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Date: 05/17/2023

Name: Chris Vick

Reference #: 1993831

Entity Name: SW DEVFUND GP, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement < Pl e

[] Conversion -
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[ Merg S ’)'/

[] Dissolution/Withdrawal
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COVER LETTER

TO: Registration Section
Division of Corporations

SW Dev Fund GP, LLC

Name of Limited Liability Company

SUBJECT:

The enclased "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company te transact business in Florda.

Please return all correspondence concemning this matier to the following:

Christina Armstrong

Name of Person

c/o Stoneweg U.S., LLC

Firm/Company

360 Central Avenue, Suite 1130
Address

St Petersburg, FL 33701
City/Siate and Zip Code

christina. armstrong@stoneweg.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matcter, please call:

Christina Armstrong At 727 , 390-5423
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
EEnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee [0 $130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN UMITED LIABILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATEOF FLORILA:
l SW DevFund GP, LLC

[~Name o] Formign Limited Luabiy Company. must include “Limited Eiabsity Company,” "LL.C " or "LLC.™)

(1€ nane unas ailablc, cnter aliemate neme sdopied for the purposc of rmnsacting business in Flonda The atemate name must include “Limuted Liabikiry Compam.” "L L Clor"LIC™)

R Delaware 8-2251770

TIuwrsdiction under the law of which foresgn lumated Hability company 18 organezed) (FET mumber. 1] apphicable)

Sl

{Datc first ransacted busincas in Flonda, if peror to regatranon. )
(5ce sccrions 505 D904 & 604 0905, F 5 to detennine penalty habdicy)

360 Central Avenue, Suite 1130 6 360 Central Avenue, Suite 1130
TSucct Address of Prmcipal Office) ’ Markng Address)
St. Petersburg, FL 33701 St. Petersburg, FL 33701
g
o3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=L
Name: Cogency Global inc. -
-2 —_
=
Office Address: 115 North Calhoun St. Suite 4 -
o
Tallahassee . 3231
, Flornida
(Cury) (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service af process for the above stated limited liability company ai the place
designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligarions of my position as registered agent.

fs/ Jori Wallace, Assistant Sect,

{Registered agent’s ngmtac)

S LY

PTA



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity: Name and Addresy:

D.\iunagcr Nanmwe: SWDF GP Holdings, LLC ] Manager Name;
[(X]Member Address: 360 Central Avenue ) Member Address:
f_]Authorized Suite 1130 [ | Authorized
Person St Petersburg, FL 33701 Person
Clonher | Other i |Other [ Other
ClManager Name; i_| Manager Name:
[:].\wmbcr Address: [] Member Address:
ClAwthorized L] Authorized
Person Person
Cother " |Other _JOther [Other
|_[Manager Name; ] Manager Name:
"IN fember Address: Member Address:
Catemb dé | Memb dd
[JAuthorized L] Authorized
Person Person
[(Jother _|Oher []Other i Other

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is o centificate of extstence, no more than 90 days old. duly authenticated by the official having custody of records inthe

jurisdiction under the taw of which it s organized. (If the certificate is in a foreign language. a wranslation of the centificate under oath
of the transtator 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 to the Department of State constitutes a third degree fetony as provided for in s 817155, F 8.

Signatwe of an authonzed person

Pamela Linden

Typed or printed name of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SW DEVFUND GP, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SW DEVFUND GP,
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

an,mu.mum b}

6787830 8300

SR# 20232000879
You may verify this certificate online at corp.delaware.govfauthver.shtmil

Authentication: 203334929
Date; 05-12-23




