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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 SMARTLY .10 SOLUTIONS INC,

(Entet name of corporation; must include “TINCORPORATED,* “COMPANY,” "CORPORATION®
'Im.,' -CU.,- "COI"p," "lm:," "Co," ar “Cﬁl'p."}

{If name unavailable in Florida, enter alternats corporate name adopted for the purpose of transacting busivess in Florida)

2 DELAWARE 1 352531013
(State or country under the law of which it is-incorporated) (FEI number, if applicable)
4 1/472016 5 ,
(Dste of incorporation) (Date of duration, if other than perpetual)
6 312020

(Dats first transactad business in Flarids, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lighility)
9940 COBBLESTONE CREEK DRIVE, BOYNTON BEACH, FL 33472
— o . Mnciw oﬁimMaddmm)
300 N MERIDIAN ST, SUTTE 1100, INDIANAPOLIS, IN 46204
{Current mailing address, if different)

7

8. Name and girpet adiiress of Florida registered agent: (P.O. Box ROT acceptable)
CAPITQL CORPORATE SERVICES, INC.

Neme:
15 FAST PARK AVENUE, 2ND FL
Office Address; 3 &
TALLAHASSEE , Florida 323?! ;—:ﬁ
(City) (Zip code) &=

9. Registered agent’s acceptance: o
Having been named as registered agent and to accepe service of process for the above stated corporativn ol the place
designated in this application, I kereby accept the appointmnent as registered agent and agree o act in this capacily. ¥
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of myp q:_t{;ics,
and I am famtilar with and accept the ebligations of my posttion as registered agent. .

o
<y
Kim Tadlock, Asst. Sec. on behalf -
—Km’fd&ck af Capitol Corparate Services, Inc.

(Registered ageat’s signature)
10. Attached ls s certificate of existence duly authenticated, not more than 90-days prior ta 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. For inidal indexing purposcs, list names, tiles and addresses of the primary officers and/or directors [up to.5ix (6} toal]:
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A. DIRECTORS

OVioe Chairman

" DSecretary

STO OV
OChai Name: KRl ASKA
OVice - . 300 N MERIDIAN 5T
SUITE 1100
CiDirestor
NAPO
CPresident INDIA LIS, IN 45204
0 Vice Presidens
Secretary (O Teeasurer
CED
W Other E O Other
ANSSI RUS!
OChairman Name:
. 300 N MERIDIAN ST
OVice Chairnan  Address:
NTE 1100
ODimector S ! '
INDIANAPOLIS, IN 46204

T President

{1¥ice Pregident

CiSecretary i Trepsurer

W Other O0thea
DChairmen Name:

[Vice Chalran  Address: —_
O Director

OPresident

O Vice Presldem

O Secectaty , OTrosurer

OGther OOther

{04/05) ©3/16/2020 02:443BD0K¥H85439 3

1
{3Chairman Name: TUOMO RIEKKI

(300N MERIDIAN ST

SUITE 1100
O Director

. INDIANAPOLIS, IN 46204
O President

Vice President

] Seeretary O Treasurer

CPD
8 Other COOther

OChainmuen Mam:

OVics Chairman  Address:

[3Director

OPresident

[ Vice Pregident

O Treasurer

DOther COther

OChairman Nune:

{JVice Chairman  Address:

0707

ODirector

CIPreaident

9 l! My

O Vice Proshdent

O Secretary T reasurer

Cegliiy

ket QCther D

|

ices Use an atiachment to report mors than 4ix (6). Tho attachment will be imaged for reporting purposss only. Non-indexcd

Important Natige:
individuals be added 1o the

—

vour Florida Department of State Annual Repart form.

12.

Signuture of [irector or Offices

The afficer or dircator signing this

document (and who is listed in number 11 above} aﬂinn:&mmcfwusmcdhacinammandthmheor

5heisawmmazfalsoi‘nfomaﬁmsubmiusdmammwmcnmmﬁqummﬁmuammwmuprovidodfwh

s.B17.155,F 8.

13, Koo Ouaghven CLED

{Typed ot printed name and capecity of persan signing application)

| N RN L P d e e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SMARTLY.IO SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWE QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL OORPORATE EXISTENCE S5C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPJURTS HAVE
"SMARTLY. IO

BEEN FILED TO DATE.
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

SOLUTIONS INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID 1O DATE.

13 PM
(0000085439 3

3

5926078 8300
SR# 20202169468 S
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202594981

Date: 03-16-20



