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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHH SECHON 603000, FLORIDA STATULEY, THE FOLLOWING (S SUBMIEPTELD 10 REGISTER A FOREIGN  LIMIERL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
SWIFTE CAPITAL LLC

1
(mame of Forcign Limited Liability Company; must include “Limited Liability Company,” "LEC. T or "LLET)

{If name unavailable, enter altermata name adopied for he purpose of Imncacting business ia Floridn The allernate name muent inehude " Limited Liabitiiy Company,” “L.L.C" or " LIC™)

[

DELAWARE
5
TFET number, i appircoble)

{Tortaiction under the Taw oT which Torcign Timited Tkl company 1vorgamizedd)

4,
{Date first imrsacted business m Flonda, 1 prioe o regstraton }
(See sections GOS.0904 & 6050905, F.5. to detenmine penaity linbility}

119 W 23

P19 AW 23
> 6.
(Mading Address)

ER
{Sireet Addreay of Poncipa! Ofltee)

New Yotk NY 100114 New York NY 10011

o Fud
7. Name and sieet address of Florida registered agent: (P.O. Box NOT acceplable) ::'J Iz E
SRPE - .
cir 3 T
VSTATE FILINGS LLC = s I ‘;::
Name: P o i
L T .
- - e Loy ﬁ"?}
7064 NORTHWEST 49TH STREET ~i-n =
Office Address: - z:f 0 G
LAUDERHILL LAUDERHILL 'W;.T! S)‘l
. Florida !
(City) (Zip code)

Repistered agent’s acceptance:
Having beern named ax registered ugent and to accept service of process for the above stated timited fabitity company at the place

destgnated in this application, I hereby accept the appointment ay registered agent and agree to act in this eapacity. | further agree
complete performance of my duties, and I am familiar with

tn comply with the provisions of all statutes relative o the proper
and acceprt the obligations of my position as regls,
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alee Orialo DM fanager Name: Albert Dweck
CIMember Address: >% Sandra circle Odlember Address: 633 Broadway APTS
= Authorized Wesificld NJ 07090 = Authorized NY, NY 10012

Person Person
COther {JOther OOther J0ther
DOivtanager Name: Kurt Brungardt OManager Name:
CInember Address: 84 Couniryside Drive CInhiember Address:
B Authorized Gilfosd NH 03249 (JAuthorized

Persan Person
CIOther OOther (GOther T10ther
Gisanager Name: O Manuger Name:
OMember Address: Odiember Address:
O Authorized O Authorized

Person Person
O Other O Other O oher CJOther

Linpottant Nutive: Use an attachinent 1o 1eport inore than six (6). The attachment will be imaged for reporting putposes only. Non-
indexed individuals may be added to the index when liling vour Florida Depaniment of Staie Annual Report form.

9. Astached is a centificate of existence, no more than 90 davs otd, duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatg is jp 4 foreign language, a transtation of the certificate under oath
ot the translator must be submitted)

SN b v

Lyped or printed aame of signee

Alex Englard
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Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SWIFTE CAPITAL 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 FOURTEENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWIFTE CAPITAL
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

O Son

Cheruni Patibanda-Sanchez, Secratary of State

Authentication: 203174356
Date: 03-14-25

2381679 8300

SR# 20251070161
You may verify this certificate online at corp.delaware.gov/authver.shtmi




