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COVERLETTER

TO: Registration Scction
Division of Corporations

Swordfish Nautical Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fuoreign 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 Florida.

Please return all correspondence concerning this matter 1o the following:

Shiho Inouye

Name of Person

Kirkland & Ellis LLP

Firm/Company

555 California Street, Suite 3000

Address

San Francisco, CA 94104

City/State and Zip Code

info@hrsestales.com

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

For further information concerning this matter, please call:

Shiho [nouyc 415 439-1966
at ( )

Name of Contact 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 Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0] $130.00 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificalc of Status Certificd Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFKCN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Sword(fish Nawtical Services L1.C

1
(Name ol Foreign Limited Liability Company. must include “Limited Liabihty Company,” "L.L.C."or "LL.C™}
(If nume unavailable, enter alteraate name adopied for the purpose of transacting business in Florida. The aliermate name must includs “Limited Linbility Company,” “L.L C.” or "LLC.}
Detaware 66-1001448
3.
(Jensdiction under the Taw of which Toreign Timited Tiabilnty company is crganized) (FET aumber, tf applicable)
4,
(Date first transacted business in Flonda, 1l pnor to registrution. )
{Scc scctions 603 6904 & 605.0905, F.8, 10 determine peaalty liabiliry)
11940 US ITighway t, Suite 220 11940 US Highway 1, Suite 220
5. 6.
{Street Address of Principal Office) (Mading Address)
North Palm Beach, FL 33408 North Palim Beach, FL 33408
. r~o
. =)
SRS
. -
T & e
7. Name and stregt gddress of Florida registered agent: (P.0. Box NQT accepiable) Pes ; - 3
who~ EEE
. : o =
C T Corporation System T =
Name: T s —
e F
o<

1200 South Pine Island Road
Oftice Address:

Plantation 33324
, Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccepr the obligations of my pasition as registered agent.

B L\}/\/\/ Scott White  Assistant Secretary
%ﬂ— P

(Registered agenl's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary imembers/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: HRS Estates. LIL.C OManager Name: Paradise Found, LL1.C
CiMember Address: PO, Box 30008 = Member Address: P.O. Box 30008
CAuhorized Palm Beach Garden, FL 33420 D Authorized Palm Beach Garden, FL 33420
Person Person
TOther OOther OOther OOther
DOiManager Name: (iManager Name:
O Member Address: OMember Address:
TAuthorixzed CiAuthorized
Person Person
COther JOuher OOther CiOther
CiManager Name: DOManager Name:
COiMember Address: CIMember Address:
CAuthorized ElAuthorized
Person Person
OOuher O Other OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida 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 it is organized. (If the certificare is in a foreign language, a translation of the certificatc under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Deparuiment of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

o

/ Signature of an authorized person

Stefan Coman

Typed or printed game of signes



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWORDFISH NAUTICAL SERVICES LLC" IS5
DULY FORMED UNDER THE LAWS OF 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 TWENTY-SIXTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

ESE

.nmqw Bullach, Sacrytary of Klate

6971870 8300
SR# 20233828771

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

Authentication: 204461543
Date: 10-26-23




