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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SWAT welding + Teur Db THC

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

Foreign Corporation for Authorization to Transact Business in Florida,”
of Good Standing™ and check are submitted to register the

ansact business in Florida.

The enclosed “Application by
“Certificate of Existence,” or “Certificate
above referenced torcign corporation to tr

Please return all correspondence concerning this matter 1o the following:

Crang SmiH

Name of Person

Swwat Weldi + Tewl Lomn T,
i . Firm/Company :-.:'

)’{ Lf H Q%E: } ] Ry

W

2CBNY G- 834 bz

Address :
Smabwn v 11757 bis

- . . Cily//S\tatlcand ip code .
Pubtic b 00 @pﬂoL (M

E-mail address: (to be used for Tuture annual report notific

ation)

¥or further information concerning this matier, please call:

(«\m'(l) gm h m&{&? ) ;"}7 Q—HZO

Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U 870.00 Filing Fee 0 $78.75 Filing Fee & (1 $78.75 Filing Fee &
Certificale of Status Certified Copy

(J $87.50 Filing Fee,
Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(QRIDA STATUTES, THE FOLLOWING IS S UBMITTED 7O

IN COMPLIANCE WITH SECTION 607.1503. FI
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SWAT "\f\,"e'lcl;_;f@ Tk [lefy-r InC

“COMPANY" “CORPORATION. ™

1.
(Enter name of corporation: must include “INCORPORATED,”

"ine.)" "Co.." "Comp." "Inc.” "Co." or "Corp.™)

St \weldw §
acting business in Florida:)#‘

(Il name unavailable in Florida, enter alternate corporate name adopted for the purpose of trans Flg ,
AW 1 i - T J ~ “ O N f"f‘ - -—
New, Yog i . _OS ID Clbipsa ) 55 ipun Us

(FEI number, ifapplicablc)’

7|
(State or couniry under the law of which it is incorporaied})
4. )2’ /[’? ZD(:Z/ 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida, if prior 10 registration)
{SEE SECTIONS 607.150] 5707.1502. F.8.. 10 determipe penalty liability) { . , .
. 2077 Hdwwn 00w Plat ¢ Y L $2RL)
(Principal office street address)
™~
{(Current mailing address, if different) E\:':_
m ey
oo
8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable o
2ireel address g g ! ~—
. v f o H
Name: C rﬁ% SM ‘“! ’\' I il
o H . Ry, § . s o _-
Office Address: -‘-’07 H d g}') wn "{ (ﬂc) ) <. @ -
i VA U g ' SRR N
W Pln/\«fo [ . Florida E ?%7 SN
{Citv) {Zip code)
9. Registered agent's aceeptance:
t service of process for the above stuted corporation at the place
to act in this capacity., |

Having been named as registered agent and to accep
designated in thiy application, I hereby accept the appointment as registered agent und agree

Jurther agree 1o comply with the provisions of ali statutes relative to the proper and complete
and I am familiar with and accept !Iz7ligarions of my pasition as registered agent.

[l S

v 7 (Regislbﬂ:ﬂqgcn(( sigﬁure]

10. Attached is a centificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of Swate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

performance of my duties,

1. Forinital indexing purposes, list names, titles and addresses of the primary officers and/or dircctors lup to six (6} total|:



A. DIRECTORS

F1Chairman

Name: CT‘P{[& S""“Hq

iJVice Chairman  Address: L}HH ﬁ—h//) ”

O Director

Sencthtns Y ITK7

resideng

Ovice President

OSeeretary

OOther

CChairman Name:

OTreasurer

O0ther

D Vice Chairman  Address:

CiDirector

CiPresident

3 Vice President

Ui Sceretary

COther

O Chairman Naine;

O Treasurer

TiOiher

OVice Chairman  Address:

Obirector

OPresident

O Vice President

OSecretary

CHOther

Important Notice: Usc an attachrfer: w report more_than siy (

individuals may be added to thefiskikx when filing’voul Florig

OTreasurer

C0ther

OChairman Name:

CiVice Chairman  Address:

CIDirector

D President

OVice President

OSecretary

OOther

CiChairman Nume:

CITreasurer

OOther

CIVice Chairman  Address:

ODirector

OPresident

O Vice President

OSecretary

JOther

O Chairman Name:

1
O Treasurer .

OOther . ..

]

O Vice Chairman

Ll Director

Address:

OPresident

O Vice President

OSecretary

OOther

D Treasurer

O Other

. The attachment will be imaged for reporting purposes only. Non-indexed
Department of State Annual Report form.

12

s.817.155, K8,

k./ , (]
The officer or director signing this document
she is aware that false infurmation submiued

(— AN g/‘ﬁ Jh

Sighature of Director or Officer

a third degree felony as provided lor in

{and who is lisied in number 11 above) affirms that the facts stated herein are teue and that he or
in a document to the Department of Stie constitutes

13.

{(Typed or printed name and capacity of person signing application)



© Entity Name:

DOs l.'l) Number:

Entity Type:
" Entity Stays-
D

Statement Status:

‘Stutcmcnr Due Date: -
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SWAT WELDING

8669659

DOMESTIC BUSIN

EXISTING
12716020722
CURRENT
1273142004

© . DEpp LYRTTY

ew Yo, ka2 | ian i . l
o Tk and custodiay of the records required by taw 10 be filed

& TRUCK REPAIR INC,

ESS CORPORATION

ds of the Departmen of State, as of the daic and.ime of this

et of State,
WITNESS my hand and official seal of the chpar:gt;lg\ 21 \S:a
at the City of Albany, on December 16, 2022 at 10229 A2

" ROBERT J. RODRIGUEZ, Secretary of State

Bwden & Yo

By Brendan C. Hughes |
Exccutive Deputy Secrctary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

CRAIG SMITH
444 ROUTE 111 STE 2
SMITHTOWN, NY 11787 US

SUBJECT: SWAT WELDING & TRUCK REPAIR
Ref. Number: W24000009924

We have received your document for SWAT WELDING & TRUCK REPAIR and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company.”
"L.C." and "LC." The abbreviations "Ltd." and "Co.", aiso are no longer
acceptable.

A certiticate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number; 924A00001360

www.sunbiz.org
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