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¢ COVFER LETTER

TO:  Registration Section
Division ol Corporations

SURBJECT: Keyswag Capital Inc.

Name of corporation - must include suffix

Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Keyan Chang

Name of Person

Keyswag Capital inc.

Firm/Company

401 West A St, Ste 200

Address

San Diego, CA 92101

Citv/State and Zip code

keyan@keyswaglending.com
F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Keyan Chang ar (925 989-9386
Name ol Persan Arca Code Davtime Telephone Number
STREET/COURLIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.0O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, F1, 32303

= $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTELR T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN T STATE OF PLORIDA,

[. Keyswag Capital Inc.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION."
"Tne. "Co." "Corp.” "Ine” "Co or "Corp.”}

(¥ name unavailable in Florida, enter allernate corporale nume adopied for the purpose ol transacting business in Florida)

7 WY 3 33-2372854
(State or country under the luw of which # is incorporated) {FEI number, if applicable}
" 12-12-2024 5.
{Date of incorporation) {Pate of duration. if other than perpetual)
6. NIA

{Date first transacted business in Florida, i prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.5.. w determine penalty liability)

7. 401 West A St, Ste 200 San Diego, CA 92101

{Principal office steeet address)

(Current mailing address. if different
=

8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: Regisiered Agents Inc.

Office Address; 79 Aih SG N Ste 300

Sk Petersburg CFlorida 3372
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further ugree to comply with the provisions of al starutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt None

e . .
{ Registered agent’s signature)

10. Atached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) total |:



A. DIRECTORS

CiChasimman
DOViee Chairmnn
DODirector
®president
DOVice President
DISecretary

CIOther

OChainman
OVice Chairman
ODirector
GiPresident
OVice President
CiSecretary

C]Oﬂ'!l.‘!’

O Chairman
OVice Chairman
ODirector
Ofresident
DViee Prosident
OiSecictay

Cnher

San Diego, CA

Nume: _Keyan Chang

Address: 401 Wast A St, Ste 200

92101

O Treasurer

O Other
Nunw:
Address:
Olreasurer
C1Othes
Nume:
Address:
O Trensuner
O 0Othe:

O Chainnan

O Vice Chairman
D Direcwo:

£ Presidem

O Vice President
O Secretary

O Other

O Chainnan

O Viee Chairman
ODirector
OPresident
Divfiee President
O Seerctary

O Othe:

O Chuirman

{1 Viee Chairman
O Director

O President

O Vice President
O Sectctary

OOher

Name!
Address:
O Treusurer
10ther
Nome!
Address:
O Treasurer
OO0ther
Nume:
Address:
O Treasuter
3 0ther

tmpertent Notice: Use an attachment to repott more than six (6). The attachkment will be imaged fot reporting purpodes enly. Nun-indexed
individuals mey be added tothe index when fiting your Florida Department of State Annual Repont form,

/ J,LL}/; 4 .

Sigrature of Dircetor or OMlioe:

The oftives or directur signing this document {apd who is Hsted in number 11 above) affinns that the f2cts stated berein are true and that he of
she is swate tiat false information submitted in u document to the Department of State constitutes a thind degree feluny a4 provided fur in

817185, FS,

13.

Keyan Chang

(Typed ur printed name and caparcity of persan signing application)



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Keyswag Capital Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 12, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001570434.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of December, 2024 at 9:59 AM. This certificate is assigned ID Number 079018224.

(et /) ooy

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




