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- COVER LETTER

TO:  Registrition Section
Division of Corporations

AL SMARTER WORILD. INC.

SUBJECT:
Name of corporation - must inchude suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business i Floridal,

Pleasc return all correspondence concerning this matter to the following:

HEIKE RUELLE

Name of Person

AL SMARTER WORLD, INC.

Firm/Compiny

3860 VIA DEL REY

Address

BONITA SPRINGS, FL 33134

City/Stae and Zip code

kschiffer@gedist.com
F-mail address: {to be used for future annual report notification)
A PO
R R o i ; ) TR @
For further information concerning this matter. please call: L
[y ‘_
Z ...
. ~ )
Kathy Schiiter 239 494-4116 - i o
at( ) L —
- rm + - f
Dayumy Telephene Number (7]

Name of Person Arca Code

=2 T
MAILING ADDRESS: w1
Registration Section -
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the folfowing amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

i §70.00 Filing Fee O §78.75 Filing Fee & O S78.75 Filing Fee & B S87.30 Filing Fee.
Ceruficate of Status Cernified Copy Certificate of Status &

Cenitfied Copy



A\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
A SMARTER WORLD. INC.

(Enter name of corporation: musi include "INCORPORATED.” “COMPANY." "CORPORATION."
"Inc.” "Col” "Corp.” "ne" "Co" or "Corp.™)

AlSW

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DELAWARE L N3-4582832
2 3.
{State or country under the law of which it ix incorporated) (FET number. if applicable)
L
4 04/17119 N
(Date of incorporation} {Date ol duration. if other than perpetaat)

6.

{Date first transacted business in Florida. of prior o regastration)
{SEE SECTIONS 6071501 & 607.1302. F.5., 1o determine penaly liability)

7 3860 VIA DEL REY BONITA SPRINGS, FL 34134

(Principal office street address)

{Current mailing address. if different)

i

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

HEIKE RUELLE T

Name: o
- 6008 CAJEPUT LANE . : - .
Office Address: i ' .
= J
BONITA SPRINGS AR NI )
. Flonda -
(Citv) (Zip code) oA

9. 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 accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signaturc}

10. Attached is a centificate of existence duly authenticared, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 18 mcorporated.

11. Forinitial indexing purposes, List names, titles and addresses of the primary officers and/or directors [up to six (6) total ]|



A DIRECTORS
HEIKE RUELLE

CIChainman Nare: OChatrnin Name;
) ) 6008 CAJEPUT LANE o
Ovice Chainman  Address: OVice Chairman  Address:
_ BONITA SPRINGS. FL 34134 )
Ol Director Clirecior
 President O *resident
O Vice President Cvice President
OSceretary O Treasure: ClSecretary L Treasurer
Oher OOther OOther Jther
OChairman Name: Chairman Name:
OVice Chaimnan — Address: CIVice Charrman Address:
ODirector Clhrector
OPresident OPresident
DO vice President OVice President
CSccretary OTreasurer O Secretary D'l‘rc'ﬁyrcr
ClOther D Orher O(rher ) D.Olh%f_
s ' l . o
. 1. — 1
. - ; - |
OChairman Name: OChairman Name: T e .
OOVice Chairman  Address: OVice Chairman Address: 3 ) -
i . e
ODirector COdidireetar
O President O President
O Viee President CIVice President
CISceretary OTreasurer CFSecretary C)lreasurer
CiOther O Other CIOther ClOther

Impertant Notice: Use an attachment to report mere thar six (6. The attachment will be imaged for reponting purposes only. Non-indeaed

ndex ‘.\'hclﬁ/_\nur Florda Department of State Annuzl Report fonn.
&

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) attinms 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 2 third degree felony as provided for in
$.817.035. K5,

HEIKE RUELLE / PRESIDENT

(Typed or printed name and capacity of person signing applivation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A.I. SMARTER WORLD, 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 TWENTY-SECOND DAY OF JUNE, A.D.

2020.

N\

Qm,w.mn,musmo h]

Authentication: 203151252
Date: 06-22-20

7378488 8300
SR# 20205760466

You may verify this certificate online at corp.delaware.gov/authver.shtmi




