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June 24, 2015
FLORBDA[HE#JHIM&¢TOFSTAJE

C T CORPORATION SYSTEM Bvision of Corporations

t

SUBJECT: SMRXT, INC.
REF: W15000042294

We recelved your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavallable because it ie the same

as or not distinguishable from an existing entity. 1If the principals are

the same in both entities, please send a letter or affidavit advising us

of this association, along with your articles so that we may oﬁhn%etggthe
- =

£iling process. o &
¥ = ™M
The document number of the name conflist is P15000040679. >)_;} =
Please return your document, along with a ccpy of this lettar,hwtthin 60 '
days or your filing will be considered abandoned. rf1
ﬂf“ T '

If you have any questions concerning the f£iling of your documaﬂﬁﬂ p%sas c:’
call (850) 245-6051.

C‘.’J‘mCD
Deborah Bruce FAX Aud. #: H1500D154132 > =
Regulatory Specialist II Letter Number: 815A00013279

P.O BOX 6327 - Tallzhassee, Flonda 32314
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CONSENT TO USE OF NAME

SMRxT, Inc. (a Florida Corporation) hereby consents to the use of the name to SMRXT,

Inc. (& New York corporation) by the Corporation for use in the State of Florida and
avers and confirms that it has no intention of revoking the Articles of Dissolution as filed

with the State of Florida and as referenced herein.

IN WITNESS WHEREOF, the FL. Corp. and the Corporation have caused this consent
to be executed by its sole incorporator and its President, as appropriate, this _30 day

of June, 2015.

FL Corp.: {Accepted by) The Corporation:

SMRxT, lne: SMRxT, Inc. ,
L7

‘HK b E By A
Michael J. Huffef, President

By:
Cathy Wolpd, Sole Incorporator
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SMRXT. Ina.

- (Enter name of corporation: must includs “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc..” "Co..” "Corp.” "Inc,” “Co.” or "Corp.”)

(If pame wavailable in Florida, apter allernate corporne rame adopted for the purpose of ransacting business in Florida)

2 New York 3 43-3088736
{State or counwy under the Law of which it is inzorporated) (FEI oumbcr, if applicable)
4. 094172010 s, Perperual
{Date of incorporation) {Duration: Year corp. will cease Lo exist or “perpetual™)
6 Upon filing

1D first mansacted business in Flortdy. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., 10 determine penaity liability)

7 6901 Shawnee Miesion Parkway #118, Overland Park, KS 66202

(Principal office address)
690) Shawnee Mission Parkway =118, Overland Park KS 66202 o ey B2
tCurrent mailing address) Ty en
= -
Tm & g
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) E‘g:r_; Lr':‘) ﬂ
rrye=g
Name: Victor Chu E:Q] U i ii
—~w J
4284 New Broad St=201 3
Office Address: o Broad > S
814 S 2
32
Orlando Florida 32 T o
(Ciry) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and o uccepr service of process for the above stated corparation at the place
designared in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn famitior with and accept the obligations of my position as registercd agent.

L

By: \ ' l,b\/\

Victor Chu  \J" (Regisicred agent's signature)

16. Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.
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11. Names and business addrasses of officers and/or directors:

A. DIRECTORS
Chairman: Michael J. Huffer
iesi Hii8
Address 6901 Shawnee Mission Parkway #1
Overland Park, KS 66202
Director Vi h
DOm0 Ch
4284 N #201
Address: 84 New Broad Strect
Orlando FL 32814
Director: Stephan Valter
L
A : 34 Howard Street 3rd F
New York NY 10013
. Michee! K. MeMahan
Director:
Address: 2802 Gleneagles Dr.
Gastonia NC 280356
B. OFFICERS
President: Michaei J. Huffer
——d
Address: 6901 Shawnee Mission Parkway #5138 ?_" E §
> P
Overland Park, X8 66202 ZX o ‘TI
William A. R oz bl
Vice President: _ ' iom - Re2y ham BN
Address: 6901 Shawnee Mission Parkway #118 ;_2 9 m
Overland Park, XS 64202 % iﬁ 53 D
i
IH L rry Q
Secretary: Victer Chu M 3
R14
Address: 4284 New Broad Street #2001, Orlundo FL 3281
Treasurer: Stephan Valter
4 d 8
Address: 34 Howard Street 3rd FL, New York NY 10013
NOTE: If necessary, you MWWM listing additional officers and/or directors.
12, * )

"Signatire-6f Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Depertment of State constitutes

a third degree felony as provided for in 5.817.155, F.8.
Michae} 1. Hofler, President
(Typed or printed name and capacity of person signing application)

13.
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State of New York | ss:
Department of State )

I hereby certify, thar the Certificate of Incerporation of SMRXT, INC.
was filed on (09/17/2010, with perpetual duration, and that a diligent
examinaction has been made of the Corpeorate index for documepts filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examinatlion, no such certiflcate, order or record has been
found, and that so far as indicated by the records of this Departmenet,
such corporation is an exisxting corporaticn,

The Biennial Statement is paat due.

ssertea,, L1
oY I R Witness my hand and the official seal
- &\:' - ", of the Departmers of State at the City

of Albany, this 22nd day of June
two thousand and fifieen.

o Anthony Giardina
Executive Deputy Secretary of State
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