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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLANCE BTIH SECTION OBOAL, FLORIDA STATULES. THE FOLLEOWING Ly SUSMITTTL 10O REGITER A FORIIGN LIMIAED LIABHTT
COMPANY TO TRANSHCT BUSENESS INTHE STATE OF FLORIDA:
| BLUE SWALLOWTAIL LLC

txame of Fervien Limated Liabihity Compuny; muat include “Linted Lisbiiny Company " 7L L.C7 o "LLCT)
Blue Swallowitail LLC

, Delaware

(I panwe unnsailable, enter alterpale pame adepled [or the purpese of tramacting business in Florida, The alicangie namie mast inchade CLamted Liability Covpany,” L L Car LLC )

tun=diction urder the Taw ol which forcign Timued Tabaliy company 15 ezganized)

3 38-3406039

(FET number i applicabley

(Dote first lzansacted business In Florido, if priee to registrution)

(Ser sections 605.0K04 & 605085, .S, 1o determine penshy Nabilin
7901 4th SI N STE 300

\ra

15tnset Address ol Pringipal OTice)

7901 4th SIN STE 300
St Petersburg FL 33702

(Mialing Address

St Petershurg FL 33702

- r‘-—J
Fia -
8 e N
7. Nmne and streei address of Flunda sewistered agent: (P.QL Box NOT acceplable) ’1~d[ "_'
e ™ i
Ver N2
i 4§
Norihwes: Registered Agent LLC n 4
Name: g g - = Cr
s &
= .
7901 4th § =7 W
Qffice Address: 501 4th SUN STE 300 =’ o
St Petersburg .. 33702
. Florda
(Caty}
Registered agent’s acceptance:

(£ cvded

Having been named ay registered ugent and (v accept service of process for the ubove stuted limited labilinG company at the place
designated in this application, [ hereby accept the appointment as registercd agent and agree te act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with
and accept the obligations of my position as registered agent.

A Nailior.

/._chl‘tcrrd afent’s signature)
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8. For inirial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} totalf:

Title or Capacity;

Name and Address:

Title or Capacity; Name and Addiress:
Heather Schwerin-Bass Palrick Bass
(iManager Name: Cidanager Name:
(XMember Address: i Member Address:
. 7001 Ath SN STE 3N ) 70901 4th St N STE 300
ClAuthorized C Authorized ) -
St. Pelershurg FL 33702 Si. Petershurg FL 33702
Person Person
O0Other T Other O Osher TJOther
CIManager Name: CiManager Namne:
f"‘:,
4 (==
JMember Address: Cinlember Address: ‘g LA <
[t —
. . - [ —
GAauthorized ClAuthorized Zr & s
PR o \
I W
Person Person AR ( { \
inc ‘; .
Ci0ther TJ0sher CiOther TOer:
“_-l::%;'.' o
I
CiManager Name: Didtanager Name:
Cidember Address: DiMember Address:
1 authorized 1 Authorized
Person Person
COther CiOther COther

1 Oiher

Linpurtant Nutice: Use an attaclhinens w tepantmuore thas sia {6). The ateachment will be imaged fun ieporting putposes unly. Non-
indexed individusls may be added to the index when tiling vour Fierida Department o State Annual Repaort form,

of the translator must be submitted}

0. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. ([f the certiticate is in a forcign languape, a transtation of the certiticate under vath

i0. This document is execuled in accordance with section 605.0203 (1) (b). Flerida Statutes, [ am aware that any false information
submitied in & document (o the Departiment of State canstituees o third deyree felony as provided forins.817.155. F.5.

VLA i

Signasure of an authansed person

Nat Smith

[vped or prinled name of vignee
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Delaware

Page 1
The First State

Fax: 18134365

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"BLUE SWALLOWTAIL 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2025
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BLUE SWALLOWTAIL
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Charuni Patibanda-5anchez, Secrotary of Stote

10272521 8300
SR# 20253483019

Authentication: 204308483
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-28-25



