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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Swarco LNC.

Name of corporation - must include suflix

Iear Sir or Madam:

The enclosed “Application by Forcign Corporstion for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business m Flonda.

Please retumn all correspondence coneerning this matter to the following:
(Catherive \/aldivieso
Nume of Person
6 wapco L NC.
Firm/Company

2213  Eagst Co/cm'.a/ Drive. 6@1‘6 6

Address
Oplanwso, =1L 23803
Ciry/State and Zip code
Catherive @ swap—couionm .

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(atherive Vg ldiviesd o 407y 44lb- 96l

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
[ivision of Comuorations Division of Curpurations
The Centre of Tallahassee P.0O. Box 6327

2415 N, Monroe Street. Suile 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enetosed is a cheek for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee . [l-378.75 Filing Fee & O $78.75Tiling Fee & O $87.50 Filing Fee,
Certificate of Status Certifted Copy Curtiticaie of Stas &
Certified Copy



APPLICATION BY FdRElGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

] Swa pco TNC.
(Enter name of corporation: musi include "INCORPORATED.” "COMPANY " “CORPORATION.”
"Ine "Col" "Corpl” "lne "Col or "Corp.™)

(If name unavailable in Florda, enter aliernate corporate name adopied (or the purpase of transacting business in Florida}

Delgunee 5 @6 - 2pq4dth

2.
(Stale or country under the law of which it is incorporated) (FEI number. if applicable)
. oplosl 302> 5
{Date of incorpuration) {Daie of duration. if other than perpetual)
6.
{Date first ramsacied business in Flonda, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)
1 3B East Colonial PrE Suile &G, Oplanoe FL 35803

{Principal office street addressy

(Current mailing address. if different) ~
=
"~
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) o }_
\ P N DT
Name: Cq% grive UA» /délvrfsa ~ CEE
=<
‘ ' Te T 97X
Office Address: 5}{8 g&gﬁ @/D‘fuﬁ.«( DAL "/f-/ So Z =
o

Or[pnDD Florida 3280 3

(Crey) {(Zap code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered ageni.

Reu\lerr.d agent’s sigm m:re)

10, Attached 15 a certificaic of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing pumoses. st names, titles and addresses of the primary ofticers andfor direetors [up 10 six (6} total]:



A. DIRECTORS |

OChairman Numc:%eﬂf ME \v/)q- (le Uflgéa ZChairman Name:

OVice Chairman  Address: 502 { 8 EQ ")T- CO[M( D'?-:"v'icc Chairman  Address:

Obirector "’}(bb{'e—’ é . @MO ,?‘:{( I Director

‘ﬁc’sidum o }@ O 7) MPresident

[IVice President Vice President

OSecreiary O Treasurer Ziseeretary CFrreasurer
OOther T Other Ci0ther OCuher
LJiChainman Munwe: TChairman Name:

[O¥ice Chairmuan  Address: ZVice Chairmman  Address:

O Dirccar Zidirector

L President ZPresident

[CIViee President “Wice Presideni

O seeresary T Trensurer o Seerctary OTreasurer
GOther Oltnher Ci0O¢her COther

U Chaimman Nume: ClChainman Noame:

[OVice Chairman Address; OVice Chairman  Address:

CiDirector CiDirector

Cirresident CiPresident

Vice President 'Wice President

OI%cerctary lreasurct CiSecretary OTreasurer
Clinther Jinher ZiOther Oonher

Important Notice: Lise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
sndividuals magy be added to the index when fling your Florida Department of State Annuad Report form,

Ul lonent ’7/@&&;@@4/)

Signaiurc ol Dircctor or Officer

Fhe olficer or director sigming this document 1and who is listed in number 11 above) affinms thas the faets stated heren are true and thas he or
she s aware that talse information submitted in a document to the Department of State constitutes @ third degree felony as provided for in
s.8E7 133, s,

13 Cptte eive //;G//c// V1€ 50

{Typed ur printed name and capacitv of person siening appliciation)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAPCO INC." IS DULY INCORPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OQFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D, 2022.
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