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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

RANJITH YENGOTI
425 METRO PL N
SUITE 455
DUBLIN, OH 43017

SUBJECT: SMACT WORKS INC
Ref. Number: W18000080821

We have received your document for SMACT WORKS INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): i

[ .__a,
Pursuant to section 805.0207, F.S., the effective date must be specific, cannot be
more than five business days prior 10 the date of filing or more than 90 days aﬂer
the ‘date of filing. Qur office received your document on September4 2018.

~—

Please amend your document accordingly. : o

Please return your document, along with a copy of this letter, within 60'days g]r
your filing will be considered abandoned. -

-_—

If you have any questions concerning the filing of your document, pléése call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I . Letter Number: 118A00018757
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COVER LETTER

TO: Registration Scction
Division ol Corporations

SMACT  WORKS ,

Name of carporation - must include suffix

tNC

SUBJECT:

Dear Sir or Madan:
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:

YENGOT!

RANTITH
Name of Person
SmpacCcT WORKS, INC
Firm/Company f_- a3
L25 METRO L N, SUTE  uss b R
Address E ~u . :}
o 3 —
DURLIN, O L3017 s
City/State and Zip code ;-T: U :.--t. i
RYENGOTI @  &mAacTWORKES.Com) & W &
E-mail address: (to be used for future annual report notification) <n
For further information concerning this matter, please call:
YengosTI . 9IS 253 036/
Arca Code Davtime T'elephone Number

Eﬁm’JiTH

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32301

3 $70.00 Filing Fec ?f\ $78.75 Filing Fee & O §78.75 Filing IF'ee & O $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I SMACT  WoReS, INC
(Enter nume of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.." "Co..” "Corp.” "Inc," "Co,” or "Corp.")
(1f name unavailable in Florida. enier alternate corporale name adopted for the purpose of transacting business in Florida)
), OH10 3 LG -223769)
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 2]2¢]2013 5 )
{Datc of incorparation) {Date of duration, il ather than perpetual)
6. -‘-‘-“""ﬂ'e""‘?‘ IO[I‘S}AOIB
(Date first transacied business in Florida, if prior 10 registration)
(SIEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty Hability) - - &
7 L25 METRG PL N, SUITE LS5, DunLiN, oH L 3o
{Principal office address) ‘:‘ '; AE*.!'
:r-. '_:_:) .':::.
(Current mailing address, it different) - T I

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: ErnTiTH TEN T
Office Address: 2D0L  FALLING LEANES Dvive ,
NVALRICO _Florida __ 33596
(Citv) (Z1ip code)

9. Registercd agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree fo comply with the provisiony of all statutes relative to the proper and complere performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

?{r\mgﬁ\ K Merop 4

{Registered agent’s signalrc)

10. Antached 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 Scerctary 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 addresses of officers andfor directors:

A. DIRECTORS

Chairman: NAING D DEGA
Addeesss a0 fOFTRo  PLoN o, SUITE 458,
Do, OoH £ 2o 1T
Vice Chairman: K AN TITH YE NG )
Address: 442 % MNETIRe  PL N SULTeE Lo,
Dubbiinm, oH Ly 30017
Director: EhnTiTf Ve G o1t
Address: < mrIro Pt N, SUTE  f4es
DURLIM A L2ot]
Director:
Address:
B. OFFICERS
President: PANTITH Y EnKa ! L o
Address: bas NETEQ PL_ N SuleE_ LET. ; ; s
DBt N ol Len0t] _i:" :;) ’.1‘2“_‘_"
Viee President: " Iy BV
Address: :, (3
£
Secretary; VAR NT.Y) Dt ga
Address: 42§ METRo Pl M, SUIE LST , DustiM . oH  U3a0t1
Treasurey _ \1 ¢ NAD, DE G A
Addresss 425  QFTRG Pt N SUITE usy,  DuBlim, ol G301

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors.

&)u_\n\'n\ t \‘f&nm'{\‘

12

A Sig‘nmurc of Director ﬁ’Of'ﬁccr

The officer or director signing 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 false information submitted in a document 1o the Department of State constitutes

a third degree felony as provided for in . 817133, F.5.

1 ZanTiTH K TENGOT

13,

Pecsipe~T & CEO

(T'vped or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities: thait said records show SMACT
WORKS INC. an Ohio corporation, Charter No. 2177731, having its principal
location in Dublin, County of Franklin, was incorporated on February 26, 2013

and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of August, A.D. 2018.

G

Ohio Secretary of State

Validation Number: 201824103184



