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COVER LLETTER
T Registranon Section
[nvision of Corparations

SUBJECT: Swapreiail Inc.

Name of corporation - must include suitix
Dear Sir or Madam:

The enclosed ~Application by Forergn Corporation tor Authorizaiion to Transact Business in Florida,”
“Certificate of Existence.” or ~Certiticate of Good Standing” and check are submitted 1o register the

above referenced foreign corporatinn to trinsact business in Florida,

Please return all correspondence concerning this maiter to the following:
ELIZABETH JAKURBIAK

Name ot Person
ELIZARBETH JAKUBIAK CPA PA

Firm/Company

390 TEQUESTA DR STE A

Address

TEQUESTA FL 33469

Citv/State and Zip code
GREENFOOTPRINT@COMCAST.NET

F-mail address: (Lo be used for tuture annual report notitication)

For further information concermng this maticr. please call;

ELIZABETH JAKUBIAK 561 ) 277-9843
att
Name of Person

Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassey

MAILING ADDRESS;

Reaistration Section

Division ol Corporations
PO Box 0327

2315 NoMaonroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing l'ee 00 37875 Iihing Fee & £ $78.73 Filing FFee &

Certiticate of Status Certified Copn

Dayvtime Telephone Number

T S8T.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIEHSECTION 667 1305, FLORIDA SPATUTES, THE FOLLWWING IS SUBAITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATVE OF FLORIDA.
| Swapretail lne.

(Fnter name of corporation: mst include "INCORPORATED.” “COMPANY.” “CORPORATION.
e "Col” "Corpl” Mne” "Co o "Carp™)

Swap Retail

(I name inmavailable in Florida, enter aftermate vorporate name adopted for the purpose of transacting business in Floridi)
DELAWARE

3.
(State or country under the Juw of which it is incorporated}
Delaware

(FEI number, it applicable)
(Duwte of incorparation)

July 1 2021
).

{Dhate o duration, ilother tian perpoaal

(Drate first transacted business in Florida, if prior to registration
(SELE SECTIONS 6071301 & 60713020 F.S. to determine penaly liability)
2091 VITEX North Palm Beach FLL 33408

SAME

(I'rincipal oflice street address)

(Current mailing address, it different)

8. Name and street address of Florida regisiered agent: (17,00 Box NOT aceepiable)
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. MELODIE VANDER BAAN -t e
Name: ! -

j i
- 2091 VITEX -
Otfice Address: = :
— EES]
North Palm Beach o 33408 R o s

. Florida - e

.. .y b
(L) tZip code) -, S
4. Registered agent’s acceptance:

Having been numed as registered agent and to gecept service of process for the above statred corporation at the pluce
designated in this application, | hereby accepr the appointment as registered agent and agree o act in this capacie, |1

Jurther agree to comply with the provisions of afl statutes refative to the proper and complete performance of my dutios,
und I am fumiliar with and accept the obliggtions of my position as registered agent.
[ (Kegisfered agent's signature)

1. Attached 1s a ccrlil'lc;uk of existence duly duthenticated. not more than 90 davs prior to delivers of this application o

the Department of State. bavthe Secretary ol Slate or other official having custody of corporate records it jurisdiction
under the liw o which it is incorporaied.

.

For initial indexing purposes. list names. titdes and addresses of the primars oMeers and/or directors Jup o six (6) otal|:
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A DIRECTORS

U hairman Name: CChainman Nanwe:
— 2001 Vitex — .
—Viee Chairmun Address: Vaice Chairman Adldress:
. North Palim Beach, ¥1. 33408 .
—rector CiDirector
i residem OPresident
Z Vice President O Vier President
CIsecretars “Hreasurer CIseeretiry C Treasurer
COther Tither Citnher Cinher
- ] Morgan Bodstrom . B
Chaarnn wame O hairman Nuine:
e 2091 Vitex .
Vice Chinrmian Address; Ovice Chiairman Address:
_ North Palm Beach FL 33408 .
Zhirector Obirector
ZPresident Oresident
Ve President OVice Presidens
_Isecretin reusuier Lineeretars o oS,
. - —
— —_ — fant (A
mOther dtnher CHoher —Other _ 5 <3
—
\ .‘--'F-‘
i
- TE
—_ - . — . s R
—Chairman Name: L Chatrman Name: — <y
t e
ZVice Chairman Address: D Vice Chadrmae Address: T -
- l.---
ZDirector Cirecton
Zresidem O President

o Vice Presiden
CSeerctans

COther

Melodie Vander Baan

T lrensurer

Jirther

CIVice President

Oiscarctary

Oirther

Clreasurer

Conber

Importmt Notice: Use an gtiachment deseport more than siv (61 1he atachment will be imaged for reporting purposes onls . Non-indesed
ingdividuals may be addetMimythe g when filing sour Florida Department of State Al Repornt fore,

~.
f——

Signatire of Pirector or Cleer

The officer or direewor signing this docantent tand wiw is listed in number 11 above) attinms that the facts stated hervin are true and that be or
she s aware that ke information submited ina document w the Depanment ot State constitutes o thind degree felony s prosided Tor in
SHITISS K

ELIZABETH JAKUBIAK CPA

I3

1y ped or prineed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAPRETAIL, INC." IS§ DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

INC. "

OFFICE SHOW, '‘AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWAPRETAIL,

WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2021,

-l

4764893 8300

SRn 20213187235

I

Authentication: 204250055

Yau may venfy s certiticate anline at corp.delaware.gov/authver shtml

Date: 09-25-21



