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April 4, 2012
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of'Corporatlons

r

SUBJECT: SMCP USA, INC.

REF: W12000018834

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The document is lllegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Jessica A Fason FAX Aud. #: H12000086593
Regulatory Specialist II Letter Number: 912A00010992

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SMCP USA, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,* "Corp,” "Inc,” "Co,” or "Corp.")

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

3,
(FET nimber, if applicable)

2 Delaware
(State or country under the law of which it is incorporated)

g, 07/21/2010 5. perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incotporation}

6.
{Date first transacted business in Floridg, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 584 Broadway, Suitc 610, New York, NY 10012
(Principal office address)

584 Broadway, Suite 610, New York, NY 10012
(Current mailing address}

g Retail Sales r~
(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida) 5

e

0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:'7
Name: Corporation Service Company d,

e

Office Address: 1201 Hays Street r
Tallahassee Flm;ida 32301 ;

(City) (Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,

and I am familiar with and accept the ohligations of my position as registered agent.

Corporation Service Companj;

‘ =y AR q{;}.\;gw 3V lnga, Siephasie K. Mitues
: Agahsdant Vios Srasicend
11. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmenl of State, by the Secretary of State or other oflicial having custody of corperate records in the jutisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chainnan:

Address:

Vice Chairman:

Address:

Director: Chtistopher Candland

Address: ¢/0 SMCP USA, Inc., 584 Broadway, Suite 610, New York, NY 10012

Patnck Valco

Director:
Address: ¢/0 SMCP USA, Inc., 584 Broadway, Suite 610, New York, NY 10012

B. OFFICERS
President: Patrick Valeo
Address: ¢/0 SMCP USA, Inc., 584 Broadway, Suite 610, New York, NY 10012 = .
—5 D
- )
e = g
Vice President: Christophel’ Candland E‘:: :__-. _";g ‘I:’“'
- ] ua:‘: l haas
Address: ©/0 SMCP USA, Inc., 584 Broadway, Suitec 610, New York, NY 10012 fr? L P
R .
. 1 T
oo ® M
S = RS
Secretary: .:_: El '-:
et @
Address:
Treasurer:
Adglﬂ_f.fss: -
M sddendury'to the applicarion iésring@d}!i:@omi _oﬁiee;r_._nn;!. or directors

NOTE: {fncees
P

Signature of Diseetdr or Officer

i‘l g
The office o difector slgning thi dogumgii (and-who is listed in pumber 12 ahavc) ‘afBirms that the facts stited herein

are rue and et e or she i aware thi falee infoumanion subifitted in & docament to the Depansient of State constitutes a

thind desree falony a3 provided for ins 17,158, 1S

14.- Christopher Candland, Vice Tresident
{Typed or printed nosne amd capicisy of person signing sapplication}
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC" IS DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY "SMCFP USA,
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING
AND HAS A‘LEGAL CORPORATE EXISTENCE SQC FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE THIRD DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMCP USA,

INC" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JULY, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TO DATE.
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Jeffrey W, Bmiock, Secretary of State T

AUTHENTICATION: 9477787

4850860 8300
DATR: 04-03-12

120389045

You may verify this certificate online
at corp.delawara.gov/authver. shkml




