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APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v The, bevary B {(:f Ine, o

(Enter name of corporation; must inelude “TNCORPORA TLD-’"‘(-.OMP!\NY " SCORPORATION ™
"Ine" oL "Carp,” MTne MO o "Carm)

{If name unﬂvmlab!r in Flonda cater alternate corpotate pame udoptcd ﬁ)r the- puupn:c nf‘lrmmcamg husiness in Florida)

Nepy __\{E'\( \f‘ 3. 1 2A-3584R491,

[(8]

f‘itau, of counlry under the law of which it is mcarpmated) (FET numbur, it dppllcahl j
.. fgc. oemoer 271990 s e
ile of lnu.urmmunn) (Date ui dur al:un il other than pelpetuai)
6. =l ]m QO e R

(Dater (i f"-fbl transacied business in Floride, it prior m |c9,|51t'\tlon]
(SEE SECTIONS 6071501 & 607.1502, ¥ .5, 10 determine penalty liability)

7 3T West B6M Streed suite Tro  New York NY 10018

(Principal office address)

(C_‘urrc_:[\%—ﬁ{f{iiihg address, if different)

8. Name and street address of Florida registered agent: (P.0). Boax NOT acceplable)

H'._.?'
NRA Services, Inc. b
PR
. 1200 Soutl I'ine Island Rond
Office Address: Jou fhe A mend -
LI
Planlation, FL 33324 T
e Plovida &
Cit Zip code o= N6
{City) Zip ) 2
!:Ji"' S
9. Registered agent’s scceptance; -

Having been named as registered agent and to aceept service of process for the above stated corporation at e place
designated in this application, 1 herebly accept the uppointment as registered agent and agree to act in this capacity, {
Jurther apree to comply with the provisions of all statutes relative to the proper and complete performance of mp
duties, ard T am fumitior with and accept the obligarions of my positivi ay regisiered agent,

NRAI Serviees, lnc.

By. ;/L/)' = ,// 7 Dang Nguyen, Asst Secretary

—— —— (e oo o e e e et o e e

(Repistered agent’s sig nalurc.)

/' '
10, Attuched is u certificale of existence duly auwthenticnted, not vore than 90 days prier to defivery of this application to
the Department of Stale, by (he Secretary of State or other official having custody ol corporate recards in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: MLCL‘%F)\ - k"i Oj%wf— e

aairess:_HaD Charles Nireet . ; . ; R
_ MNaw Yok, WY joov e

Vice Chairmun: e e e e et e o et e e e erm e e e e e ve o o e s

AGATBSS: e o anmin s s <« e e e S

Director: ___ .. ... , et e e e 2t e o et Ao —

AdUeess: | e e e e e e e £t et i e

Director: | ... e e et e e e e e i et ae s e e e aen s a1 o

Address:

B. OFFICERS

president Mkmne, doltz

Address: Uf\ﬁ-f €5 L)‘h“?ir \ R e e
,Eif’r.tzzé_ffgﬁ?ﬂ.i N Ny L

Vice Presidents _ e e e e e i e emt e e e am e e st momm s m i =+ = e o 2 e 2+ 2

AGATESS] | L e mei s oot va + 5 e m womae e Y.

SeCretary: | .. L

Address: Ll L e

T U . o e e e e e vt e o e e e e 4 e s st 0 = 1 e 2 s e ek et et 2
Address: . e e e e e e e ot e st s it o O

NOTE: If necessary, you Ity attach an addendum w the application listing additional efficers and/or directors,

2. ..

%lgnmurv of Dxreuor or Ofﬁu,r
‘The officer ur director signing this document {and who is listed in number E T above) alfirms that the fucts stated herein
are true and that he or she is aware thal false information submiled in a document to the Department of State constitutes
a third degree felony as provided.for in 5817155, .8

B Micdwel Ho\vz. e

{Typed or prlmwl name and mpuuty ufpmsluﬁ signing dppthHOﬂ)

FLOTOM » K% 2008 Walipss K tuss or £nlype
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State of New York
Department of State

I hereby certify, that the Certificvate of Incorporation of THE SMART
FLYER INC. was filed on 09/27/1980, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record orf a
dissolution, and upon such examination, no such certiflicate, order or
record has been founa, and that so Far as lindicated by the records of
this Department, such corporation 1g an existing corporation.

} 8s:

The Biennial Statement js past due.

a4 e

Witness my hand and the official seal
s of the Department of State at the City
of Albany, this 08th day of July
two thousand and sixteen.

Anthany Giardina
Exccutive Deputy Seeretary of State
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