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COVER LETTER
TO: Registration Section
Division of Corporations

SwamCam Photos LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firm/Company
2248 Meridian Blvd., Suite H

Address %
Minden, NV 89423 N
City/State and Zip Code N
info@corporatedirect.com -
E-mail address; (1o be used for future annual report notification) -
Yor further information concerning this matter. please call
Cammie Warburton

Name of Contact Person

Mailing Address:

e
™~
at { 5 ) 8
Area Code PDaytime Telephone Number
Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FFLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 §125.00 filing Iec (3 $130.00 Filing Fee &

7 $155.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee. Cerntificate
Certified Copy

of Status & Certificd Copy



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

IN COMPLINCE WITTI SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTIL TO REGISTIR A FOREKGN LMD LLABILITY
COMPANYTO TRAANNSCT BUNINESS INTIE STATE OF FLORIDA:
; SwamCam Photos LLC

{Name of Foreign Limied Liubdiy Company, must include “Timtted Liability Company,™ L.L C.7or "L1.C.7)

{1f name unavailable, enter alternate nanre adopted far the puipese of ransacting business in Flarida The alternate name must include “Limited Liabtity Campany.” “L.1L €7 or "LLE 7}
, Wyoming

(Junisdiction under the Yaw of which feresgn himiled habiliny company s orgamiredt

; 88-3729641

{FEL number, it applicable)

(Daic nrst transacted business in Florida, lfpnur 10 regestration. |
tSee sections 6030904 & 605 0905, F.S. 1o determine penally habiity)

5 172 Center Street, Suite 202

(S.I:en:t Address of Pnincipal Oifree}

. PO Box 2869
Jackson, WY 83001

{Matling Addres<)
-3
—
—
Jackson, WY 83001 s
p—
A
[
=
7. Nume and street address of Florida registered ageni: (P.O. Box NOT acceptable) __‘|
Name: Registered Agents Inc
Office Address:

7901 4th St N STE 300

St. Petersburg

. Florida 55702
ity
Registered agent’s acceptance:

(Zip code)

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ablipations of my position as registered agent.

Bt N

(Registered agent's signature)




manage [up to six (8) total]:

Name and Address:
ﬁM Lnager

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
Title or Capacity:
Name: Amit R. Swami

ame:

Title or Capacity: Namc and Address:
EiMansger Name: Sheetal A. Swami
OlMember Address: PO Box 2869 OMember A PO BOX 2869
Onuthorioed  JACKSON, WY 83001 Parhories | JACKsON, WY 83001
Person Person
OOther O Other {JOther O Other
CManager Name: {lManager Name:
OMember Address: (OMember Address:
O Authorized [JAuthorized r~
Ity
N e
Person Person =
[QOther OOther OOther, L'_lOtl'm‘x1 .
s
-1
[OManager Name: UiManager Name: -
™~
CiMember Address: OMember Address:
OAuthorized 1 Authorized
Person Person
OOher 210ther

[Onher

OOther
lLinportant Notice; Usc an attachment 10 reportinore than six (6). The attachment will be imaged for reporting purposcs only. Nop-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn languagpe, a translation of the cetificale under oath
of the translator must be submitted)

: el
b SUOm

-
S

1. This document is cxceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.
L

a-

Signamre of an suthorized person
Amit R. Swami

Typed or peiated name of signee




STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

SwamCam Photos LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001148557.

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 generater';dj executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne;, Wyoming
on this 27th day of September, 2022 at 12:47 PM. This certificate is assigned !D Numbg)r

055392833.

Deputy Secretary of State

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

CAMMIE WARBURTON
2248 MERDIAN BLVD STE H
MINDEN, NV 88423 US

SUBJECT: SWAMCAM PHOTOS LLC
Ref. Number: W22000117585

We have received your document for SWAMCAM PHOTOS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00020613
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