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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

HAKAN KAYA

16520 BAKE PKWY
SUITE 230

IRVINE, CA 92618 US

SUBJECT: SMARTIKS CORP.
Ref. Number: F21000001501

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the appiication. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 523A00017516

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction Division of Corporations

Sl;‘B.lEC‘I‘:Smaniks Corp.

Name of Corporation

DOCUMENT NUMBER, 21000001501

The enclosed Amendment and fee arc submitted for Nling.

Please return all correspondence concerning this matter 1o the following:

Hakan Kava

Name of Contact Person

Kaya Tax & Bookkeeping Services, Inc

Firm/Company

16520 Bake Pkwy. Ste 230

Address

irvine. CA Y2608

Ciuy/Siate and Zip Code

IZ-mail address: (10 be used for future annuval report notification)

Fer furiher information concerning this matter. please call;

Hakan Kava

at(

949 )756-8494

Name of Contact Person

Enclosed is a cheek for the following amount:

X335 Filing Fee 0 $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Arca Code & Davtime Telephone Number

] $43.75 Filing Fee &  TJ $52.50 Filing Fee,
Cernified Copy Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Bivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303



. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
’ AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o 5. §07.1504, F.S.}

SECTION I
(1-3 MUST BE COMPLETED)

>
[
121000001501 . &2

— ot - -

(Document number of corperation (if known) - \ e

. e

| Smartiks Corp. - -

: = o
(Nanie of corporation as it appears on the records of the Department of State) B 1
0

-
. o
Washinglon . 37272021 TN
2. 3. =iz
{Incorporated under laws of)

(Date authorized to do business ir'@ﬁﬁida)‘:

P

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. IT the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
. 32200
incorporation? 2/2/2023

_ TFechviny Inc.
5

(Name of corporation alier the amendment, adding sullix "corporation,” “company,” or "incorporated.” or appropriate abbreviation, i1f
not comained in new name of the corporation}

(I pew name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repivtered Agent

(Florida street address)

New Revistered Office Acdress:

. Florida

(Cingy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

[ herebv acoept the appoinument us registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing



. 9. IMthe amendment changes person, title or capacity in accordance with 6071504 (), indicate that change:

Titte/ Capacity Name Address Tvpe of Action

Oadd

CRemove

[OAdd

D((.'[TI.U\'{‘

Oadd

Q{cmove

COAdd

chmove

Cladd

Remove

L0. Anached is a centificate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the application to the Department of Stale. by the Secretary of Sidte or otherofficial having custady of corporate records in the jurisdiction
under the laws of which iz 1s incorporated.

s

(Sighawreofa director. president or other officer - if'in the hands of
a receiver or other count appointed fiduciary, by that fiduciary)

SELL AW rARAN a6 UL OO [ TRENDEN T

{Typed or printed name of persen signing) (Title of person signing)

FILING FEE $35.00
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| cep STATES OF AMI:?
o 1,

The State of | %asbmgtun

m*’
Secretary of State

. STEVE R. HOBBS, Sccretary of Siate of the Siate of Washington and custodian of its seal, hereby issuc this

CERTIFICATE OF EXISTENCE
OF

TECHVINY INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic recard was filed in Washington and became effeciive on 07/27/2015.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the revords of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of Staie have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

Issued Date:  08/22/2023

UBI Number: 603 528 064

Given under my hund and the Sead ot the State
ol Washington at Olvmpia, the Siate Capital

R Al

Steve R Hobbs, Seerctary ol State

[date Issued: O8/22/2023
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