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COVER LETTER

TO:  Registration Section
Division of Corporations

SWANEPOELINC.
Nuame of corporation - must include suffix

SUBJECT:

Dear Sic or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALAN REED. CPA

Nane of Person

THE REED CORPORATION

Firm/Company

10 FIEL.DSTONE DRIVE

Address

EASTON. CT, 06612

Citv/State and Zip code -

ALANREED@ABRCPA.COM
E-mail address: (1o be used for tuture annual report notification) oo

For turther information concerning this matter. please cail:

ALAN REED, CPA o 800 | Ys6-0101
i

Name of Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Ruegistration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Maonroe Street. Suite 810
Talahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [0 $78.75 Filing Fee & T3 $78.75 Filing Fee & [ $87.50 Filing Fee.
Ceriificate of Status Centified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SWAN El’OEIJ INC,

(Enter name of carporation; must include "INCORPORATED,” "COMPANY." “CORPORATION"
“Inc.." "Co." "Corp.” "Ine.” "Co." or "Corp.")

(If niume unavailable in Florida. enter alternate corporaie name adopied for the purpose of transacting business in Florida)

NEW YORK L 26-4538473

< 3.
(State or country under the law ol which it is incorporated) {FEI number, it applicable)
0372472009 5

(Date of incorporation) (Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior o registrution)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty Lability)

5 2974 Old Alton Road Vi BM,H— 33140

{Principal office street address)

10 FIELDSTONE DR., C/O REED CPA 4 E&.ﬁ*}ﬁ\-\ p &_‘ O_é;é_t_z

{Current maiiing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ %':
nS
CANDICE SWANEPOLEL 2 fo=
Name: i =
- 2974 Old Alion Road Tro -
Office Address: ArionTes ~i
MIAMI BEACH L. 33150 =
Klorda —— = o
(City) (Zip code) -, 1~
- r\J
9. Registered agent’s acceptance: ) -

Having been named as registered agent and to accept service aof process for the above stated corporation at the place
designated in this application, I herehy accept the appointment ay registered agent und agree to act in this cupacity, [
Surther apree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent.

{Registered agcnl‘S/s'gnmure)

10. Auached is a cetificate of existence duly autheniicated, not more than 90 davs prior to delivery of this application to
the Departinent of State. by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors Jup 1o six (6) total]:



A, DIRECTORS

CANDICE SWANEPOEL

W Chairmun Namv: OChairnzn Nime:
o 2974 Od Alton Road L
OVige Chairmun  Address: OVice Chairman  Address:
. MIAMI BEACH, FLORIDA ]
OiDirector ODirector
_ ] 33140 )
m President CiPresident
CiVice President O Viee President
CiSceretary Cilreasurer Oiseeretary O Treasurer
OOther Tinher OOther CDOther
OChairman Name: CIChairman Namg:
COiviee Chairman Address; Ovice Chairmanr Address:
Cihirector CilYirector
OPresident O Prestdent
OWice President Owvice President
O Seeretary Ci'lreasurer CISecretary OMreasurer
]
Othher OOther OOther Ol(nher
" =
=
i~
™~
—
CIChairman Name: O Chairman AT} S
J
-
DOVice Chairman  Address: OVice Chairman  Address: o
2
L reewar O Director ! =
O President CHPresident
T Wiee Presidum T Viee President
T Secretary OTreasurer TiNceretary O Treasurer
CHnher Ot nher COnher Otrher

Impartant Notice: Use an atlachment e report more than six (6). The attachment wili be imaged tor reporting purposes only, Non-indlesed
individuals may be added 10 the index when il our Florida 1D meal of Stage Annual Report form.

- P T N
S T Tignature of Directar vr Otficer g
The officer or dircetor signing this docoment (and who s fisted in number Tabovey alfirms that the tacts stated heredn are tue and that he or

she is aware that talse information submitted in o document o the Depariment of State constitules o third degrev felony as provided forin
s.R17.153, F.8

CANDICE SWANEPOEL

("Tyvped or printed name and cupacity ol person signing applicativn)

13.




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
in myv office, do hereby certifv that upon a diligent examination of the records of the Deparunent of State. as of the date and time of this
certificate, the following entity mformation is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SWANEPOEL. INC,

3789812

DOMESTIC BUSINESS CORPORATION
EXISTING

03/24/2009

CURRENT
03/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

S

Koy . 6*
4 peraoh

WITNESS miy hand and official seal of the Department of State,
at the City of Albany. on July 05,2022 a1 03:36 P.M.

- -
Q% ROBERT J. RODRIGUEZ, Secretary of State

>

g » 3

Badan & RLosgan

By Brendan C. Hughes

A

Executive Deputy Seeretary of Siate

Auathentication Number: 100001822766 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hutp//ecorp,dog.ny, gov




