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COVERLETTER

TQ: Repisaation Section
Division of Carporations

SURJECT SRM Indusines, Jnc

Nune of corporation - must include suflix

Dcear Sir or Madam:
The enclused *Application by Foreign Cezporation for Awthorization 1o Transact Business in Flotida,™

“Certificazc of Existence.” or “Centiftcate of Good Standing”™ and check wie submitted to register te
above referenced forcign corporation to transact business in Florda,

Please retum all cormespondence concerning this macer to the following:

Mason Cisnenos

Name of Person
Bumett & Associates, Ine,

Vel Conpany
*H | Double Diamond Parkway Suoite 11

Address
Reopo, NV 80520

—(_Zil}'.a'émtc and Zip code

masonigburneliandimsod 19ies com

E-ma] address: (1o be uscd for fulure annual report notificaton)

™3
3
For further informating concerning this matier. please ¢l :
. ~
Mawom Ckneros " g7 EI6SA9] =
At (_
Name of Person Area Code Davtime Telephoae Number —
o
STREET/COURIER ADDRESS: MAILING ADDRESS: —=
Registration Section Rewistration Section o
Ihvision of Comporations Division of Corpotations
The Cenire of Tallahassee F.O. Bux 6327
2413 N, Monroe Steet, Suite §10 Tollahassce. FL 32314
Tatlahassee, FL 32303
Enclased 1s a check for the following amount:
Picasc make check payable 10! FLORIDA DEPARTMENT OF STATE
5 §70.00 Filing Fee £78.75 Filing lFes & (71 878.75 Filing Fee & R £87.50 Filing Fer,
Certificate of Status Certificd Copy Crruficate of Status &

Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTH ORIZATION TO TRANSACT
BUSENESS IN FLORIDA

I COMPLIANCE WITH SECTION M7 1503, FLORINA STA TUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N T/ 1B STATE OF FLORIDA,

: SRM Industrics, luc

(Enter name nf corporation; mus: include "INCORPORATED.” “COMPANY.” "CORMOR ATION -
"Inc,,” "Co.* "Coep,” "lne,” "Cn," or "Cap.")

(F name umyvailable in Florids. eater sliemate comeorate name adopted for the purpose of wamsacting busines in Florida)

o Novada "
<. _ o 2
{S1ate or country under the law of which it is incorporated) (FEF member, i applicable)
L, DRO72005 .
‘.. j- —
(Ixaie of incorporation)

{Dzie of dumiicon, if othxr thun porpetual)
0.

{Date Tirst trunsnctext business in Forida, if prior 1o regismasion)
(SEE SECTIONS 07,1 401 & 6071502, F.S.. to determanc peraly liability)
7 50 5 Ocean Blvd Suite 903, Boca Raton, FL 33432

(Frncipal oflice dreet address)
! I reel

{Currer: maiiing sddress, i difierent)

l

Lo |

-2

=

f. Nisme and strect address of Florida registered ageat: (P.0. Box NOT aceepiable} i
Nun".{_‘,’ f\'hl'}' T Jacobsan ;—\-_._)

- 350 5 can Biw Suite 903 s n
Office Address: 350 S Oveun Biwil Suite 90 B R
Doca Raten - __..-Floridga 33 . \:_

(Ciev) {Zip code) 083

9. Registered agent’s acceptance:

Maving beer named av registercd agent and to aceept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. 1

Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and eomplcte performance of my dutics,
and I am familiar with und accept the obligations of my position as registered agent.

1 (-

(Registered agent's signatuse)

10. Amached is & centificate of existence duly authenticared, aet more than 90 davs priar to delivery of this application to
the Degartment of State, by the Scerctary of State or uther olTical having custedy of corpurite reeneds in the jurisdiction
under the law of which it is incorporated.

11. Far initial sncle~ing purpeses, st mimes, Gthes ard addretses of the pumary ofHezns zadiur dnizutors [ fo <ix (6} lowl]:



A DIRECTORS

Mary T Jucabuen

{IChuirman MNume:

3505 Occin Blvd Suige 903,

UVice Chaimman A ddres:

Boca Raten, FL 13432

W Hregeor

W President

TIVice Prosiden?

W Secroiary oI casunr

IO Gleher

e —— .

Mame;

—————————

I hasirmun

CVice Claaiman Addres:

CDirector

LIrresident

UViee Presiday

O Seenciary Treasuree

CQther CrCther

CChaimman Name;

Vice Charman Addiess:

[ Diregior

D President

{IVice Presiden

O Seeretery b rcusurer

Lifther [ HNher

lmgam Netice Use un sitachment to renort some than =ix (6), The aftechment
tmbividunke iy be added to the index whea filing your Fintule Depantment of $1

s
B, -

” Srpnuture of Div

CChaimman
C1%aze Chainrszn
W Diecing
Citresiden:
UIVrer Presidens
L5 Seerctary

CiOther

LIChusman
Tivice Chairman
LU Yrerien

3 Pomsichend
Ve Pressdent
OSevictuy

CoOnher

MChainmgn
JViee Clesipman
CiDirecior
{residem
Cvire Prexident
JSecreian:

DOter

sctor or O Nax

Jny Buemard Facobsen
Nurme:

553 5 Oeean Blvd Suic 903,
Addieix:

Beea Raton, FL, 13432

(G Vncasizrer
I{ither
Name: _ e
Addroas;
2 Ncasumr
. DOrher -
Name: g
":_\3 i
[
Address: -
~NG
U
~3

T rezsurer

T30tk

will be sl for repoding purpases only. Nan-indax e
Uit Anuual Reporl form

The officer ar director signisy this documrent [aoxd wheo bx Jisted in nuitber £ xBove) alfinms that the fucls stated keorein afe true and that b= o

she s aware thal [2lse information submitted in 2 document 1o the Lhep

ERY DO N

artmat of State coastitvtes a third degroc felany o provided for in

{Uyped ar printad won g crpacity of penen Sning appiicetion)



| SéCRETARY OF STA Ty

CERTIFICATE OF EXISTENCE ;
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and clecied Nevada Secretary of State. do hereby certify that
I am. by the laws ol said State. the custodian of the records relating o filings by corporations. non-profit
corporations. corporations sole. Hinited-liability companics. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are ¢ither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and  [f
am the proper olficer to exceute this cerificate. |

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate.

evidence. SRM INDUSTRIES, INC.. as 2 DOMESTIC CORPORATION (7 (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

smee 06/07/2003. and is in good stunding in this staic.

‘a7
NIRRT

IN WITNESS WHEREQF. T have hereun
hand and attixed the Great Seal of State. a
olfice on OR/13/2020,

MK%

BARBARA K. CEGAVSKE
Certificate Number: B202008131004529 Seerctary of Stae

You may verify this certificate

set my
1)
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t

":a

n

online at http://www nvsos.oov
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