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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOEIDA

({{H18000158884 3)))
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, ::/'f'/f;' FOLLOWING 1S SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE QF FLORIDA.
SmuartX Techrology Solutions Inc.
[

{Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATIONT
“lne.” O Corp,” Mlne” "Cal or "Com.™)

Delaware

(I name uravailable in Florida. enter alternate corporate name adopicd for the purposc of transacling business in Florida)
-
3.

{Staie or countey under the faw of which it &5 incorporated)
U3 172018

6.

(FEI number. il applicable)
5.
{Date of incarporalion)
No transactions prior (o registration.

(isae of duration. if other than perpetaa!)
(Drate Hiest iransocied bustness i Flarida, il prior 1o registradion)
(SEE SECTIONS 607.1501 & 6071302, F.5.. 10 determine penalty liability)
_ 103 South Narcissus Avenue, Suite 700, West Palm Beach, FIL 33900
7.

(Principal office address)
) p W

-l
o0
(Current mailing address. if ditVerent) = ":"l.
e, ——
< ™~ r.
$. Name and street addsess of Flocida registered agent: (P.O. Box NOT aceeplable) N el
Fvan Rapanon - 2= s
Name: -
o - o R
" 103 South Narcissus Avenee. Suite 701 L )
Office Address: AR o
G TR
Wesl Palim Beach o 33-0¢ £
. Florida T
(City)
9. Registered agent's acceptance:

{Zip code)

Having been numed as registered agent and (o deeepl service af procesy for the above stated corporation at the place
desivnated in this application, 1 hereby accept the appointment as registered agent and agree to act in titis capaciny. |

further agree to comply with the provisions of all stutntes relutive to~ he proper and eomplete performance of my
duties, und I um familiar with end accept the ebligations af my posivion as registered agent.

S Lnd

{Ruegistered agent’s sigrature)

. d
10. Atiached is a certificate of existence duly acthenticated, not more *an 90 days prior to delivery of this application to
under the law of whiclh it is incorparated.

the Department of State. by the Sccretary of Siate or other official having custody of corporale records in the jurisdiction

{{{H18000158884 3)))
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1.

A. DIRECTORS

Names and business addresses of officers andfor direclors:

Chairman:

Address:

i1
Vice Chairman:

Booo3/0004

({(H18000158884 3)))

Address:

Alex Thom
Direcior: © ompsoin

Address: 105 5

Narcissus Ave Suite 701
Hest Palm Beach,

FL 33401

Director:

Address:

B. OFFICERS

Lvan Rapopost
. pog
President:

Address:

i

103 South Narcissus Avenue, Suite 701

West Palim Beach, FLo 33401

Vice President:

Address:

Cz)‘
<

Seereliany:

Address:

Treasurer:

Address:

i2

po——

LY Vﬂf’ .

-

"

NOTEF: If necessary. you may aitach an addendum (o the application listing additional officers andfor directors.

b
‘ -q\fr,{.

Signature of Director ar Officer

The officer ar director sivning this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that fzlse information submitied in a document 10 the Depariment of State consiituies
a third degree 1klomy as provided (orin s.817.155. F.§,
03 Livan Rapoport. President

3.

(Typed or printed name and capacisy of person signing application)

(((H18000158884 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SMARTX TECHNOLOGY SOLUTIONS INC.”" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TwWENTY-THIRD DAY OF MAY,
A.D. 2018. N

AND I DO HEREBY FURTHER CERTIFY S"HATI 'I'HE SATD "SMARTX

TECHNOLOGY SOLUTICNS INC." WAS INCCORPORATED ON THE ELEVENTH DAY OF

MAY, A.D. 2018. .

-

. 7} .
AND I DO HEREBY FURTHER CERTIFY 'THATSJHE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qnm-y W DuaBoch, Secrvlady ¢ S1ate
6882461 8300

SR#t 20184221452
You may verify this certificaie onhine at corp.detaware pov/authver.shiml

Authentication: 202753212
Date: 05-23-18

(({H 18000156884 3}))



