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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

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

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp."}

Lantierla Inc

(1 name unavailable in Florida, enter alternate corporale name adopled for the purpose ol transacting business in Florida)

v
5 Delaware 3

{Stale or country under the law of which it s incorporated) ik k] number. it applicable)

01/31/2022

(Date of incormporation} (Date of duration, if other than perpetuab)

6.

{Date first transacted business in Florida, if prior o registrtion)
{SEE SECTIONS 607,130 & 6071502, F.5. 10 determine penalty linbility)

7 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)

7901 4th SI N STE 300 St Pelersbury, Fi, 33702

(Current mailing address, if different)

R, MName and street address of Florida regisiered agent: (0. Box NQT acceplable)

Regisiered Agenis Inc
Name: 9 9

- 7901 Ath St N STE 300
Office Address:

S1. Petersburg Florida 33702

{City) {(Zip code)

0. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
arid T am familiar with and accept the obligations of my pusition as registered agent.

TN, _
Lol s

(Registered agent™s signature)
10, Atached is a certificate of existence duly authenticated, not more than %04 days prior to delivery of this application o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 1s incorporated,

11, For initat indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up ta =in (0} wotal]:
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A. DIRECTORS

O Chairmon
Civice Chainman
¥ Disector
[FIPresident

D Vice President
[ Secretary

Citther

CIChairman
CVice Chaimman
{CiMireetar
OPresident
CiVice President
CiSccretary

COther

O Chairman

L Vice Chairman
ODnecion

O President
Ovice President
Osecretary

OOther

Namc:

Address:

To: 18506176383

Swiler, Andrew

7901 4th St N STE 30¢

St. Petersburg FL 33702

@ Treasurer

Cinher

Name:
Adiddress:
T Treasurer
CYOnher
Name:
Address:
I Treasurer
OOther

O Chairman

D Vice Chairman
! Director
CiPresident
CiVice President
O Sceretary

O Cnher

L Chairman
CiVice Chairman
MiDirector
CiPresident
CIVice Prenident
ESccrcmr}'

Cicnher

CiChairman
LIVice Chairman
O Diecton
CiPresident
CiVice President
CiSecretary

D(Onher

Page: 3/d Fax: B134365206

Name:

Address:

O Treasurer

Citnher

Name;
Address:
O lreasurer
Cinher
Name:
Address:
CTreasurer
Onher

imponam Netice: Lise an attachment 1o report more than <six (6). The attachment will be imaged for repasting pumoses anly. Non-indesed
individuals may be added to the index when filing your Florida Pepantment of State Annual Report form.

12, dna’/ww)aﬂwl%

Signature of Director or Ofticer

The afficer or director signing this document (and who is listed in number || above) affinns that the facts siated hercin are 1rue and that ke or
she iy ewane that false infunmation submilted ina doswnent o the Depurtinent of Stete vorsiintey a thind degiee feluny as provided for in

SEIT 55 FS.

Andrev Swiler- President

13

(Typed or printed name amd capacaty of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SECURE HR INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECURE HR INC.”
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.nl'!‘nv . Butiock, brerviary of Sinle

Authentication: 204697469
Date: 10-23-24

6597068 8300
SR# 20244018380

¥ou may verify this certificate online at corp.delaware. gov/arthyer shiml




