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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019 %ALL KEQUES‘ED

]
LM 4T
AARON ESTENSON N gLy ';-i}
725 CENTER BLVD iNageD
FAIRFAX. CA 94930 ey
SUBJECT: SWIFTCOMPLY US OPCO, INC. P4 G L o
Ref. Number: W19000020381 T="0 e
pe———— -, =
=,
S &

We have received your document for SWIFTCOMPLY US OPCO, INC. and;{mur
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida streel address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 l| Letter Number: 219A00004346

RECEIVED
MAR 25 7018

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
T:  Registrauon Section
Diviston of Corporations

SwiftComply US OpCo. Inc
SURIECT:
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Name of carporation - must include seffix
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Fhe enclosed “Application by Forcign Corparation For Authorization to Transacl Business in-Flarida,

PR LY

—

“Certificale of Existence.” or “Certificate of Good Standing™ and check are submitted to regisiér the &3
above reterenced forcign corporation 1o transact business in Florida. z

Pl e
Please rewarn all correspondence concerning this matter to the following:
E L‘

Aaran Estenson

. [0

e

wName of Person
SwinComply 1S OpCo, Inc

FirnCompany
725 Cenier Blvd

Address
Fairfax CA 91930

City/Siate and Zip code
aarm.eslenson@swiltcomply com

E-mail address: (1o be used for futarc annual report notificatton)
For further information concerning this matter, please call:

Zachary 1ehrer

A5 450-9200

at ( )

Name of Person Arca Code Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clilton Buitding P.0O. Box 6327
2660 Exceutive Center Cirele
Tallahassec, FILL 32301

Tallahassee, FL 32314
Enclosed is a check for the following amount:

B 37000 Filing Fee

O STET5 Filing Fee & 8 $78.75 Filing Fee & 1 $87.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

+
PRt



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
SwiftComply US QpCo, INC
i
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Co.." "Corp.” "ine." "Co." or "Corp.")

i ~a
SwiftComply ~ ‘—';:; S
.. s ! '
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting blusiil'r:;fis'ill Fio#ida) '_:-—-
Delaware 33-2594233 9 ~D .
[ g -
2. 3. L.t
(State or country under the law of which it is incorporated) {FEI number, ifapplicnble:) -~ 10 C‘)
May 20,2017 o "
4. 5. e
{Date of incorporation) (Lxate of duration, if other than pcrﬁé}ual) :,'\
17172019 -
6.
(Date {irst transacted business in Florida. if pror to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
725 Center Blvd, Fairfax CA 94930
7.

(Principal office address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agenis, Inc.
Office Address: 7901 4th St, Suite 300
St Pelersburg . Florida 33702
{City) (Zip codc)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dudies, and I am familiar with and uccept the obligations of my position as registered agent.

egistered agents signature)
10. Autached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application (o
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 andfor direclors
A. DIRECTORS
Michael O'Dwyer
Chairman:
6701 Kaoll Center Phwy . Suite 230
Address;

Pleasanton CA D506

Vice Charrman:
Address: __ _ o =2
(. 5 -
T L 1
-t - PP
e ) .
Director: s ;\_3‘ 1
[P e ey o~
e v
Address: e ,.3 L
:,?—- ' L I.'_-f:i
Direcior: N s
Address:
B. OFFICERS
President:
Address:
Vice Prestdent: L
Address: —
Secrelany:
Address:
Treasurer:

Address:

NOTE: I necessary. vou may aftach an addendum to the application listing additional officers andfor direciors.
1 B

(Al o

Signature of Dircetor or Ofticer

The officer or director signing this documemt (and who is listed in number 11 above) affinms that the (acts stated herein
13.

are true and that he or she is aware that false information subnutted in a document to the Department of State constitutes
a third degree felony as provided for m s 817135 F .S,

Michaet O'Dwyer (\

g

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SWIFTCOMPLY US OPCO, INC.

P o}
oS
FILE NUMBER: c4034241 oo b
REGISTRATION DATE: 06/07/2017 N
TYPE FOREIGN CORPORATION Lo D) '
JURISDICTION: DELAWARE U0
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is qualified to
transact intrastate business in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 13, 2019.

Q04,000

ALEX PADILLA
Sceretary of State

NP-25 (REV 02/2019}
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