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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT:  SUVFT Fr MM/ AE SERVIC é'/"'; At

Name of corporation - must 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CERRLT T Gukry™

Name of Person

U FT FIMME P SERVICES  ZHC

Firm/Company

735y O psse  CourT

Address

/Uﬂﬂzs Fo. T

Cn(/Sldte and Zip code

CoTSU I FT O Sy FTFINANE, PLSESVIOES . Zond

E-mail address: (to be used for finure annual report notification)

For further information concerning this maiter, please cail:

GERRLT T~ SuWiF7" w239 \ 25/ - 285/

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Executive Center Circle Tattahassee, FL. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount;
0 370.00 Filing Fee 0 $78.75Filing Fee & O $78.75 Filing Fee & $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Siatus &
Cerntified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

SWIFET FIRNCIRL SERYICES, THE .
(Enier nume of corporation: must include “INCORPORATED
. .

Inc..” "Co." "Corp.” "Ing,” "Co." or "Carp.”)

“COMPANY." “CORPORATION,™

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in I'lorida)

o - /'—
 _MRASSACHYSETT S s OH#B5YRG/7
{State or country under the Taw of which it s incorporated) {FEI number. if applicable)
J TR, t, FPOf 5.
(Date of incorporation) (Date of duration, it other than perpetual)
6 TAN. i, /7
(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, .5, 10 determine penalty Habiliw)
‘. 74 3 B -
7 G35 (HRSsy 7. MAHHES F, 2505
{I’rinciﬁa] office address)
IS
— — TR
L Current mailing uddress, il different) i - -
TR o B
wiom o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) toy .o P
. . ' -_ . - 3 [,
Name: éf/ﬂ‘?lﬂ v j’(///{/’ £
. . /. Y
Office Address: 73{}" o C’%ﬂ;fﬁ c7. ™~

/l/’;]/ﬂ‘:'&- s . Florida ,z’éa/»/f
(City)

(Zip code)

9. Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I erehy accept the appointment as registered agent and agree to act in this capacity

i this ¢ iy |
Jurther agree 1o comply with the provisions of olf statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agem

MW

(Registere (L{IELnl § signature)

10. Attached is a certificate of existence dul_v authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



1. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman: éf/(ﬂlﬂ ‘J—:—' %’F ]’

Address: yjjﬁ?/ (//y/ﬁ 550 677"

/0//455 L, B

Vice Charman: f/‘?/yﬁ—

Address:

[Nrector; fzt/yé’

Address:

Director: éﬂ”@,—

Address:

B. OFFICERS

resisene L AERBLTD T, S FT =
i P35 (CHypsso 7

WIPeEs , Fe, B4
Vice President: Y iy d

Address:

Zym e g2 41

Secretary: fﬂ/yg

Address:

Treasurer: {ﬂ/‘fé—"’

Adkdress:

NOTE: If necessarv, vo

%Wu tz’the a?pllcdllon listing additional officers and/or directors.

glumlurc of Director or Officer
The officer or director signing this document {and who is listed in number | 1 above) atfirms that the facts stated herein
- » i iy H .

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

CSERRLD T SGwir7 [ s zen/v

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

-

13.

TRIRR



?/7&()/ ()fr)/}z//z o720 ea//ﬁ ((/‘.'///a, ',st(zc'/m.s*.e//esv
L.f(;('.'/'(f((-’.:’ y-(a/ '{A (. 6?)//2//40/(50 rf(z//,%

Srerte .Wf}mw'. .C/go.r/w/. .//’/(.ns'.s'(/(ﬁ//,w'//.s'f (22755

William Franecis Galvin
Secretary of the
Commonwealth

Date: November 06, 2017

To Whom [t May Concern :
I hereby certify that according 1o the records of this office.

SWIFT FINANCIAL SERVICES, INC.
is a domestic corporation organized on January 01, 2001 . under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachuseits General Laws Chapter 1361 secuon 1421 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation; that. said cor-
poration has filed all annual reports. and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
[ have hereunto affixed the
Gireat Seal of the Commonwealth
on the date first above written.
Nillrorrs Ditnen ’
”@{/440

Secretary of the Commonwealth

Certificate Number: 17110091910

Verity this Certificate at: htpi/feorp.see state.ma.us/CorpWebh/Certi ficates/Verity aspa
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