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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-150G0

ACCOUNT NO. ¢ IT20000000185
REFERENCE : 968765 5051651
AUTHORIZATION

COST LIMIT

ORDER DATE : September 22, 2022
ORDER TIME : 1:38 PM

ORDER NO. : 968765-010
CUSTOMER NO: 5051651

FOREIGN FILINGS

NAME: HP SWIFTY, LLC

XXXX CQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECHON 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTIR A FORIKGN LINMIIVD LIABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATEOR FLORIDA:
1P Swifty. LLC

t~Name of Foreign Lirmited Liabihty Company: must inelude “Lumited Liabiity Company,” "L.L.C7 or "LLCT)Y

L.

(I natme wvalable, enter alternate same adepied for the purpese of ransacting busiiess in Flornda  The abierate name mast include "Limited Lirbliry Compagy,” "L 1LLC” or “LLC )

Delaware Pending
3

tos

(Junsdrction ander the Taw of which forcign bruted Tubtny comparm1s orgamred) (FET munber. if applicablel

Upon qualification

1E2nte first 1ransacted business in Flonda, 1f preor 1o regstinnon )
{Sce sections 605 0904 & 605 0005, F.S 10 determine pennlty Labtlity)

1801 S. Australian Ave, SAME
h 6.
(Street Address of Poncipal Ofhee) (Madng Address)
West Palm Beach, FL 33409
B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i =3
- )
- i
3
Curpuration Service Company ™
Name: ™3
=
1201 Hays Street —
Office Address: =
Tallahassee 32301 Vo)
. Florida
(Carv} (Zip cande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, ! hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and'complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

g . Lo ]
C&W (MQJM}QSSESMV‘- v prescapd

(Repistered agent’s signanire)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [1p 10 six (§) wtal]: ‘

Title or Capacity:

@Manager
D?\-]cmber
[JAuthorized

Person

[CiOther

[ JManager
[:ll\-[cmbcr
DAthorizcd

Person

ClOther

|:];\1auagcr

Csember

CJAuthorized
Person

[Other

Name and Address:

. Richard Schlesinger
Name:

18301 5. Australian Ave.
Address:

West Palm Beach, FLL 33409

[JOther
Wame;
Address:

[Oher
Name:
Address:

[(JOther

|

Title or Capacity:

(] Manager

(] Member

] Autherized
Person

[ JOther

[} Manager
[] Member
] Authorized

Person

DOthcr

] Manager
I:I Member
(1 Authorized

Person

[Cother

Name and Address:

Name:

Address:

{(other

Name:

Address:

[CJother

Name;

Address:

[other

Importani Notice: Use an attachment to repori more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida:Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs oid. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign lunguage. a translation of the certificate under oath
of the translalor must be submitted)

[0. This document is executed in accordance with section 635.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

s/ Heather Irving

Signature of an nuthorized person

Heather Irving. Authurized Person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HP SWIFTY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HP SWIFTY, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7030962 8300

SR# 20223581615
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204446080
Date: 09-21-22




