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‘@ COGENCYGLOBAL'

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

Date: 10/10/2024

Name: Cheyanne Davis

Reference #: 2524990

Entity Name: SCE DEVCO SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[7] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

(1 Fictitious Name

[} Other
Authorized Amount: $125.00
v
Signature:
wr
& CORPORATE HQ ‘BEUROPEAN HQ & ASIA PACIFIC HQ
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D: +1.212.547.7200 6 LLOYDS AVE UNIT 4CL 1C3 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
f. B00.944,6607 +44 (0)20,3961.3080 P: +B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SCE DevCo Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above refercneed foecign limited Liability company o transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Abby Robinson

Name of Person

c/c Swift Current Energy

FirmvCuompany

470 Atlantic Avenue, Suite 601

Address

Boston, MA 02210
Citvistate and Zip Code

legal@swiftcurrentenergy.com

E-matl address: (1o be used tor future snnual report notitication)

For further information concerning this matter, please call:

Abby Robinson at 857 : 315-5294

Name of Contact Person Area Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, F1L 32314 2661 Excentive Center Circle

Tallahassee, FLL 32304
Enclosed s a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

U S$125.00 Filing Fee D $130.00 Filing Fee & D S1535.00 Filing Fee & U S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLLANCE WITH SECTION 603 0902, FLORIA STATUTEX THE FOLLOWING ISSUBMVITIED 10 RECISTTR A FORFIGN LINTEED LB
COMPANY T TRAANSACT BUSINESS INTHE STATE OF FLORIDA:

v SCE DevCo Services, LLC

(Name of Forergn Limited Liabikity Company: must include *Limuted Liabiliy Company,™ "LLLC.™ or “LLCT)

U ragne unevalable, enter altermte name sdopted S the prrpose af tmnsacting bustness 10 Flunda, Che alternute name masninelinde ~Lented Lubibey Company.” “LLC o1 "LLCT)

; Delaware ‘ 33-1327760

(FEI number. 1t applicable)

Uunsdiction uider the faw of shuch toregn himited habihiey camgany 1 orgsnired)

4.
{Date et runsacied business 1o Flonda, 1 pnor 1o registration
(See section G 10D & A5 B0S, F.S (o determune penalty habditys
470 Atlantic Avenue ) 470 Atlantic Avenue
1.
(Street Address af Prnetpal Othee) Mahing Addiess)
Suite 601 Suite 601
Boston, MA 02210 Boston. MA 02210
-
7. Name and street address of Florida registered agen (PO, Box NOT acceprable} =
<
Cogency Global Inc.
Name: 9 Y )
. A
Office Address: 115 North Cathoun St. Suite 4 c._:-1
[

Tallahassee o 3231
. Florda

iy {71p cude)

Registered agent’s acceptance:

fHaving been named as registered agent and (o aceept service of process for the ahove stared fimited ability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ro comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Lauren Tharne, Assistant Secretary

tRewstered agent's signature



8. Forinitial indexing purposes. list names, tide or capacity and addresses of the primany members/imanagers or persons authonzed w

manage fup to six (6) total |2

Title or Capacity;

Name and Address:

Title or Capacity:

Izl.\hmal__'cr Name: William Havemeyer K| Manager
[(In1ember Adldress: 470 Atlantic Avenue L] Member
[OJauthorized Suite 601 [ ] Authorized
Person Boston, MA 02210 Person
Hother I Oher I JOther
[x]Manager Name: Matt Birchby X] Manager
CIvtember Address; 470 Adlantic Avenue || Memther
(JAuthorized Suite 601 i ] Authorized
Person Boston, MA 02210 Person
Cother “lother Jorher
XM fanager Name: William Kelsey ] Manager
[]Mcmbcr Address: 470 Atlantic Avenue | Member
Dz\ulhorixcd Suite 601 U] Auwthorized
Person Boston, MA 02210 Person
Cother _lOther Clother

Name and Address:

Eric Lammers

N
Address: 470 Atlantic Avenue
Suite 601
Boston, MA 02210
T Other
— Peter Mara
Address: 470 Atlantic Avenue
Suite 601
Boston, MA 02210
[ )ther
Nuame:
Address:
T Other

[mportant Notice: Use an attachment to repon more than six (6}, The atachiment will be imaged for reporting purpuses only. Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report furm.

9. Attached is o certificate of existence. no more thar Y davs old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath

af the translator must be submitted)

0. This document is executed in accordance with section 603,0203 (1) (b), Florida Statetes, 1 am aware that anv false information
submutted in a document to the Depantment ol Siate constitutes a third degree felony as provided for in s.817.135, F.S.

7
4 / Y /4’ /{ R
Y E s TV 14

Sigeature of aft athonsed person

William Havemeyer, Manager

[y ped or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCE DEVCC SERVICES, LLC" IS 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 TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCE DEVCO
SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5384470 8300

SR# 20243917613
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204603178
Date: 10-10-24




