Fo 000000 Y3 Y7

200352445482

{Address)
(City/State/Zip/Phone #) SEP 2 1 2020
[JPckur  []war ] man
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
I~
=]
=
Special Instructions to Filing Officer: o
~o
o
'2‘1) i
~J
T

Office Use Only




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: We are the Swaftords Inc

Name of corporation - must include suffix

Dear Siror 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 register the
above referenced foreign corporation e transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
Scott Staftord

Name of Person

Firm/Company
1 Wedgewoaod Lane

Address
Palm Coast, FI. 32164

Cuv/State and Zip code
Jeepguy 1 2@email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

. 1
Syl

Scott Stafford

Name of Person Arca Code Daytime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section =t
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassece, FL. 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please makce check payable 1o FLORIDA DEPARTMENT OF STATE
(m! $70.00 Filing Fee (J $78.75 Filing Fee &

] $78.75 Filing Fee &
Certificate of Status

[ $87.50 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy



APPLICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

We are the Stattords Inc

{ Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION™
“Ine" "Coll" "Corp,” "Ine” "Co." or "Comp.™)

{(1f name unavailable in Florida. enter alternate corporaic name adopted for the purpose of transacting business in Florida)

N Oregon . 842306737
. J.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
7/1/19 -
4. 3.
{ Dase of incorporation) {Patc of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to deterimine penalty liahility)

7 I Wedgewood Lane, Palm Coast, FL 32164

{Principal office street address)

(Current mailing address, if ditferent)

8. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable)

-~
Scott Stafford
Name;
3
B | Wedgewood |Lane o
Office Address: edgewrond [ane
Patm Coast .y 32164 i
CKlorida ”— 7 o2
{City) (Zip codc)

9. 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
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.

U { Rggastered agent's stgnature)

10. Autached s a certificate of extst@mT duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six {(6) total}:



" A, DIRFECTORS

Scott Siafford

T Chairman Name: GIChaimman Name:
o 1 Wedgewood Lane o
OVice Chainrman  Address: OVice Chairman  Address:
_ Paim Coast, FI. 32164 .
Onirector ClDirecior
= resident DiPresident
OViece President O Vice Presidem
U Seeretary O Treasurer [Secretary O Treasurer
Ol Other CJOther OOher TlOther
(3 Chairman Name: OChairman Name:;
OVice Chairman  Address: OVice Chainman  Address:
O Director O Director
CiPresident DPresident
O Vice President OVice President
OSceretary O Treasurer {1Seeretary OTreasurer
OOther COther OOther OOther oy
-3
it}
T
OChairman Namg; OJChairman Nane: F
ZiVice Chainman  Address: OVice Chaimuun  Address:
. ) -
ODirector OiDirector -2
"D
O President I President

CIVice President
Qseeretary

COther

Imponant Notice: Use an attachmeni to report o
individuals mav be adde

g index w

O Treasurer

CiOther

[CIVice President
DOSecretary

OOther

CiTreasurer

OOther

> than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
Jorida Department of Siate Annual Repont form.

Signature of Director or Ofticer

D

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 of
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

817155, F.S. B‘C‘o{_( S‘fq%/)

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

13.




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 303K605B8

L BEV CLARNO, SECRETARY QF STATE and Custodian of the Seal of said State, do
hercby certify:

WE ARE THE STAFFORDS, INC

[ncorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. | have hereunto set
my hand and affived hereto the Seal of the
State of Oregon.

Clpna

BEV CLARNO, SECRETARY OF STATE

971072020

Come visit us on the internet at 30s8.0reqon.qov/business
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