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Incorpdrating Services, Ltd. I n C S er\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; B50.656,7953
WWW.INCServ.com

ORDER FORM

v"'fd,, Florida Department of State 'FROM . Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  5/22/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#) 1151075

ORDER ENTITY _
SWIFTWATER STRATEGIES LLC

SWIFTWATER STRATEGIES LLC { FL}
File the attached foreign qualification document and provide a certified copy.

e et e [ R iR i T

NOTES:. _ . . _ . . R
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
couner package if applicable, For UCC orders, please include the thru date on the results,

Monday, May 22, 2023 Page T aof't



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Swiftwater Strategics LLC

(Name ol Foreign Limitcd Liability Company: musi mclude Limited Lability Tompany,™ ".LC _"or "LLC)

(If mame uravailable, ener abternate name edopted for the purpose of transacting business in Floride, The ahermatz neme must include

“Limitcd Liabilicy Cormpany,” “L.L.C." or "LLC.™)
New York
2.

3.
Crisdiction wader the Brw of which loccign Tmiied Taklity company & organtzed}

(FE1 number T applicable)

i [T tral
. .mmé?;mﬁ“r itiny)
145 Culver Road, Suite 160

145 Culver Road, Suite 60
; 6.
(St Aldress of Princlpal Olfice)

{KiaTng Addressy
Rochester, New York 14620

Rochester, New York 14620
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e =22 —
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1. Name and sirget address of Florida registered agent: {P.Q. Box NOT acceptable) Fa :‘. ~N 7
DT N N [
Universal Registered Agents, Inc. By e
' . '
Name: LU O U
=z -:1 -“w
1317 California Street — LN
Office Address: R C =)
Tallahassee 32304
, Florida
(City) (£ip codc)

Registered agent’s acceptance:

Having bean nemed as registered agent and to accept service of process for the above stated limited {iability company at the place

designated in this applicatipn, 1 hereb ) accepl the appaintment as registered agent and agree to act in this capacity. ! further agree
fe comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations af my peosition as registered agent.

et

L/ (Registcred agent’s signeture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MRE Group Ventures, Inc. CIManager Name:
= Member Address: 145 Culver Road, Suite 160 OMember Address:
O Authorized Rochester, New York 14620 U Authorized
Person Person
ClCther OOther, O Other CiOther,
OMarager Name: OManager Name:
CiMember Address: OMember Address:
DAuthorized [) Authorized
Person Person
[0Other OOther CJOther [DOther
OManager Name: {IManager Name:
ClMember Address: {TIMember Address:
O Authorized O Autherized
Person Person
COther OOther OOther, ClOther

Importent 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 638.020
submitted in a document to the Department of State constigiftes a

1) {b), Florida Statutes. | am aware that any false information
rd degree felony as provided for in 5.817.155, F.8.

[4 Signature uf'n{.mlhntimd persosn

Ryan T. Colvin, Autht: }d Person

14 Typed or prinied name of tignee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT L RODRIGUIEEZ, Seerctary of State of the Staie of New York and custodian of the records required by law 1o be filed

i iny office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date und tme of this
certificate, the following entity information is reflected:

Entity Name: SWIFTWATER STRATEGIES LLC

DOS 1) Number: S882053

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with DOS: L1/19/2020

Statement Status: CURRENT

Statement Due Pate: L1/30/2024

No information is available from this oftice regarding the financial condition, business activity or practives of this entity

vesnas WITNESS my hand and official seal of the [Department of State,
6 o* OF NE.u'/ at the City of Albany, on May 22, 2023 ai 01:31 P.M.
o 'ﬂ O ‘e .- . . -
S o . ROBERT I. RODRIGUEZ, Seeretary of Stale
* & XA
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By Brendan C. Hughes

"i’ENT 0‘3

®tecsser®” Executive Deputy Secretary of State

Authentication Number: 100003551739 To Venfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitpr/fecorp dog.ny.gov




