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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WEHTT SECTION 6070303, FLORIDA NSTATUTES, T FOLLOWING 1 SUBMITTED T
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Swamlane, Inc,

{Enter nume of cotporation, must inglude "INCORIORATED.” "COMPANY.” “"CORPORATION,”
“Inc.” "Co.." "Corp," "Ine.” "Co or "Cop.”)

{If name utas wilable in Floridy, enter altemate coporate name adopted for the purpuse ol vansacting busmess i Florida)
4 Dclaware

(State or zountry under the law of which 1015 incorporated) {FEI number 1t appheable)
12-05-2000 .
4 3.
(Date ol incorporaion) {Date uf duration, 1 other than perpeiual b
f.

(Date first transacied husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., ta determine penalty labii)
363 Centenmial Phay Ste 210 Lensville, Colaradn 30027 Linied States

(Principal ottice street addiess)

{Cuarrent mailing address, it difteren)

=

_ )
’ . ~2J

:’___ . :'_D_, 1=

r .

8. Natie and streel uddress of Florida registered agent: (P.O. Box NQT acceptable) i o .-
- a
C T Carparation System T
Nanmue: b " e v o=
=
_— 1 204 South Ping Tsland Koad =
Office Address: i - <
- 2
Plantanon Fl. 333 : [3)
(City)

{Zip code)
9. Registered agent's acceptance:

Havinge been named as registered agent and to aecept service of process for the above stated corporation yt the place
desienated in this upplication, I hereby accept the appointment as registered agent and agree to ael in this capaeity. 1

SJurther agree to comply with the provisions of all statutes relative to the proper wid complete performance of my dutiey,
and T am fumiliar with and accept the obligutions of my position us registered agent.

C T Carpaoration Sysiem . y Coemstion Kaim
. Ol Vg
v

{Registered agent’s signatre}

10. Anached is a certiftcate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon to
the Department of State. by the Secretary nf State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, ¥or imtial indexing purposes, st names, utles and addresses of the pnimary officers andfor directors [up to six [6) torat]:
FIO00 o1 Lm0 Waltem Whing 29 ¢ mlwsg

From: Kaity Toon
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A. DIRECTORS

JChairman
TVice Chanman
S Direclor
IlPsestden
TIVice Iresident
“1Secretary

0ther

TIChairman
Avice Chairman
SDirectn
President
TTWice esidens
JSecreiary

J0Oniher

T harman
JVice Chaiiman
JUirecton
Tlresidem
“IWice Presidem
TASecrelury

T0thes

2022-08-25 074601 POT

DocuSign Envelope ID 85955536-A20E-498D-AA12-FBAJSEAIFEC2

Jim Bews

Name

Addiess

3063 Centenmal Pewy, Ste 210

{.owsville, Colorado 80027

ATreasurer

J0her

Charles Constant

Negme.

Addiess:

363 Centennial Pkwy, Ste 210

Lonnsille. Colorade, 30027

T Treasuret

TI0she
Name
Address:
Tlreasurer
Z10her

CChaimman
[IVive Chainmn
EDirector
CIPresidem
IVice resident
[C1Secretary

[ J0Other

O harman
Civice Chairman
Clector
DlPresidem
FIVice President
OSecretary

Cl0ther

O¢Chatiman
OVice Chairman
OUirector
LiPresident
CVice Mresidueny
MSecretary

Clthhe

19548277645 From: Karty Toon

) Cody Cornell
Namg;

363 Centenmial Pkwy, Sie 210,
Addiess,

l.awsville, Calorado, 80027

“ITreasurer

TJ0Other

Name
Addresy
T reastiier
Iirher
Name
Address

T1Treasurer

Ot

[mportant Motive: Uise an agtachatent 1o 1eport more than six (6) The annchment will be imaged for reporting puiposes only. Non-indee
individuals may be added to the index when filing your Flonda Departmeni of State Annual Report form

i‘\

— kb iy

{lardes Cackanti

o BTICTL ]

Signature of Director or Officer

The office: or director signing ties docunient {and whe is listed in number ¢ | above) atfirms that the facis steted herein are rue and that he or
she is aware that false infarmation suhmitted in a document to the Depariment of State constitutes a third degree telony as provided for in

S.HITA58 FS

13

Charles Constanti

Director

{ I'vped or printed name and capacity of person signing application)

ET A9 a2 150 Walter Whams 2o 4wl
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWIMLANE, INC." IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PARID TO DATE.

Authentication: 204236723
Date: 08-24-22

6239836 8300

SR# 20223346705
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



