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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

CT CORP

| alay|1®

SUBJECT: SWOOP INC, Lo yrected . (A oac
Ref. Number: W18000081373 M/{ 0 10 Z@’! o g,mﬁ/fo

é&g%%ﬁalﬂpOS»LQ

We have received your document for SWOOP INC. and your check(s) totaling Q}H%M
$87.50. However, the enclosed document has not been filed and is being
returned for the follownng correction(s):

/'

The name of your corporation is not available in Florida. An out-of- stat
corporation whose name is not available must adopt an alternate corporate narge
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO9000071209.

Please return 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, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 418A00019157
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Date:

3488 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-650-4724

Acc#120160000072
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Name:

Swoop Inc.

Document #:

Order #:

11151617

.2

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

R Fi

qEN

vl
.

ng

Apostille/Notarial
Certification:

HgiEjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
]
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount:$ TIH. 7S




COVER LETTER

TO: Registration Section
Division of Corporations

Swoop Inc.

SUBJECT:

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 subinitted to reg:ster the

above referenced foreign corporation to transact business in Florida. 53:
Please return all correspondence concerning this matter to the following: - R T
Siivana Rossi-Lindsay . j o
Name of Person
Burnet, Duckworth & Palmer LLP ) i’-' !.---.
Finn/Company o
Suite 2400, 525 8th Avenue SW =
Address
Calgary, Alberta, Canada T2P 1GI
City/State and Zip code
srlindsay{@bdplaw.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Silvana Rossi-Lindsay at (403 ) 806.7876
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & % $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

LC19 - I3I013 Wolers Bluwer Ondine



APPLICATION 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.

Swoop Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,“ ||C0-,n "Corp." "lnc," "CO," or "COFP.")

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

2 Alberta, Canada 3 98-1435648
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 March 22, 2017 5 \ .
{Date of incorporation) {Date of duration, if other than perpetual)
B 2 iy
6. N :
(Date first transacted business in Florida, if prior to registration) : — v
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) - .
22 Aerial Place NE, Calgary, Alberta, Canada T2E 3} s x
. 7Y
{Principal officc address) =T o
¢/o Suite 2400, 525 8th Avenue SW, Calgary, Alberta, Canada T2P 1G1 £

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name: P 4

1200 South Pine Island Road
Office Address: Outh Hine sland Roa

Pl i L. 33324
antation . Florida

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated corporativn at the place

desipnated in this application, I hereby accept the appointment us registered ugent and ugree o act in this capacity. T
Surther 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.

C T Corporalion System

M. Halpi
By g}'ﬁﬂ—% ﬁ{,}‘— Jignsiftznt Secr?taeblfn

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more thau 90 days prior to 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.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
. iHarry Tayl
~irector: amy faytor
22 Aerial Place N
Address: 2 Acrial Place NE
Calgary, Alberta, Canada T2E 3J1 v -
Edward Si ’ =
Airectar: ward sus : . .
22 Aerial Place NE ) T -
Address: . — .o
Calgary, Alberta, Canada T2E 31 o .y
> o~
B. OFFICERS = )
=0

Steven Greenway .

President:
22 Aerial Place NE

Address:
Calgary, Alberta, Canada T2E 3J1

Vice President:

Address:

Barbara Munroe

4 Secretary:
22 Aerial Place NE, Calgary, Aibena, Canada T2E 31

Address:
Harry Taylor

¥Treasurer:
22 Acrial Place NE, Calgary, Alberta, Canada TZ2E 371

Address:

NOTE: If nccessary, you may altach an addendum to the application listing additional officers and/or directors.

12 _L%ﬂ%ﬂ/ AAAe

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S,
Barbara Munroe, Corporate Secretary of Swoop Inc.
{Typed or printed name and capacity of person signing application)

13.



Display Certificates Page 1 of 1

Corporate Access Number

Government
Of Alberta = 2020319733

CERTIFICATE OF STATUS

Form 32

[ CERTIFY THAT ACCORDING 1O THE OFFICIAL RECORDS OF THE CORPORATE
REGISTRY

SWOOP INC. i
INCORPORATED IN ALBERTA ON 2017/03/22 =
IS AS OF THIS DATL A VALID AND SUBSISTING CORPORATION, X

GIVEN UNDER MY SEAL OF OFFICE IN THE PROVINCE OF ALBERTA.

DATED: 2018/09/11

htne Heoree reo pov ab ea/cores/CRO2R08SSRKR Actioninsen 9/11/2018



