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COVER LETTER

TO: Registration Section
Division of Corporations

SWIG Biack Creek, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

dMark Merkcelbach

Name of Person

Sustainable Water Infrastructure Group., LLC

Firm/Company

3201 First Avenue South, Suite 212

Address

Scattle, WA 58134

Citv/State and Zip Code

markm@swig-llc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

Mark Merkelbach 206 276-9178
at | }

Nume of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I"ease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $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 WHH SECTTON (050902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA.

i SWIG Black Creek, LLC

{Name of Foreign Limited Liability Company: must include “*Limted Liabibity Company,” "LL.C." o1 "LLC.T)

(11 came unavatable, enter altermie mme adoptesd for the purpose of ransacung business m Flonda, The alicrnate name must inclwde “Limited Lability Company,” L L C." or "1LLC."M

Delaware 03-1638552
+

3
{Junsdiction under the law of whuch foreign hmited labahity company 15 orgamzed)

\FET number, i zpplicable)

(Trate sl imnsacied business in Florkds, 17 prics (o regisbration §
{See sectians 605 0904 & 605 0965, F.S. 10 determune penalry labiliny)

51 Knight Boxx Roead

3201 First Avenue South, Suite 242
5. 6.
{Sureet Address of Principal Olfice) (Muhing Address)
Orange Puark, FL 32065 Seautle, WA 98134
s -
- [ === )
=3
[=F=]
7. Name and street address of Florida regestered agent: (P.O. Box NOT acceptable) ‘=
. r~2 -
Wavne E. Flowers :
MName: -
- -
245 Riverside Avenue. Suite 510 _ SA
Office Address: P
L)
Jacksonville 32202
. Flonda
(Caty) (Z1p code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Himited tability company ar the place
designated i this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NSy S Ve

{ / {Repustered agent’s signature)




S. For initial indexing purposes. 1is1 names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6} total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
CAbanager Nrmes Sustainable Water Infrasiructure € ClManager Name:
= N fember Address: 3201 First Avenuc South, Suite OMember Address;
OAwhorized Seattle, WA 95134 DAuihorized
Person Person
COther OOther OOther Cnher
OManager Name: OManager Namc:
O lember Address: CIMember Address:
OAuthurized [ Authorized
Person I'erson
Cnher OlOnher OOther JOuher
OManager Name: OManager Namne:
[Member Address: OMember Address:
O Authorized UAuthorized
P'erson Person
CIOther ClOther Cinher Onher

Important Nolice: Use an attachment (o report inore than six (6). The atachment will be timaged for seporting purposes voly. Non.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report furn,

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is erganized. (If the centificate s in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is execued in accordance with section 605.0203 (i3 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

MA f’u“%

Signature of an authorized person

Mark Merkelbach

Typed or ponied rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SWIG BLACK CREEK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SWIG BLACK
CREEK, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203443259
Date: 05-30-23

7486365 3300
SR# 20232505172

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




