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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2025
2 {ray henes fhe )
RIPTTEUEL B dedt
|NCSERV bsI;ll k!‘l \{bll “"""‘\l H

L]

SUBJECT: SWIFTLANE, INC.
Ref. Number: W25000091090

We have received your document for SWIFTLANE, INC. and the authorization to
debit your account in the amount of $87.50. However, the document has not

been filed and is being returned for the following:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Cerp,” "Inc,” "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is L25000063340 "SWIFTLANE
LLC".

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.

Karen A Saly
Regulatory Specialist I Letter Number: 425A00014325

£33 el yAey i ule

Y Iit {z(( '.fr.fl [iu!f}_‘ 2! . :'_

www.sunbiz.org

MNivrrerimr b Aavrmcrarinrme . PY ROY 2997 Tallabaccan Flarida T9O91 A4

L
=
~3
A
.
| oy
=
o i '
Plaaye hemer [he EASIEN N
I»
hor-
O
~—
~



Incorporating Services, Ltd. "~ lncser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
www.incserv,com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
g 656.7
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  6/27/2025 PRIORITY ' Regular Approval OUR REF # (Order. ID#), 1389079

ORDER ENTITY _
SWIFTLANE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ___
SWIFTLANE, INC. (FL})

e e A m——— it ———— e e —

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: _ . .
$87.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to inctude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, fune 27, 2025
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COVER LETTER

TO:  Registration Section
Division of Corporations

Swiftlane, Ine.

SUBJECT:

Nume of corporation - must include suthis
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Buisiness in Florida,”
“Certificate of Existence,” or ~Certilicate of Good Standing”™ and check wre submitted to register the

above referenced foreign corporation to transact business in Florida.

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

Saurabh Rajaj

Name of Person

Swiftlane. Inc.

Firm/Company

743 Ciementina St San Francisco

Address
CA Y3103, USA

Citv/siate and Zip code

accounting@@swittiane.com

E-mait address: (1o be used for future annual report notification)

For further informauion concerning this matter, please call:

Suuribh Baja) 630 ] 475-0173
at{

Name of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street. Suite 81H) Tallahassee, F1. 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
] $70.00 Fiting FFee (1 $78.75 FilingFee & LI 878.75 Filing Fee & B S87.530 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

INCOMPLIANCE WITH SECTION 6607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORID A,
| Swiftlune. inc. '

{EZnter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
“hne,” TCaL" TComp.” e Mo o "0,
Swiftlane FL, Inc.

L name wnavailable in Florida. entzee aliernate corporate name adopied for the purpose of transacting business in Flovida)
L Delaware

L ERA9LTTIN
3,
{State or country under the law of which it is incorporated)
March 8, 2019

(FEI number, if applicable)
(Date of incorporation)

*h

0.

{Daie of duration, if ather than perpetual)

(Date hirst transaceed business in Florida, if prior w registration}
(SEE SECTIONS 6071501 & 607.1502, F.S., t determine penadty hiability)
o 743 Clementing St San Francisco CAL 94103, USA

(Principal office street address)

[nr)

- r~2

. i
- e et ot Tl = b
(Current mailing address. if different} .. = -
g EEE
8. Numwe and street address of Florida registered apent: (2.0, Box NOT accepabtey - ‘:‘J'—— -
= = T
— —

Name:  Incorporating Sevvices, Lid, L == )
Office Address: 1540 Glen way [rive . (:)J
Tallahassee . 3
. Florida _32301
(City)

(Zip code)
Y. Registered agent’s acceptance:

Huaving heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceepr the appointment as registered agent and agree 1o act in this capacity, 1

SJurther agrec io comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties,
and D am familiar with and accept the abligativas of sy position as regisecred ugent.

ptisach Hcsa .

(Repistersd agent's signature)

bU. Anached is 2 coniticate of existence duly authenticated, nolmore than Q0 dasys prior 1o delivery of this applicativn 1o
the Department of State. by the Secreiany of Siate ar oiher efficial having cestady of corporate records in the jurisdiction
under the law of which 1t s incorpurated.

1.

Vor indtial indexing purposes, Jist names. titles and addresaes ol (e primany oflicers and’or directors fup o ~is o6 total]:



s

A DIRECTORS

Saurabh Bajaj

B Chairman Numne: i Chairman Name:

] ) 743 Clementina St . .
O Vice Chairman  Adulress: O Vice Chairman Address:

San Francisco. CA, 94122 )

G birecor O Director
O President Dresident
CIVice President DVice Prestdent
TiSceretary 2 I'reasurer DiSeeretary O Treasurer
@ Other CEO TiOther TOrher DiOther
OChairman Nume: CMChairman Nume:
O Vice Chairman  Address: CViee Chaiman Address:
ODirector OIhirector
D resident ClPresident
[ Vice President O Vice President
O Secretary DO Treasurer CiSeeretary I Treasurer
COnher C0ther CiOther Ot nher
OChairman Nume: CChairman Name:
OVice Chairman Address: C3viee Chairman Address:

DibDirector

O President

1 Vice President
OsSeeretary

OOnher

C Teeasurer

Clinher

O Director
OPresident

O Vice President
Oisceretary

L30ther

OTreasurer

Oiher

Important Notice: Use an attachment to report more than six (o). The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 1o the index when tiling your Florida Department of Stte Annuzl Report torm.

\J Signature of Director or O1Ticer

The witicer or director signing this document (and wha iy listed in nember 11 above) altirms thae the facts stated herein are trie and thin he or
she is wware thut false intormation submitted in & document o the Department of State constitutes a third degree telony as provided for in
5817155, F.8.

13 Saurabh Bajaj - CEO

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



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SWIFTLANE, 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWIFTLANE, INC."
WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

cﬁg’m?)

Charuni Putibanda-Senchaz, Secratary of Statn
Authentication: 204031644

Date: 06-24-25

7304025 8300

SRR 20253173137
You may verify this certificate online at carp.delaware.gov/authver.shtml




