 2X9 Canada Toronta, Ontario M35 2X9 Canada
~
~
7. Name and street address of Florida registered agent: {P.00. Box NOT acceptable) S
AL >
F & L Comp. - 1a =
Name: Lo = hes
m zc
: _ T o<Z
One Independent Drive, Suite 1300 = m
Otfice Address: — -
Jacksonville o 32202 f\;
. Florida
) 171 conded

ed lahiliny company af the place

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process Sfor the above stated limit
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

11 comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with

and avcept the obligutions of my position as registere

Ty g

¥ T
(Regicted agent’s stomtuse |




8. For initinl indexing purposes. list names. thle or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six {6) toal|:

Title or Capacity: Name and Address:

— CDH Citrus Co,
= \fanager Name: T

130 Bl trect Wesl
D) Member Address: vor Strect Wes

Suite 310
lauthorized i

Toronte, Ontario M35 2X9 Canada

Name and Address:

_ David O'Donoghue

Title or Capacity:

Cinlanager Nante

150 Bloor Streel West
TIntember Address: e

. . Suite 310
CiAuthorized

Toronte. Ontario M35 X29 Canada

Person IPerson
. \."..P .-.'d‘ t
Cl0ther ClOther mOther_ o oeen = Other
Benjamin Cowan-Dewar
CIManager Name; - CiNanager Name:
130 Bloor Street West
ClMember Address: e Cixvlember Address:
. Suite 310 — .
ClAuthorized T Autherized
Toronte, Ontario M35 2X9 Cunada
Person Person
. CEO & President
= Other - TiOther Cic)ther, OOther
T tanager Name: CiManager Name:
OMember Address: CIMember Address:
T Authorized Tl A uthorized
Person Persan
OOther {OOnher ClOther TiOther

Important Notice: Use an attachment to report more than sia 16). The attachiment will be imagced for reponting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repont form.

9 Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, s translation ot the centiticatle under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department oi'SlalcyﬂSliJ ¢s a third degree felony as provided tor in s 817155, F.8.

S

/

L

Sepnstuxe ol s puthanscd porsan

Benjamin Cowun-Dewar

Typredd o printed pame af sgmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT SW OPCO LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204950021
Date: 12-13-21

6430936 8300
SR# 20214062671

You may verify this certificate anline at corp.delaware.gov/authver.shtml




