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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTN 030002, FLORIDA STATUTES, THE FOLLOWDNG 5 SUBMITTED T REGINTER A FOREKGN LAITED LIABILITY
COAPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
SWIFTSURE MULTIFAMILY INVESTMENTS LLC

ame of Foretgn Limtted Liabihity Company: must inckide - Lomaied Liabity Comspany. L C ., or "L )

P R A TR M K |

(1 name unasmilabke, enter alleriate mame adopted 1or the purfose ot transactng dusiness in Florda, The altemate name swmist include “Limnted Liabidiy Company

. Delaware

tas

PR nber. o applscablef

Thinshcien udkr e faw of wlich Torern Teoned Tabilin company s orgamzedt

Thate Nt tramacted Dusvness i TTonkls a pror e regisimien )
{Ne2 sounons A UMM & 005 NS Byt determane perably labihin

7901 4th St N STE 200

Infrect Address o) Principai tHnize)

o 7901 4th SUN STE 300

(Nalinp Address)

St Petersburg FL 33702 St. Petersburg FL 33702
7. Name and alreel address of Florida registered agent: (P.0O. Box XOT acceptuble) ~
YA
Tt -
Y =
T =
Northwest Registered Agent LLC e m ﬁ 3
Name: . r —
p - ] T
. e I
OmMice Address: 7901 4th StN STE 300 o -0 E“:-;"i
— 5
l'a
51, Petersburg ., 33702 e
. Florida
1Oy 1Zip code R-)

Registered agent’s acceptance:

Fraving heen named as registered agent and 1o accept xervice of process for the above stated timited tiahility company at the place
designated in this application, I hereby accept the appointment ay registered agent aind agree to oot in this capacity, I further agree
to comply with the provisions of all starutes refative to the proper and complete performance of my dutios, and Iam fumiliar with

wrd wecept the obliyations of my position us regiveered agent,

L e

I Repniered apent’s sgnature}
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8. For iuitiul indexing purpeses. list names, tle or capavity and addrcsses of the pritary menbers/manugens or pessons suthorized 1o
manage |up to six (6) totalf:

Title or Capacity:

CManaper

i
D ylember

DAutharized

Person

COther

O M Ianuger

CiMember

MAuthonzed
Person

COther

LIManager
CMember
Cauthurized

Person

CiOiher

Name;

Address:

Name and Address:

Title or Capuacity:

Nuame and Address:

O Manager

7901 4th St N STE 300

T Member

St. Petersburg FL 33702

O Authorized

I’crson

Nume:

Addre

3 Other

C1Other

3 Manager

Sl

O Member

A uthorized

Person

Name:

Addre

T rher

O Onher

LEManager

L5

Ciaember

O Authurized

Person

O 0Other

OtHher

Name:

Address:

CiOther

Nume:

Address:

ClOther

Name:

Address;

JOsher

Impartani_Nouce: Use an attachment to report more than six (6). The attachment will be nnaged for reparting purposcs only, Non-
indexed individuais may be added to the index when filing vour Florida Depanment of State Annual Report form.

0. Attached is a certificate of eaistence. no meorc than 90 davs old, duty authenticsted by the officiul having custody of recosds in the
jurisdiction under the law of which it is organired. (15 the centiticaie is in a foreign language, a wanslation of the certificate under oath
of the transkator must be submitted})

10. This document is executed in wecordance with section 605.0203 (1} (b). Florida Statuics. ] am aware that any talse information
submitied in & docurnent w the Department of State constitutes o third degree felony as provided forin s.817. 133, F.5.

Nat Smith

Signanire ol an authersscd jemon

Typed or pointed mane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWIFTSURE MULTIFAMILY INVESTMENTS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWIFTSURE
MULTIFAMILY INVESTMENTS LLC'" WAS FCORMED ON THE SECOND DAY OF
CGCTOBER, A.D. 2024.

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

ASSESSED TC DATE.

2
e

Authentication: 204999060
Date: 12-02-24

5373235 8300
SR# 20244351640

¥Ynu may verify this certificate anline at carp.relaware gov/authver chimi




