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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2013

DAVID SWEIGARD
DAVID C. SWEIGARD, INC.

1930 FORBES ROAD
ST. AUGUSTINE, FL 32092

SUBJECT: DAVID C. SWEIGARD, INC.
_ Ref. Number: W13000044322

We have received your document for DAVID C. SWEIGARD, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the Federat Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

IIN/AIl.
The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.
Please return the corrected original and one copy of 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, piease call

y
(850) 245-6052.
Letter Number: 413A00019041

Thomas Chang
Regulatoiy Specialist I
New Filing Section

www.sunbiz.org
DN BAY 28297 Mallahacona FlariAda R9274
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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: [ Davd g,aggf‘fam/‘ ~LNne,
Name of corpofdtion - thust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corperation to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

hAuuD g;)(”fa,ml

Nanje of Person

bA’u o (. ﬁ.w 3;%/ [nc.
ny

Firm/Com

14%0 ﬁ)rbl( Q(J‘ML

Address

& A FL_22090

Clly/S!ale and Zip code

AK Cttigud (@ Veaaan . (O

E-mailTaddress: (to be uscH for futufc annual report notification)

For further information concerning this matter, please call:

d =T 5%9-(129

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassec, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

A0.00 FilingFee O $78.75FilingFee & (O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APi’LICAfl‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 DAU@ C - ,QUEIM@ LG,

(Entér name of corporation; must include *INCORPORATED,” “C¢OMPANY." “CORPORATION,”
"Inc.," "Co.," "Corp," "Ine," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

o fennsilvarua s 30 15Y 19y

(State or country under the Taw of which it is incorporated) ' (FEI number, if applicabic)

4/ /2007 s, Dc’/fﬂéﬁ(dj_/

(d:tc dt incorporation) (Duralion/\r’car cdgp. will cease to exist or “perpetual™)

6. 4///20/1

(Date first transacted buiness in Florida, il prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

b

1 190 Forbes frmd - puachine  FL 22092
(Principal office addressy
Same.
(Current mailing address)
8. /m,(//,//a e QLEC

Purpase(s) of corporation authorized tn home state or country to be carried oul in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: D/A(U ! N ‘__Sl\U( { aarti o
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16. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes 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.

/ baid

(R%giécred agd{’s signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS -

Chairman: __//\/4’(/ (0 %fﬁ&l

—_—

/
Address: / 41? 0 /%V %A ,Km [\//.‘ -

St Avpusts L 22092

Vice Chairman;

Address:

Dircctor:

Address:

Director: ;L‘T' —
™
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Address: =2 M Y
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B. OFFICERS _ r_:g—‘“r"— -:E '{:
— E;G Heddouin

President; A’U { 0 va/F(/{VJ %g __,. ?:‘w_.f
Sm o

Address: lqw FD(IQ«() zﬂﬁL >

G Awpshrr. L. 20T

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neccssary, yW;n addcn@::;c application listing additional officers and/or directors.
13. / ]

o/ rnatuxgo'f Director or Officer
The officer or dircctof signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14. Davia Swere ars P«/z-cdiid

(Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 30, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

David C. Sweigard, Inc.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not .
ey
~o

imply that all fees, taxes, and penalties owed to the Commonwealth of >3
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Pennsylvania are paid. S
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.
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Secretary of the Commonwealth

Cenrification Number: 11236736-1
Verify this certificate online at http:/iwww.corporations. state. pa.us/corp/soskbiverify asp




