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COVER LETTER

" TO:  New Filing Section
Division of Corporations
'SUBJEC’I- SMCS HOldmll inc,
‘ Name ofcorpomtion must include suﬂlx '

- Dgar Sir 61" Madam _
The enciosed “Application by Foreign Carporauqn for Austhorization to- Tmnsact Busincds in Florid.a .
“Certificate of Existenrs,” or “Certificats of Good Srandmg and check are submiﬂcd ta regmtnr the
above mfmnoed fnrelgn eoxpomhan to transact husmg:s in Florida, o :

lea remm all cormpondenec concemmg this mnnex to thc follnwmg

. _E.Lalu_szen

Narne of Perm

ig_l%OLKLB!wﬁ o
) chomny
'"'-_mﬂmhu.-m 39120
' Cll}'/Sme and: le ocde

or ' ture T report mmﬁmﬁnn)

e :'.(ﬁa

- For ﬁmhcr mforma.non conneming thls matter, pleasc cull

..‘E:la:l.na Gree&'- )597 1291 .

at 1901 :
'Nams of Person - - Area Code &Dayume Telephone Nmnber
. STREETICOUR]ER ADDRESS- MA]I.!NG ADDRESS:

* Névw Biling Section™ - ' . New Filing Section
Divigion nfCoxpomionn Division of Corpanunns
‘Clifton Building P.D. Box 6327 | :
2661 Executive Center Circle | Tallabassee, FL 32314

- Tallahnssec,FL 01
Enclosed ia a chcck far thc followmg amount.

- ﬁ.sm_.oq Filing Fee cl $78.75 Filing Fee & ‘a m 75FilingFee & O $87. 50 Flllng Fee,
S o . Certificate ofStatm " Centified Copy . Centificate of Status &
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APPLICATION BY FORFIGN CORPQRATION FOR AUTHORIZATION TO TRANSACT
* . BUSINESS IN FLORIDA

AN CGMIJANCE WH?I SECTION 607.1503, FLORIDA .S‘TA TUTES, THE FOLLOWING IS SUBMITTED TO
REGI.S‘TER A FOREIGN CORPOM TION TU TRANSACT.B USINESS IN THE STATE OF FLORIDA.

N ___!;lgldoo I, Inp. - :
(Em.u nams of unmuﬂion, gt includs “INCORPO‘RATBD . ‘ﬂOMPANY " “CDRPORAT]ON.
"Ima"' “Ca.* “Corp . "lno," "Ca," or "Coip. ") :

(lfnnma uawmlahlo in Florldu mlu‘ tllemate corpante name udopted for the purposs nf trumncnns bushm in Floridn)

2. Delaware. .. - ' . 3, d6-4463431 _
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10, Regiﬂered agent's accepﬁmue' _
. Havfng deen named a3 registered agent and ro aceept | service ofpmcmjbr the aluwe mted corporation of the placs -
dalgmrad in this application, I hereby accept thie appointinent as registered agent and agree {0 gct In thls capacity. 1
- Jurther agree to comply with the provisions of il statutes refative to thi proper and cohiplete performance afm
. duﬂn, and I am ﬁmmar with aud cmxpt ﬂm omgaﬂom of my pa;wpn ¢s registered agm!. .

@/g; Beimmdet Bakar

" (Regitersd m‘ﬁﬁmm

11. Attwhcd isa pmxfcam of exlstenua duly authenticated, not more thin 90 days prior to delivery of this applxcauon 0.
the Depmnmnt of State, by the Secrelmy of Statc of other aofficial having custody of corporate fecordi in the junsdicnon
under thc law of wbach itis ummpmwd. )

Rl umw:c-muquah.

{ 3/6 )

- R .!"‘F!P‘lmmﬂ! Bl TR L ¥

5

&

¥



2/4‘/20_14 13:01:31 From: To: 8506176381 { 4/6 )
~

12. Names and busingss addresses of officers and/or directors:
" A. DIRECTORS SEBATTACHMENT
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* Attachment to Flarida’
‘Officérs & Diractors -

1 - . Full Namé:
" . Officer/Direstor:
RS Officer's Title:
" © . Director's Title:
- Busiriess Address:
- City: .
. ZIP Code:

( 5/6 )

_ D. Shaiinon Sparks
.- Officer,Director )
-~ Vice President - Tux & Assistant Secretary- - -

. Other Director
- 860 Ridge Lake Bivd.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "SMCS HOLDCO II, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTR DAY OF zx'ﬁmmr,

. A.D. 2014.
AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHAISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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