V24000009932

{Requestor's Mame)

HTHOTNTRIN

— 800433750078

(City/State/Zip/Phone #)

L

D PICK-UF D WAIF D MAIL

o T
= “un
- wrm
= o8
Ty =
R
M
- - TN
{Business Entity Name) - <on
X -
5OEG
.- o )
i
{Document Number) g &m
-
Certthed Copies

Certilicates of Status

Special Instructions to Filing Officer:

2

Office Use Only




115 N CALHOUN ST, STE 4

?
o TALLAHASSEE, FL 32301
‘ \ P: 866.625.0838
COGENCYGLOBAL F: B66.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/01/2024 (850) 202-1882
Name- Cheyanne Davis

Reference #: 2448245

Entity Name: SINK OR SWIM PROJECTS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[_] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFICATE OF STATUS UPON FILING
Authorized Amount- $130.00
(' . rany
Signature: M A
#+ CORPORATE HQ S EURGPEAN HQ % ASIA PACIFIC HQ
COGENCT GLOBAL INC CCGENCY GLOBAL (UK LIMITED COGEMCY GLORAL (HK) UMITED
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P: 800.221.0107 LONDOM EC3MN 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P +B52.2682.9623

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Sink Or Swim Projects, LLC

Name of Limited Lizhility Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabifity Company for Authorization w Transact Business in Florida,” Ceniticate of
Enistence, and cheek are submitted W register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Nathan Evans

Nume of Person

Sink Or Swim Projects, LLC

Firny/Company

55 NE 5th St, Unit 4223
Address

Miami, FL 33132

Ciny/State and Zip Code

nathan@sinkorswimprojects.com

E-mail address: (o be used for futere annual report notilication)

For further information concerning this matter. please call:

Nathan Evans i 512 ' 550-3606

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[hvision ol Corporations Bivision of Corporations
Registration Section Registration Seation
P.(y. Box 6327 Ulifion Building
Talluhassee. FIL 32314 2661 Exvceutive Center Cirele

Tallahassee. FIL 32301

Enclosed is a check tor the tullowing amount;

Please muke check pavable o: FLORIDA DEPARTMENT OF STATE

L sizsooviting ee D siz000riting bee & T 15500 Filing Fee & [ 816000 Filing Fee. Certificae
Certifivate of Sunus Ceniified Copy of Status & Certifted Copy



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

N COMPLLINCE WO SECTION 603 0902 FLORIDA SEATUTERS THE FOLLOWING [S SUBMEETEL 10 RECGISTFR A FOREIGN LIV LIABITITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
l.

Sink Or Swim Projects. LLC

eName of Foreign Limited Liabihty Company | must include “Linnted Labidiy Company,” L1 C 7o "LLCTY

2

Detaware

Ul aame wnasailable, cnter alternate nume adopted for the pupase of Inansacting busness i Flonda Phe sliemnate mame must wlide “Linted Ligbility Company, " "L L C" o "LLC ™

(%)

ursdaciion undes the law of which furesgn linuted hatahiry cormpany s oiganmredy

{FEI number, 11" apphcable)
-+,

(Date first wansacted hasiness i Flaeubao o pmor te iegistratian )
IS sections b5 DOGE & o0F )3, F S 1o detemune penaln habaliy )

. 55 NE 5th St . 55 NE 5th St
> .
15tieel Address of Principal Othce) {Mailing Addressi ™3 =

~ Zuw

. . T ':_Qr;:)

Unit 4223 Unit 4223 = 2=
i ?‘-’;""\
S . S
Miami, FL 33132 Miami, FL 33132 5-%m
2 299

7. Name and street address of Florida registered agent: (P.0. Bux NO'T acceplable) > {“‘:-‘1

3 7

Cogency Global Inc.
Nuanw: 9 y

Office Address: 115 North Cathoun St. Suite 4

Tallahassee o 32301
. Florida
Canr i

17 coden
Hegistered agent’s acceptance:

Having heen named as registered agent amd to wceept service of process for the ahove stated limited liability compuny ar the pluce

dexiynated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. ! further agree

to comply with the provisions of all stwtutes relutive to the proper and comptete performance of my duties, and I um famitiar with
and wccept the obligations of my position as registered agent,

) /&&Gatherine Hidalgo, Assistant Secretary
T

(Regisiered agent’s sgpalue)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persans authorized to

munage [up to sis (6) wotal )

Title or Capacity;

Name and Address:

Title or Capacity:

Nathan Evans

55 NE 5th St

APT 4223

F’_‘]a\'lmmgcr Name:
[IMember Address:
D:\ulhurizud

Person

Miami, FL 33132

Covher

[ Iatanager Nume:

| Other

(Jntember

Dr\ulhnri;{cd

Address:

Person

Clomner

" tonher

L ivanager Name:
Dl\-lumhcr Address:
Oauthorized

Person

Ciouher

_Jother

D Manager

L] Member

|_] Authorized
Puersan

[ iOther

L] Manager

L] Member

T Authorised
Person

_Jonher

] MSlanager

|| Member

L] Authorized
Person

[ |Other

Name and Address:

Name:

Address:

| Other

Nume:

Address:

tOther

Name:

Address:

[_ Other

Important Notice; Use an attachment o repart more than six (6). The attachment will be imaged Tor reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Adtached is a certifivite of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate Is in a foreign language, a translation of the certificate under oath
nf'the franslator must be submited)

10, This decument is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am avware that any false infurmation
submitted ina document t the Department of State constilutes a third degree felony as provided for in s.817.155, F.5.

Nathan Evane

Sigusture of an aulhieized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SINK OR SWIM PROJECTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINK OR SWIM
PROJECTS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2021.

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

FATD TO DATE.

6096975 8300

SR# 20243281865
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204051137
Date: 07-31-24




