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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2025

JUSTIN SWEDLOW

HALLPASS CAPITAL, INC
1835 WHITTIER AVE D-12
COSTA MESA, CA 92663

SUBJECT: HALLPASS CAPITAL, INC
Ref. Number: W25000003897

We have received your document for HALLPASS CAPITAL, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

A certificate of existence or a certificate 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) 245-8051.

Karen A Saly
Regulatory Specialist I Letter Number: 625A00000759

www.sunbiz.org

Niviainrn af Carnnratinne - PO ROY 6297 . Tallahacere Rlorida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hallpass Capital, Inc

Name ol corporation - must include suttix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
~Certificaie of Existence.” or “Centificate of Goud Standing™ and check are submitted Lo register the

abeve referensed Toreign corporation w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Justin Swedlow

Name of Person

Hallpass Capital, Inc

Firm/Company

1835 Whittier Ave D-12

Address

Costa Mesa, Ca 92663

City/State and Zip code
justin@gonled.com

E-man! address: (to be used for Tuttire annual report notification)

For further information concerning this matier, please call:

justin Swediow ( 949 | 500-0463
at

Name of Persen Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corparations Division of Corporations
The Centre ot Tallahassee O Box 6327
24135 N. Monroe Street, Suiwe 8§10 Talahassee, L 32314

Tallahassee. FI. 32303

IZnclosed s a cheek for the tollowing amount:
Please make check payabie 10 FLORIDA DEPARTMENT OF STATE
T3 870,00 Filing Fee O S74.75 Filing Fee & [1878.73 Filing Fee & W 387.50 Filing Fee.
Cerntificate of Status Certtied Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER o1 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Hallpass Capital, Inc

i Enter nne ot corporation; must include “INCORPORATED. “CONMPANY.” "CORPORATION."
"I "Col "Corp,” MIne” "Col” or "Corp.)

Nevada

2

. 26-0396021
3.

{1¥ name unavailable in Florida, enter altermate corpurate name adopied for the purpose of transacting business in Florida)
1State or cauntry under the law of which it is incarporated)
57222007

(Lyate olincorporation)

p 10/25/2024

(FEI number, if applicable)
*

{Date of duration, if other than perpetual)

(Date first transicted business in Flovida, 1T prior to registration)
(SEE SECTIONS 6071501 & 607.1502, £.5.. to deterniine penalty liability)
1835 Whittier Ave D-12, Costa Mesa, CA 92627

(Principal office steeet address)

(Current mailing address. if ditferent)

-~

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
\ REPUBLIC REGISTERED AGENT LLC

Namg:

Ottice Address:

1150 Nw 72ad Ave Tower 1, Ste 455
Miami

{Citv)
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. Florda 33126

Q':\,'\\:.\‘

9. Registered agent’s aceeptance:

{(Zip code)

625

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the uppoiniment as registered agent and agree to act in this capucity. |

further agree to comply with the provisions of alf statutes relative o the proper and complete performance of my dutics,
and 1 ans fumiliar witlt and aceept the obligadions of my position as registered agent,

L svatts Debasn

{Registered agent’s signature)

10, Atached is a certiticate of existence duby authenticated, not more than 90 days prior o delivery of this application o
the Depariment of State, by the Secretary of State or other ottieial having custody of corporate records in the jurisdiciion
under the Jaw of which it is incorpotuied.

[F, For imgial indesing puiposes. Hist nnnes, oes and addresses of the primary eificers and/or directors fup to six {0) tofalf:



AL DIRFECTORS

Justin Swedlow

CHChairman Name: O Chainman Name:

1835 Whittier Ave D-12

UiVice Chairman  Address:

Costa Mesa, CA

OViee Chairman Address:

M Director

W President

DIVice President

Clirector

ClPresident

OVice President

OSecretary B Treasurer CISecretary O Treasurer
ClOiher COther TOther COther
LIChairman Name: G Chairman Name:
CIvice Chairman Address: DOViee Chairman Address: =) _
-~ ~
e ’\'

LIDirector Dlbirector Lt oy el

7.0 C

. . - -
LIPresident CIPresident s o {f‘\
T
FERY L®)
OVice President OV ice President FRRLS -3 O
g SA
ClSeeretary O Treasurer {O%ecretary CTrensurers = )
": - N

ZOther CiOther OOher i—Other - _
CiChainman Name: CChainman Nimwe:
[Ovice Chairman Address: CIVice Chaimman Address:
T Dircetor ODirector
O President ClPresident

O Vice President
Clseervtary

ClOther

I Treasurer

Clnher

TVice President

OSecretary

O Ciher

O ¥Freasurer

Coiher

Inporun Motice: Use an atachiment w repurt snore than six (6). The attachment will be tinaged for reporting purposes only, Nob-indexed

individuals may be added to the index when filing yqur &

partment of State Annuad Report form.

Signature of Director or Hticer

The officer or ditector signing this document (and who is listed in number 11 above) aftirms that the facis staled herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

817155 F5

3 Justin Swedlow, President
B

{Tvped or printed name ad capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Secretary of State, do
hereby centify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corperations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer w execute this certificate.

I furiher certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence HALLPASS CAPITAL, INC. as a DOMESTIC CORPORATION (78) duly organized or

formed and existing, or duly qualified or registered, as applicable, under and by virtue of the laws of the
State of Nevada since 05/22/2007, and in good standing in this State.
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IN WITNESS WHEREOQF, | have heretinto set'fiy
hand and affixed the Great Scal of this Swute, at my
office on 12/02/2024 .

Certificate Number: B202412025220262 FRANCISCO V. AGUILAR

You may venfy this cenificate Sceretary of State
online at hiips/www.nvsilverilume . govhome




