(Requestor's Name)
(Address)
(Address)
(City/State/Zip/Phone #)
(JPexur  [Jwar [] ma
-t : -

{Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

EEVANT

200266236192

' - e
L1/ 14--01005~-025  #470.00
!
Sra e
;:’fs =
N ot
PO ! i
P ! E
F e v I
‘."4 I . |
ay o i
. —_ |
Wm0 - |
B X
~ . (%}
. o '
- w3
B nly

Lod -7



COVER LETTER

TO: New Filing Section
Division of Corporations

wosseer. 51977 Los fona L

Name of dorporation - must include suffix

Dear Sir or Madam:

L2

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A t/ﬂmu,b L. NEw 18K, PL.D.

Name of Person

5/}7/ ddlﬁtﬂa ’)[’/M"-/

4 Firm/Company
L3S ] KAAKE DEACA DR., ALT 7 27—
Address
O A /Mﬁ ~ A 3ILSE 35
City/State and Zip code

RUVEWDEIRE D st &l o /] PFD

E-mail address™tto be used for future annual report notification)

For further information concerning this matter, please call:

LAY W ER A w67, Ao3 57573

/" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
l $70.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee & {J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

gz W4 |- a0

November 19, 2014

RAYMOND L. NEWKIRK, PH.D.
2357 LAKE DEBRA DR APT 722
ORLANDQ, FL 32835

SUBJECT: SMi CORPORATION
Ref. Number: W14000069783

We have received your document for SMI CORPORATION and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Cc.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

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) 245-6052.

Jessica A Fason

Reguiatory Specialist li Letter Number: 714A00024602



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DM FrRPOLAT ISP

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"IHC.,“ IICO’,VI "C()rp.” "Il'lC," "CO," or ucorp.u)

SUSTEM S MAOML EET (DS T [TUTE CoLPoRKT 75N
(If nme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. wY s AT - 19/ 3763

(State or coudry under the law of which it is incorporated) (FEI number, if applicable)
s LA~ = Lo /3 s, AERPETu Acr |
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

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

5 3AS ) AMW J)W. Ste A Ojtute 32§26

(Principal office addrcss)

13957 Aok bm& aft 712 Dn/m;é FL 32 €35

(Current mallmg/addrcss)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) A= f.- — |
RSO [
w o3
Name: EA"/ A/Wﬂ/ﬁ/é :'u 1
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Office Address: U_5'7 Xﬂ’/& AM% r)/t d/'[ 74 I =
&&/M/é , Florida ji'yj‘s/ -

(City) (Zip code)
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9. 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 1o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

%AMJZ%MJL/%z)

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A, DIRECTORS

conimane __BAS Mo D L. NEWK/RK  PL D

Address: 13}7 K< ke _ALZ/M, ,DA./ apr T FE L
Onhands, FL _ILPI5

Viee Craieman: _ FLELIC LS/ MA O htm A JEWRKIRIL

Address: ___ R, 397 7 o Nelae DA AR7T 7 LI

L FL 328 95T

Director:
Address:
o . N s
W e
‘.n— . r'.;v‘
. A [
Director: Y .
“ - 5 ——
. L
Address: = .
R
f-r: . Lo
S e
B. OFFICERS NV
B

President: IQMMOU.L A /UE“’)/;///C‘/‘//, IAK‘D

Address: &jf5’7 azc?lc _ﬁb&d—/ A/L. AA7T 72 2
Aaloate |, Fe 548355

Vice President: _/Q& MEDO MA & il A [

aigess L3577 AAK DERRA NE.  AAT 742
DRLLAND2 ; FL 32 FIS

sy 2 A/ 010 ) Lo NEDL (R, AA.D. o LAPY

it ded 57 ARNE AELL A Aaéj. AA7 72 235435

Treaswer: FLEL ] CLSINA  ORAL A N EDLK I

noow 1357 AANE DELBA NC AT 722 5£AAMA43J&?J’

NOTE: If necessary, y y attach an addendum to th7ﬁ:?wn listing additional officers and/or directors.
]2. Z )Z&‘—) M.V
Slgndture of Director 6r C Of'ﬁcer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated 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 for in 5.817.155, F.S.

13. fAL/ﬂ?oN_b L VEwk A 2D PRESIDEDT

(Typed or printed name andcapacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

SMi Corporation
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 5, 2013, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2013-000655165.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of October, 2014 at 12:22 PM. This certificate is assigned 016553424.

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




