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11.

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (1§ SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] GetSwype, Ine.

flinter name of corporation: must include "INCORPORATED.” "COMPANY,
“Ine.” "Col” "Corp.” "lne,” "Co” or "Corp.”)

T CORPORATION

(I name unavailable in Florida, enter alternate corpurate name adopted for the puipose of transucting business in Florida)
Delaware

. 80-3361639
(State or vountry under the law of which it is incorporated)

3.
May 13, 202]

{Fti number, i applicable}
(Date of incorporation}
O

{Date of duration. if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5. to determine penalty Hability)
T 1010 SW 2nd Avenue, Uit 1606, Miwa, FL 33130

(Principal office street address)

~—3
=
[t}
l--J Y
(Current mailing address, i different) -
8. Nanmw and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
, Srikanth Srinivas Tl
Name:

S

- 1010 SW 2nd Avenue, Unit 1606
Office Address: C(,?\

Miami .., 33130
. Florida
{(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered apent and 1o uccept service of process for the above stated corporation ut the place
2 8 I

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent.

{Registered agent’s simature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 dehivery of this application to
the Depantment of State, by the Sceretary of Siate or other official having custody of corporaie records in the jurisdiction
under the Law of which it is incorporated.

For initial indexing purposes. st names. titkes and addresses of the prinary officers andfor directors fup Lo six (6) total]:

Doc 1D: d1¢2dcb0045b161¢23908e6788a404435e5ba001
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AL DIRECTORS

[C1Chxirman

OVice Chatrman

) Srikanth Srinmivas
WName:

D Chairman Namg:
1010 5W 2nd Avenue. Unit 1606 .
Address: Ovice Chatrman  Address:
. Miami, FLL 33130 ,
W Dircetor C1Dector
b Presidem CIPresident
LVice President ClVice President
mSeerctaty O Treasurer CISeeretary O Freasurer
Diaher COiher OOther TOther
ClChairman Nume; CiChairman Nume:
Ovice Chattman  Addiess: OVice Chatmman Addiess:

CIDirector ClIhrector

ClPresident OPresident
CIviee President OWVice President e
=
-
)
OSceretary CIreasurer CISeeretary C¥freasurere.
OCther ClOeher Clnhe T10ther -
p—
-a
=
ClChairman Name: COlChairman Nume: A
- o
. .- . o - T

OVice Chaitman  Address: OVice Chairman  Address:
CDirector CiDirector
O President CIesident
Dvice President ClVice President
OScuretary O Treasurer JSeerelary
OOther OOsher

individuals may he added 1o the index when filing your Florida Departiment of State Annual Report form.
A

O Freasurer
J(nher

O Other
Important Notice; Use an attachmeni to report mote than six (6). The attachment witl be imaged [or reporting purposes enly. Non-indesed
12,

Signature of Director or Officer
817035 18,

The eflicer o director signing this dovument Gand whu i listed in number 11 above) slinns that the facts stated herein are true and that he or
13

she is aware that false information submitted in o dovument 1o the Depariment of State constituies @ third degree felony as provided forin
Srikanth Srinivas, President and Chief Executive Officer

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

Doc 1D: d1d2dcb00456f61c23808e6788a404435e5ba001



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GETSWYPE, INC."” IS DULY INCORPORATED

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

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

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE ITAXES HAVE
BEEN PAID TO DATE.

g0 :6 Hd LI nar 10

5918108 8300
SR# 20222748597

Authentication: 203699341
You may vorify this certificate onfine at corp.delaware.gov/authver.shiml

Date: 06-16-22



