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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 6071503, FLORIDA STATUTES. THE FOLLOWING |5 SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

SWIND USA Inc.

1.
(Eater name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION,
"Inc..” "Ca.," "Corp,” "Inc." "Co.” or "Corp.”)
(H name unavailsble in Florida. enter allernale corporate name adopied tor the purpose of transacting business in Florida)
7 California 3.
(State or country under the law of which it is incorporated) (FLET number. it applicable)
4. 5.
{Date of incorparation) (Date of duration. il other than perpetual
6. L . o
{ Date first pansacted business in Florida, i1 prior 1o registation)
(SEL SECTTONS 607, 1501 & 6071502, IF.5., 10 determine penalty habiliny)
2 1616 Westgate Cir STE 220 Brentwood TN 37027
(Principal office street address)
1616 Westgate Cir STE 220 Brentwood TN 37027
{Current mailing address, if different)
v 83
::l. 3
8. Name and street address of Florida registered agent: (P.O. Box NOT accepable) g __L‘_‘:" oo
_—— . lon) +
N Registered A ts | =, =
Name: egistered fgents e e "l: PR
R o d
. 7801 4th St N STE 300 - v
Office Address: o ey
pAgE - -
St. Patersburg “lorid 33702 - . x= Eae
: . Florida —— Yoy R #
(City) (Zip code) . v

IS

Y. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appointnient us registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relarive ro the proper and complete performance of my duties,
and I am fwmiliar with and accept the abligations of my position as registercd agent.

Dad [ eouts

10, Attuched is a certificate ot existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of Sate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

(Registered agent’s signature)

I'f. For initigl indexing purposes, st names, litles and addresses of the primary ottieers and/or dircctors [up 1o six 6} tolal):
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A. MRECTORS
) Dahan, Julien . ) . Paccoud, Swee Lee
GiChainnan ™Name: O Chainman Namc;

. . Immaubla Le Carro . . immeuble Le Carro
OVice Chainnan  Address: OVice Chairman Address:

3 Avenue des Pres 3 Avenue des Pres

& Direcion
& President

O Vice President

Montigny-te-Brelonneux lle-de-France 78180

Obirecwor

O President

Oviece Preaidem

Meontigny-le-Brotonneux lle-do-France 78180

OSecretary CiTreasurer ZScerctary DO Treasurer
O Other O Other OOuher OOither

. , Ducouaso, Guitfauma o .
[C1Chai nuan Names [CIChairman wame:

Immeuble Le Carre

[Ovice Chairman  Address: OVice Chairmman  Address:

3 Avonuo dos Pros

OBirecior O Direcior

Montigny-lo-Bretenneux lle-de-France 78180

OPresrdent OPiesident

O Vice President i Vice Prexident

DSeerelary A Treasurer OScueretary O Treasurer
O 0ther OOther OOther JOther
OC hainman Namge: DO Chairman Naime:

UOViee Chairman Address: [OViee Chairman Address:

U Direclor I Director

CPresident O President

O vice Tresident OViee Presidem

OSecietary O Treasurer OSecretary O Treasurer
D Other Citnher OOiher CiOther

{mpurtant_Notice; Use an-atte himent to report more than six (0% The attachment will be imaged for reponing purposes only, Non-indexed
individt::ﬂyﬂdfm1 index when filing your Florida Depariment of State Annuat Report fonm.,

12. Ny

Signature of Director or Officer

The officer or director signing this document (and who is lsted in number 11 above) affinms that the facts stated herein are tree and that he or
she 1 aware that false informiation submatted in o docement lo the Departinent of Ste constitutes a third degree felony as prowvided for in
s.R17 |55, F.§,

13 Guillaume Ducousso
{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name; BWIND USA, INC.

Entity No.: 2952850

Registration Date:  02/14/2008

Entity Type: Stlock Corparation - CA - General
Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Caiifornia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cenificate and does not reflect decuments that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the antity.

IN WITNESS WHEREOF, | execute this certificale and affix
the Great Seal of the State of California this day of
November 02, 2023.

Cj 2 —/\__‘D.__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 156419329

To verify the issuance of this Certificate, use the Cerlificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



