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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2024

COGENCY GLOBAL

SUBJECT: SCE SERVICES, LLC
Ref. Number: W24000148108

We have received your document for SCE SERVICES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.,
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L22000315860.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00024020
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NS N CALHOUN ST, STE. 4

‘ o TALLAHASSEE, FL 32301
, P: 866.625.0838
COGENCYGLOBAI . 866625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/05/2024

Name: Cheyanne Davis

Reference #: 2537507

Entity Name: SCE SERVICES, LLC

Articles of Incorporation/Authonization to Transact Business
[[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE INCLUDE CERTIFIED COPIES UPON FILING
Authorized Amount: $155.00
L}
Signature:
"
& CORPORATE HQ @EUROPEAN HQ B ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 0™ FL REGCISTERFED IN ENGLAND A WALES, AONG KOMG LIMITED COMPANY
NY, NY 10016 REGISTRY 43010712 UNIT B, 1fF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P; 800.221.0102 LONDON EC3N 1A% HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P. +B52.2682.9633

F: +352.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SCE Services, LLC

Namie of Limited Liability Company

SUBJECT:

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

Please return all correspandence concerning this matter to the following:

Abby Robinson

Name of Person

c/o Swift Current Energy
Firm/Company

470 Atlantic Avenue, Suite 601
Address

Boston, MA 02210
Citv/Statc and Zip Code

legal@swiftcurrentenergy.com

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

Fur further information concerning this marter, please call:

Abby Robinson a 857 : 3156-5294

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
DPivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 3234 2661 Exceutive Center Circle

Tallahassee. FI. 32301
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee 2 s130.00 Filing Fee & 1 $155.00 Filing Fee & [ $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 COMPLEINCE WITH SKCTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FOREIGN  LINITVLY LIBILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
| SCE Services, LLC

(Name of Feretgn Limited Liabiliny Company: must include “Limuted Liabibity Company,” "E.L.C."or "LLC™)

Swift Current Energy Services, LLC

1If name unavaileble, enter altemate name adepled for the purpose of transacting business in Florida  The altermate mame ausi include “Limated Lisbality Company,” “L.L.C." or "LLC.™y

Delaware

[E*]

(P8

Uurindiction under the law ol which forewgn hmited liabilily company 5 organized

33-1327878

(FEI number, :fappheable)

4.
(Date fint transacted business wn Flonda, 1t prior to registratun }
{See sections M5.0904 & 6050905, F.5. to determine peaalty habality)
i 470 Atlantic Avenue p 470 Atlantic Avenue
3. .
¢ Sireet Addiess of Pnincipal Office)

{Mlailing Address)

Suite 601

Suite 601

Boston, MA 02210

Boston, MA 02210

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Cogency Global Inc L Faz=
Name: ) m::zj o
- O <
= "T
- 115 North Calhoun St. Suite 4 <
Office Address: v
wn
Tallahassee . 32301 -~
. Flornida
{City} {Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree

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

§]
,(-4?2,(44 ¢ c-.}‘“f/')C?r)‘L.G_;
/

L.auren Thorne, Asst, Seeretary

{Regivtered wgent's mgnature)



8. For initial indexing purposes,

manage [up to 3ix (6) total]:

Title or Capacity:

Name and Address:

William Havemeyer

Title or Capacity:

list names. title or capacity and addresses of the primary members/managers or persons authorized w

Name and Address:

Eric Lammers

XInmanager Name: X] Manager Name:
[JMember Address: 470 Atlantic Avenue L] Member Address: 470 Atlantic Avenue
[_JAuthorized Suite 601 ] Authorized Suite 601
. Boston, MA 02210 . Boston, MA 02210
Person Person
Clother | Other [ JOther [ Other
(X]Manager Name: Matt Birchby X] Manager Name: Peter Mara
" Member Address: 470 Aflantic Avenue | Member Address: 470 Atlantic Avenue
[ JAuthorized Suite 601 ("] Authorized Suite 601
Person Bostan, MA 02210 Person Boston, MA 02210
Cother " other [_|Other |Other
[X|Manager Name: William Kelsey ] Manager Nuame:
[:lMembcr Address: 470 Atlantic Avenue |__| Member Address:
ClAuthorized Suite 601 U] Authorized
, Boston, MA 02210
Person Person
lOther _|Other [ |Other I__Other

Important Notice: Use an attachmeni to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenucated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

/

i
T Tl —
Il fheuset

Signature of'an avthotized person

William Havemeyer, Manager

Typed ue printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCE SERVICES, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

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

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

ASSESSED TO DATE.

Authentication: 204758206
Date: 10-30-24

5383814 8300

SR# 20244085010
You may verify this certificate online at corp.delaware.gov/authver.shtml




