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COVER LETTER

TO:  Registration Scetion
Livision of Corporations

SUBJECT: Sﬂak—- 8mar—}~, [f\c.

Name nl'cnrpnmli&n - must include suftix

Dear Sir or vadam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.
“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter wo the following:

Naftig Helley

x\‘u/nc of Person

Sﬂak- Smart, (hc.

Firm/Company

703 N._M<Myllen Pooth Rd.— Box 2

Address

Sa«feJrv Hartor . FL 344495

Citv/State and Zip cude

accountioa@topchops . com - =

E-mail alldress: (1o be used for future annual report notification)

For further information concerning this matter, please call:
{
- -
Nakio Kelley w124, 333-seqs . =
Name of Person Area Code Davtime Telephone Number  —
o
o

MATLING ADDRESS:

STREET/COURIER ADDRFESS:
Registratiom Section

Registration Section
Lyivision of Corporations Division of Corporations
The Centre of Tallahassey PO Box 0327

2413 N Monroe Street. Suite 8110 Tallahassee. F1. 32314
Tallahassee. FEL 32303 ’

Enclosed 1s i cheek for the following amount:
Please make cheek pavuble to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.73 Filing Fee & T 578.73 Filing Fee & Al S87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

1. Sﬂak - Smar-ﬁ Inc.

(Enter name of corporation: must include AINCORPORATED. “"COMPANY.” “CORPORATION.”
“Ine..” "Co." "Corp.” "lac.” "Co" or "Corp.”)

(It name unavailable in Florida. enter alternaie corporate name adopled for the purpose ol transacting business in Florida)

Delaware I~ 2823912

A
(State ar country under the Faw ol which it is incorpurated) (FEInumber, it applicable)
4, -~ 201k 5.
{Ixaie of incorpuoration) (ate of duration, it other than perpeteal)
6.
{Date first transacied business in Florida. it prior to registration)
(SEE SECTIONS 607. 1501 & 607.1502. F.S.. 1 determine penalty liability)

{

;703 N Mcpullen Boosttt Rd B2 Sa«ceﬁfHZt/b FL3YE

{Principal office street address)

{Current munling address. if different)

™ ™A
O S
8. Name and street address ot Florida registered agent: (2,01 Box NOT aceeplable) o
: o -
&
Name: N a—k \ a K'el Cu : '

O1Tee Address: 32’5 LOS ?F&dos FD" o pa l-".
Safety Hnrbor Florida_ OH 9S B

(t'il_\') (Zip code) = o

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the abligations of my position as registered agent.

H i 00,

(Ruu tered agenl’s signiture)

10, Attached 15 a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Seerctary of State or other official having custody o corporate records in the jurisdiction
under the aw of which it s incorporated,

V1. Forinitial indexing purposes, Hist names. tides and addresses o' the primary officers andfor directors [up to six (63 toial]:



A, DIRECTORS

CChairman

Dushl Jaa wins

OVice Chairman  Addruss:

ODirector

00 \faH'P\J Dr

funton, A 3004

/&]’rcsidcm

OVice President

O ¢Chainman

OVice Chainman
/é([)irucmr

ClPresident

OVice President

Smrla Mourtzin Giprs

Address:

' £50 Madison Age

200 Loor

{lews York, WY 1007

OSecretary CiTreasurer OSecretary O Treasurer
DOiher Cinher CiOther OOther
)¢ hairman Name: Na’fu (a—' M/{Jr/d} L,TD {JChairman Name:
OVice Chairman  Address: S{,U 4'6 #3 05/3" OVice Chairman  Address:
/r/\g"lJirccmr & B/F V\/OFIdWJde ‘HUL{Se CHDirector
OPresident ! q Des VOF‘[,UC Qd . CHPresidens
O Vice President Cﬁn‘l‘faf H’Oﬁé\ KOJ’)@ qqqa 77 OWVice President
O Seerctary Ol Treasurer OiSecretary O Treasurer
COther OOther T Other D(]lhécli_;'
O Chairman Name: (3Chairman Name: ' j_
OVice Chairman  Address: OVice Chairman  Address: =2 :
Cbirector Oibirector B
4
O President O3President
Iwiee President OVice President
Clsecretary O l'reasurer CiSeeretury O Treasurer
COther Ciother ClOiher Cother

[mporint Notice: Use an deLhII]L ni io eron maore than sis (6). The awachment will be imaged tor reporting purposes only. Non-indesed
individuals may be ddﬂLd 1o the i de \\h:.n hImL vour Florida Department of State Annual Report forn.

12, ( M”}

S/lgndlurc ot Director or Ofticer

The ofticer or director signing thig de LllmL‘nl tand who is listed in number 11 abover aftirms that the facts staied herein are true and that he or
she is aware thai false information submitted i a document 1o the Department of Staie consiitutes a third degree felony as provided for in
5. 8317135 F.S.

N Dusty Jaauine

l'l'}'pcé or printed thime and capacity of person signing applicution)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNAK-SMART, 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 AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

IS

Authentication: 203091738
Date: 06-11-20

6061571 8300

SR# 20205642886
You may verify this certificate online at corp.delaware gov/authver.shtml




