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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fairway Exchange inc.
ATEDS “COMPANY." "CORPORATION.”

i.
(Enter name of carprration; must include “INCORPORATLED.”
“re "Co or "Corp. )

“inc.." "Co." "Corp.!

(1f name unavailable in Florida, enler alternate corporale name adopted for the purposce of lransacting business in Florida)

5 Delaware 1 99-3543074
{Stae or cauntry under the law of which it is incorperaled) (FEI number. if applicable)
0641202024 -

. >
(Date of duration, if other than perpelual)

(Date of incorporation)}

6.
(Date {irst transacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o delermine penalty tiabilin

9932 Lake Louise Dr. WINDERMERE, Florida. 34786
(Principal office street address)

(Current maiking address, if different)

8. Namc and street address of Flonda registered ageat: (P.O. Box NOT acceptabic)
Name: Devon Lewis .
993 Lake Louise D P = 2
903 Lake Louise Dy ‘0 g
Cffice Address; ' : s %’ &
- e
WINDERMERE 34786 AN
INDERMERE Florida d . {. P é “‘T
i .
{Zip code) ; e
) : 3_. N (%] St

(City)

9. Registered agent’s acceptance: : m

Having been named as registered agent and to accept service of process for the above stated mrpthon .'m:rhe plaT

designated in this application, I hereby accept the appointment as registered agent and agree ro-eci.’.m rhmapaup

Surther agree 1o comply with the provisions of all stasures refative to the proper and u)mplew pé'j'b‘ﬂnansofmp uiies,
oo

t .t

and I am familiar with and accept the obligationy of my position as registered agent.

{Registered agemt’s signature)

0. Attached is a certificate of existence duly aulhenticated, not more than 90 days prior to delivery of this application to
the Depariment of S1ate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

e 3
under the law of which itis incorporated.

For initial :ndexing purposcs. list names, tittes and addresses of the primary officers and/or directors fup 1o six {8) lotai)
(((+24000223279 3)))
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(((H124000223279 3}
A, DIRECTORS
Devon Lewis

[S3Chairman Name: —Chaimman Name;
- ) 0934 Lake Louise Dr — . .
T Viee Chaimman Address: CVice Chairman Address:
_ . WINDERMERE, Flonda, 34786 .
W Dirccior Lildrector
T President TPresident
TViee President OIVice President
TiSeerctary O Treasurer TISecretary CiFreasurer
- CED ] _
il Onhes Cinher JOther T Other
CiChaimman Name: C'Chainnan Nanc:
Civier Chaimnan  Address: OViee Chairman Address:
CiDireclor Director
TiPresident President
{IVice President T Wice President
CiScerclary I Treasurer LiSecretary Circasurcr
Z(her Tther CZOther COther
TChairman MNamc: {JChairman Name:
CiVice Chairman Address TVice Chaimman  Address:
‘T Director TDircctor
- O President TiPresiden:
O Vice President OIVice President
DiSecretary O Treasurer 3Sceretary TtTreasurer
CiQther OOher 0ther TOther

Impontant Motice; Lise an altachmient to repoert more than six (6). The anachment will be imaged for reparting purposcs only, Non-indeaed

mdnulu..\]@gu\ be .sddctt:- the de\ when filing veur Flarida Departinent of Stse Annual Report form,

Signature of Director or Orficer

The officer or director signing this document {and who is hsted in number 11 above} affirms thae the facts stated herein arc truc and that be or
she is aware that false information submiticd in a document to the Depariment of State constitules a third degree felony as provided for in
5. 817 155, IS,

Devon Lewis, CEQ

fvnee Aar arnted nasme el FapaeTr e A A Eerr <1 maer el irrat i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FAIRWAY EXCHANGE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECGORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, &4.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FAIRWAY EXCHANGE
INC." WAS INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\@%@@

Authentication: 203824139
Date: 06-28-24

3510832 8300
SRE 20243018262

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