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COVER LETTER

TO:  Registration Section
Division ol Corporations »
SUBJECT: 5\ AN _\ ﬁc\’\ b\"\’\ v Ov \ e S \

Name of corporation - must include sitix

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 1o regtster the
above referenced foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

K»’\S\H"‘v\ A, Becenl.

Name ol |1\LL%0|1
S\, (S \\'\'\_ + C_\'\

E_y\_—‘—f\’. ¥ T S'(‘ & IV\C

i-'irm/('om]!,;m_\'

2ANG S Oind (L‘ AN S"\’

Address

Vord b Lace FL 24953
(.‘it_\l'/Smle and Zip code

- Y
5&\.‘1(\\/\3( e\ evrténc S S AJ STAReN \ (O

E-mail address: (1o be used Rar-ﬂlulr_Lj annual report natification)

gl

e
-

For further information concerning this matter. please call:

+n
KV'L%\' v P)‘v oac ol at ( N ) ] _]j‘ C’l E)L'\ ?) 3

Name ol Persor

Arca Code Davtiune Telephone Number
STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

The Centre of Tallahassee

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

2405 N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, <1 32303

Inclosed is o cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
¥570.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & [ $S87.30 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



AFPPFLICATION DY FOREIGN CORFPORATION FORK AUTHORKLIZATIUOENY TO TRANMAC]
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-L

)

2 Ao T ] o <

I AN TP MW Tl o S .._\—-/“C_
(Enter name of corporation: must include “INC()RPOR.‘\'I'I-:II).' “COMPANY.” "CORPORATION.”
“Inc.” "Co " "Corp” "Ine” "Cu.” or "Carp.™) '

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

2. Iq LANE ‘%o" . 3.
(State or country under the Jaw ot which it is incorporaied) (FEI number. if applicable)
' -
i g\ a1}ha4, 5
(Dhee of H{Lurpur.llmn) {Lyate of duration. if other than perpetual)
6.

(Lxate first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071502, F 5. to determine penaliv liability)

e 3 - A ~ ey
7. 220 nad FedemN Hiod  Shon. r’%’ T ANA9Y
(Principal oilice J.‘lrut addressy

2319 S Q\-\’\\C,buﬂ_'CL ShovPecd S Luce ‘FL 2498 2

{Current mailing address. if different)

J

a

r._
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pt

Nam: I‘,Ar"i S“Tef\ A : G)f(\(j(“\; M

R ) e
Othice Address: % G vy Fedlevad K uut_%
™3
Sjﬁ'\,‘C\f”\’ Florida 2G4
(Cuv) (Zip code)
0. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuciny.
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dut.
and I am familiar with and accept the obligations of my position as registered agent.

7
%\uﬂcjﬂ {1—4:/“1 /1/( { -

. ] . v
(Rewistered ;1@ 5 signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application |
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdictio
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or direetors [up 10 six (6) 10wl}:



A, DIRECTORS

T Chairman
DI Vice Chainman
ClDyrector

SHPresident

Address:

Pord Sl Lueee B 24453

Name: _K\ Ve '3 E)r"ﬂ"&o b

CIVice President

dsecretary

OOther

_JChairman Name:

OTreasurer

COther

JVice Chairman

L] Director

Address:

CiPresident

T Vice President

CISecretary

T Other

I hairman Nuame:

O Treasurer

CiOther

TVice Chairman

M Yireetor

Address:

OPresident

OIVice President

Seeretary

O Other

U Treasurer

JOther

OChairman
OVice Chairman
ClDirector

O President
OVice President
OSeeretary

Other

Names:

Address:

O Treasurer

O Other

O Chairman

O Vice Chairman
Obirector
OPresident
CIVice President
O Sevretary

ClOther

Name:

Address:

O Treasurer

Ol wher

CIChairman

O Vice Chainman
CDirector

O President
CIVice President
CISecretary

OOther

Name:

Address:

Cl Treasurer

OOher

[mportant Notice: Use an attachment 1o report more than sis (6 The attachment will be imaged far reporting purposes only, Non-indexed
individuals may be added 1o the indes when filing vour I-‘Iuridu Departiment of State Annual Repuort torm.

| ki

VMA«‘!? [ ‘&Q’(J..

rector or Officer

Signature o

The officer or directar signing this document (and who is listed in number 11 ahove) affirms that the facts stated herein are true and that h
she is aware that false infoermation submitted in a decument to the Department ot State constitutes a third degree felony as provided for in

s.817. 155 F.8.

153,

Kevcken & Eraacly

{ Typed or printed name and capacil,\d\

{ person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

b S AT

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 15 in good standing at the time this certificate is issued.
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e A e B,
RIS

A5
\-% Name: Swantech Enterprises Inc.
i

Date Filed: 08/27/1991
File Number: 7D-537
Minnesota Statutes, Chapter: 302A

BAE

Home Jurisdiction; Minnesota

e
ook

This certificate has been 1ssued on: 07/17/2020

Steve Simon
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Secretary of State
State of Minnesota
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