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COVER LETTER

TO:  Rewbstration Seetion
Vivision ol Corporitions

‘ ] LiteRwap, Ine.
SLTII,IPZ(_'1': JE R S S S

Dear sir or Madam:

The coclosed ~Application by Foreipn Corparation tor Authorizalion o Transact Busivess in Florida,™
“Certificate of BExisteoce,” o *Certificate of Good Standingy” and check are sobiitied (o repisser the
ahove retrenced forcigar corportion to transsicl business in Flovida,

Please seturn afl correspondence conceriting this matter 1o the fotlowing:
Maxwell Minch

Naine al Perion
Gray Robinson PA

Firm/Company
720 8W 2nd Ave, Suite f0n

T

Address
Camesyille, 1L 32601

City/State and Zip code
maxwellainehidpeay-robinson.com

i anddresisT (10 he vaed Tor Tature annual report natification)

Eor farther information concemming s nater, please eall:

3a2 3729260
at{ ) e e .

Paytime Pelephone Number

Maxwcell Minch

Name of Person Area Cade

MARLING ADDRESS:
Regisleation Scetjon
Divigion of Corporalions
.0 Box 6337
Tallnhassee, ¥1, 32314

STREEVACOURIEE ADDRISS:
Reaisiralion Scetion

Divizion o Corparations

Chifton Buoikding

2661 Esecutive Center <Cirefe
Tallihossee, FfL 32300

Faclosed i6 a cheek tor The Tallowing amound:
M S7875 Filing Foe & M F78. 75 Filing Fee & O 387,50 Filing e,

Cerlificate ol Skl Certiticd Copy Certilicate ol Staus &
Certilied Copy

B §/0.00 Viling, Fee
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Banyan pigmarkers Inc.,

BUSINESS IN FLORIDA

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(((H16000051932 3}))
IN COMPELANC B WP SICTION 602 [5O3 FLORTA STATOTES, THE FOLILOWING 18 SUBMITTED T
RECGISTER A FOREIIN CORPORATION T TRANSACT BUSINESS IN THIESTATE €4 LORIDA.
| LiteSwap, Inc.

(Huter e of corporation; pukst inchide “INCORPORATED,” “COMPANY " “CORPURATION,"
"Il 00" Corp” Mlue” 0" or Lerp.™)

{1 name unavailable i Florida, saker ablerate corporbe i stlopted for the purpose of ransaeting, business in Floridin)
Peliware 47-4454204
2 3 i
(State or connmry under the Taw ol which it is incorporuted) (¥hi namber, iF applicabie)
June 29 20105
1 5. e
{Thle ol i orporation) (Laty of duration, iU other han perpueiual)
OO e
(U%ue Tirst transacted hrsdness: in Floridag, of oo o registraion)
(ST SECHIOMS 007 1501 & 607, 1502 .5, (o detennine ponliy liabiliy)
JA38 NW O Terrace, Cainesville, FL 32000 .,
1. o f__“,_',’-:-i',l,,,.m._

(Principal offee addreas) PO L
. aps —_— - v [ - %

FAFE NW T LOth Tereace., Gainesville, FE 32606 PR
L -
- - arapreay ——— S5 ¥

fUnmrent neiling address, iCdificren) Lo U A, r

UVt O
g Ik
A . : . Mmoo B b
¥, Nenne dnd shegt address of Flovida registered agend: (7,00 Box NOYE aeceptahile) BRI R

Ciray Kobinsou, PA E;U £

Name: ATIN- Maowel) Mingh EIEAT

2 SW 72 " e O

o 720 8W il Ave, Suile 104 e
Office Addreas: .
Cinnesvilble o 3260
. Florida
(¢ity)

Y. Registered ageni’s pecepianee:

Having been mamed as registered agent and e geeepd servive of procesy for tice above stated corporation af fhe place
destonated In thiv appiteation. 1 hereby aceept the appointment as registered agent aud agree oot in this capacity. {

Sfutrther ugree to comply with the provisiony of all statutes relative to the proper and complete perfornmee of my
duation, und 1 uapt Justiliar with apd aeeept the obligations of mip positien ax registered agent.

T
e

————

{Registered npent’s sighalire
L L g

b0, Attached 15 a cortificale of existence duly suthenficated, wot more thin 90 days peior 1o delivery o 1his application io
the Depactoent of Stale, by the Scorciory uf State ar other official hiving custody ol corperale records in the Jrrtsdhction
wirder the lw of which o is incorporded.
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11, Naunes and hpsiness uddresses of ofTicers und/or direetors:

A THRECTCHRS

o Julic Jolnson
Chavirman:

A3 NW THth Vermaee, Gainesville, L 32000

Address:

Vies Chavonaae.

Addiess: il =
g B Y
on  an o
\(' H‘i‘., @ %‘_,w*‘
RIYCHITH Yr § Po) ot
- AP R t{"‘ﬁ; "
z}: ¢
Adclress i . c{j" A P L
AV S W
o B
LG
g}){ﬂl".a, (:}‘
| heectar: -t
[ (e
b 4
Address:
B. OIFICERS
Julic Tolmson
Poestdent: e
3338 NW L0t Terrace. Guinesville, T 320060
Address:
Vice thesident:
Address o
Sevretny:
Address: e -
Treagorer: _
Adddress:
NOTE: I necensury, y(_ru attach an addendom to the application Lstiog additional ollicers mwdfor dircetors,

Sipnature ol Pirectoe or Ofticer
The oilicer or director mgmng lh| 5 documient (oid who s fisted @ pomber [ aboved affins dhat the facts stated hovein
are true and that e or she i aware thal Glse infonnution submited in o doaoient to the Depurtment ol Sfate constifuies
athied degree felony as provided forin s 817055, 178,

@u d_AJ r'lh tﬁ.ﬂw P

Juliv Johtivon
K]

v

(Typed or printed name i capacity ol person sipning applicatiom

(((H1R0O0051932 A
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Delaware

The First State

Page 1

"I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LITESWAP, INC." Is DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LITESWAP, INC."

WAS INCORPORATED ON THE THIRTIETH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.
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5777022 8300
5R# 20161217701

You may verify this certiticate online ax corp.delaware.gov/authver.shtml

Authentication: 201894977
Date; 02-26-16
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