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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Linter name of corporation; imust include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.." "CO.," "CUI‘p." "[nC," "CO," or “COrp-")

2 Wisconsin

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 46-4269274
4 December 10, 2013

(State or country under the law of which it is incorporated)

(Date of incorporation)
6 January 8, 2019

(FEI number, if applicable)
3.

{(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
- 6325 Odana Road, Suite 2000 - : :

Madison, W1 53719

(Principal office address)

—
.. WP
'}'_:. [ -
(Current mailing address, if different) . ~
- ~
-
§. MName and street address of Ilorida registered agent: (P.O. Box NOT acceptablce) =
- ®
Name: C T Corporation System rr -'., Lo%
Pine | ad =
Office Address: 1200 South Pine Island Roa
Plantati L. 33324
intation : Florida J
(City)

9. Registercd agent’s acceptance:

(Zip code)

Having been named as registered agent and to gecept service of process for the ubove stated corporation at the place
designated in this application, I frereby accept the appointiment as registered agent and agree fo act in this capacity. [

Jurther agree to comply with the provisions of ail statultes relative to the proper aird complete performance of my
duties, and I am familiar with and accept the obligationys of my position as registered agent.
C T Corporation System

By: @@ML%

Stephanie Hencz - Asst. Secretary
(Reg'{stered agent’s sighafure)

10. Atlached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Scecretary of State or other ofticial having custody of corporate records in the jurisdiction

FLoa - g ns Welters Kluner Cnbine



11. Names and business addresses of officers and/or directors: ',.""" e

A. DIRECTORS 79 A P ‘)

Chairman: Brad Hollister ; : = J‘fﬂ 8 o

Address: 6325 Odana Road, Suite 2000 SRR P
Madison, W1 53719 LY

. . Jason Swanson
Vice Chairman:

Address: 6325 Odana Road, Suite 2000

Madison, WI 53719

. Ken Larson
Dircctor:

Address: 6325 Odana Road, Suite 2000

Madison, W1 53719

J Th
Director: ason Thompson

Address: 6325 Odane Road, Suite 2000

Madison, W1 53719

B. OFFICERS

President: Brad Hotlister

6325 Qdana Road, Suite 2000
Address:

Madison, WI 53719

. : Jason Swanson
Vice President:

6325 Odana Road, Suitc 2000

Address:
Madison, W1 53719
. Brad Hollister
Secrctary:
6325 Odana Road, Suile 2000, Madison, W1 53719
Address:

. Adam Sasse
Treasucer:

6325 Odana Road, Suite 2000, Madison, W1 53719
Address:

NOTLE: If necessary, you may attach m?d?dum to the application listing additionat officers and/or direciors.
7
12, 2 7

///ﬁ/ S

7 %ignature of Director or Oflficer
The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a docwment to the Department of Siate constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Brad Hollister, President

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

FLOY - 24 1k S Wallers Kluwer Onfine



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Mary Ann McCoshen, Adminisirator of the Division of Corporate and Consumer Services, Department of
Financial Instituiions, do hereby certify that

SWANLEAP, INC,

is & domestic corporation or a domestic limited liability company organized under the Jaws of this state and that
its date of incorporation or organization is December 10, 2013.

[ further certify that said corporation or limited liability company has, within its most recently compleied report

vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

gc @ WV 22 NYr 6L

IN TESTIMONY WHEREQF, | have hercunto sct
my hand and aftixed the official scal of the
Department on January 18, 2019.

foghe i

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify!
Enter this code’ I3T7125-FF33FE759



