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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED'TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SWAPKIT. INC.
[
(Eater name of comporation: mustinglude “INCORPORATEN. “COMPANY." “CORPORATION
“lac "Col "Comp” Tlne” "Col” or "Corp.™)

(e navaitable in Florida, ciier adiernate corporate name adopted Tor e purpose of transacting business in Florida)

R Deliware \
(&1ate or connry under the law of which s incorpoaraie) (FED naber, iF applicable)
n 0473042024 <
1Date ol incorporaion} (ae of durstion, iFmher tum perpeiuat)
011372025

1.

(Dase firss ransacied husiness in Florida, o prior to registration)
(51E SECTIONS 6071501 & an7.1302, F.5. 1o determine penalty liabiliey)

2093 Phitadelphia Pike #9191, Clavimont, DI 19703

tinneipal otfice atreet address)

t('t-n reint |ndi|in.*_..1-_:1—ddrc.\~_ it differenn

v
(=4
L
LR
B. Name and street address of Florida vegistered agent: (.0, Box NOT aceeplable) o=
_ Registered Agents ine. o
Name: o
B 7901 dth Street N, Ste 300

Oftfice Address; R
St Petersburg . 33702 =

- Hogida -7
(City) (Zip coded oo

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 (n this application, { hereby accept the appointinent as registored agent and agree o act in this capacity, |
Surther agree to comply swith the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my: pasition as resistered agent.

Loaid K doatts

(Registered agent’s sigmsure)

0. Attached Is a eertificate ol existence duly authenticated. rot mere than 90 days prior o delivery of this application to
the Departiment of State, by the Sceretary of State or other olficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T Forinitial indesing punposes. list ninnes. wtles ind addresses ol the primary officers andfor ditecions [up 1 six (8) wial]:

(({(H25000028517 3)))
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A DIRECTORS

FChainuan Name: Michael f\-'{l)gl't.‘l}

TVice Chaiomin Address:

< Director 35340 S Federal Hwy 4328

I T (
® President Stuart 1, 34947

TIVice President

ZSeeictny Tl reasurer

¥:Other CEQ Ditiher

“SChainman Name:_Mlichael Rethrock

ZWice Chainuan Address:

1745 Vallejo St

X Direenr

President San Francisco CA 94123
—resaen

~Vige President

Cisecrcian i Trensurer
Cher iher
{3 Chairman Name:

CiVice Chineman - Address:

Tiirecior

Cmesident

IVice President

CiScaretany S Ticasuter

ZOther Tnher

HBS Filings Fax 000370004

Caleb Slade

JChakman N

IViee Chairman Address:

[312 17th St #2934

X irectar

Denver. CO 80202

CHYesident

Tiviee Presidem

FNSeaary . Mensurer
JOther Citther
i JChairmman Naimwe:

UVice Claipmian Adidress:

Ziircctor

IPresidem

IViee President

iSecreran [ Vreasurer
i10ther C0ther
TIChainman Name:

OVice Chainoan Address;

TiDuector

CiProsident

CiVice Mesident

CISeoetary L5 Freasurer
3t nher O Other

lporimt Notive: Use an attachment to seport more than sis 160, The attzchment will be dmaged for reporting pamposes only, Non-ingdexed
individuals may be added to the index when filing your Florida Departinent of Stae Annual Repon Form,
- "

—_ = -~

N e e

Signature of Dircetor ar Officer

The officer ar director signing this document fand who is listed in number 11 above alfirms that e facts slated herein ae trug nd that he or
she is aware thut false information submitted in o dovuoment 1o the Depanment of $iate constiumes o 1hird degree Tdany as provided lor in

SRIT RS ES
Michacl Mogren. President

(Tsped or prinied name and capacity of peson signing application)

{({H25000028517 3)))



0),/24/2025 13:49% FAX 3026451280 HBS Filings Fax #oo0d4s0004

(((H25000028517 3)))

De¢laware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SWAPKIT, INC.' IS DULY INCORDPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWAPKIT, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

vozlephat B kneght, dgep Sazretacy of Same
3559445 8300 Authentication: 202771455
SR# 20250243741 Date: 01-24-25

You may verify this certificate online 3t corp.delaware gov/authver.shtml

(((H25000028517 3)))



