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- . COVER LETTER, f 5

TO:  Registranon Seetion
Division of Corporations

ay s e SWINGBIADES INC
SUBJECT: o )

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auihorization to Transact Business in Florida,™
“Certificaie of Existence,” or “Certificaie of Good Standing™ and check are submitted to reyister the

above referenced foreign corporation to transact business iz Florida.

Please return all correspondence concermng this martter to the tollowing:

EDRDE SWING

Name of Person

SWINGBLADES INC

Firm/Company

132 CLEARLAKE DRIVLE

Address
ENGLEWOOD  Fi. 34223

City/State and Zip code
EDNDIESWINGEY MATIL.COM

E-mail address: (10 be used for future unnual report notification)

For further information concerning this matter, please cail;

EDDIE SWING 336 | 093878
ul

Namwe of Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS; MAITLING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee 10O, Box 6327
2415 N. Monroe Street. Suite 810 Tulithassee, FIL 32314

Talluhassee, FI. 32303

Enclosed is @ check for the fallowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
{0 §70.00 Filing Fee B $78.73 Filing Fee & T 578.75 Filing Fee & [ $87.50 Filing Fee,
Certiticate of Status Ceriiied Copy Ceniificate of Stagus &
Cerulied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2021

EDDIE SWING
152 CLEARLAKE DR
ENGLEWOQD, FL 34223

SUBJECT: SWINGBLADES INC
Ref. Number: W21000050957

We have received your document for SWINGBLADES INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 taws of which it is incorporated/organized,
must be submitted to this office. A transiation 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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 621A00007786

(_ﬁ\\’F..D

(LS , T

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SWINGBLADES INC

(Enter name of corperation; must inclede “INCORPORATED,” "COMPANY,” "CORPORATION.”
"Inc.," "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

1

LEDDIE SWING ENTERPRISES

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

5 NC 3 446-5488728
(State or country under the law ot which it is incorporated) {FEL number, if applicable)
4.08-14 i
4. J.
{Date of incorparation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 1o determine penalty liability)

7 152 CLEARLAKE DRIVY ENGLEWOOD FL 34223

(Principal office street address)

(Current mailing address, if different)

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

EDDIE SWING
Name:

, 132 A A VE
Office Address: 52 CLEARLAKE DRIVE

ENGLEWQOD o ., 34223
, Florida
(City) {(Zip code) .

—

9. Registered agent’s acceptance: e

Having been namei as registered agent amnd 10 accept service of process for the above stated corporatiin atthe plice
designated in this application, I hereby accept the appointment as registered agent and agree to aét in this vapagiy. 1
Surther agree to comply witl the provisions of all statutes relutive to the proper und complete perfotman ceof mhz.fmies, ’

- W)

and I am familiar with and accept the obligations of my position as registered agent. T

r 3 — " —-
(Régistered igent’s signaturef

90 € Y4

-
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/er directors jup to six (6} total];



A. DIRECTORS

_ ) EDDIE SWING
@ Chairman Name:

1532 CLEARLAKE DRIVE

—Vice Chairman  Address;

) ENGLEWOQOD FL 34223
{IDirector

President

O Vice President

LiSecretary CiTreasurer
O 0Other OOsher
DiChairman Name:

OVice Chairman  Address:

CDirector

(President

T Vice President

O Secretary T Treasurer
OOther JOther
(JChairman Naine:

CIViece Chairman  Address:

3Director

CiPresident

[JVice President

DSecretary CiTreasurer

COther COther

O Chairman

B Vice Chairman
{ODirector
CIPresident
OVice President
[2Secretary

COther

DChairman
(IVice Chairman
ODirector
OPresident
OVice President
UJSecretary

JOther

[JChairman
OVice Chairman
(ZiDirector
CiPresident
DiVice President
CJSeeretary

Ti0ther

JERRI SWING
Name:

152 CLEARLAKE DRIVE
Address:

ENGLEWOOD FL 34223

CiTreasurer

O0ther

Name;
Address:
Gil'reasurer
OOther
Name;
Address:
C Treasurer
O Other

important Notice; Use an atiachmcm’tmuporl more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals %&h&_ﬂdcx when ﬁ]mg your I Eandd Department of Staie Annuat Report form.
2 =

/ //

—

"

P -~ Signature of Director or Officer

-
The officer or director signing this docfiment (and who is listed in number 11 above) affirms thal the facts stated herein are true and that he or
she is aware that false information subminted in a document to the Departinent ot State constitutes a third degree fefony as provided for in

5.817.155, F.5.

13.

EDDIE SWING CHAIRMAN AND PRESIDENT

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SWINGBLADES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of April, 2014, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixcd my official scal at the City
of Raleigh, this 17th day of May. 2021.
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Scan to verly online.

Secretary of State
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