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COVERLETTER

TO: Amendment Section Division of Corporations

SUBJECI‘:MCCE'H Traffic Supply, Inc.

Name of Corporation

DOCUMENT NUMBER; " 6000003322

The enclosed Amendment and fee ase submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Lauren Jacot
Name of Contact Person
MyLLC com, Inc.
Firm/Company
1910 Thomes Ave
Address _
Cheyenne, WY 82001 f:
City/State and Zip Code &
lauren jacot@mylic.com gi )
E-mail address: (1o be used for future annual report notification) [:':
For further information concerning this matter, please cal' .:J :
Lauren Jacot 888-886-9552
Name of Contact Person “ Area Code & [_)ny;lmc Telephone Number

Enclosed is a check for the following amount:

(%35 Filing Fee [ $43.75 Filing Fee &
Certificate of Status

Mafling Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tzllahassee, FL 32314

(0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy
Street Addresy;
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303
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PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORFORATION TO FILE AMENDMENT TGO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.§)

SECTIONI
(+-3 MUST BE COMPLETED)
F168000003322

(Document number of corporation (if known)

| McCain Traffic Supply, Inc.

(Name of corporation as it appears on the records of the Department of State)}

7. California 3. 07126/2018

(incorporated under laws of} {Date authorized to do business in Florida)

SECTIONII
(47 COMPLETE ONLY THE APPLICARLE CHANGES)

4. If the amendmznt chances the name of the comoratinn whan wae tha chanoe sffected under the laws of its jurisdiction of
incarporstion?_
SWARCO McCain, Inc.

{

ZZDZ

(Namc of co maporatiun after the amendment, edding sullix “corporation,” “company,” or "incorporated,” or appmynat: u.bb;c’;mlm T 1 8
not contained in how name of the corporation)

. o
o]

i
It
(If new name it anavailable in Plorida, enter alternate corporate name adopted for the purposs of transacting busluus in qugga) f”fﬂ
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6. If the amendment changes the period of duration, indicate new period of duration, AL L oo @
i
- -
(New duration)
7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)
8. If smending the repiste office address in Florids, enter the name of the
new repistered apent and/or the new r ress:
Name of New Registered Agent
(Florida sireet address)
New Registered Office Address: , Flarida
(Ciry) (Zip Code)

New Repistered Apent’s Signature, il changing Registered Agent:
f heraly accept the appolniment as registered agent. [ am familiar with and accept the obligations of the position.

on behalf of

Signature of New Regisiered Agews, if changing

PRI S
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9. If thc amendmeni changes person, tide or capacity in accordance with 607.1504 (4), indicate that change:

Bci Name

Address Tvpg of Action

Cladd

gattid

[2:6 Wi N1 d3S T

Cladd

Remove
10. Aftached is a certificate or document of similar im

3ac rt, evidencing the amendment, authenticated not more than $0 d?s prior to delivery
oﬂn :ﬂ:hcanon to the Department of State, by the Secretary of Siate or other official having custody of corporate recor
under th# laws of which it is incorporated.

s OV Z/NT)

{Stgnature of S dircctor, president or other officer - if in the hands of

a receiver or court appointed fiduciary, by that fiduciary)
Renata Roles Treasurer
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00

Y LLoco3v¥w13 3
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Secretary of State
Certificate of Status

), SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SWARCO McCain, Inc.

Entity No.; 1552263

Reglstration Date: 08/07/1987

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powars, rights and privilegas in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information Is available from this office regarding the financial condition, status of licenses, if any,
businaess activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seai of the State of Callfornia this day of August
26, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 040312827

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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