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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: SMARTIKS CORP.

Name of corporation - must include su Mix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” of “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning 1his matier 1o the following:

Flakan Kava, EAL MBA

Name of Person

Kava Tax & Bookkeeping Services, Ine.

Firm/Company

16520 Bake Py, Ste 230

Address

irvine, CA 92618

City/State and Zip code -

hakankava@kayatax.com

Eomail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Flakan Kayva 940 756-8194
at ( )
Arca Code Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ef Corporations Division of Curporations

The Centre of Tallahassce P.O. Box 6327
24135 N, Monroe Sireet, Suite 810 Tallahassee. FL 32314

Tallahassee. FL. 32303

Enclosed 1§ a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certilicute of Status Certitfied Copy Certificate of Status &
Centified Copy



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.
SMARTIKS CORP,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION"
"Ine.," "Co.." "Corp,” "Inc.” "Co." or "Caorp.")

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

5 Washington . 474631062

2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
07/27/2015 .

4. 5. =

{Date of incorporation) {Date of duration, if other than perpetial}

02/12/2021

0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.8.. 1o determine penalty liability)

5 950 South Pine Island Road Suite 150, Plamation, FL 33324

(Principal office street address)

950 South Pine Island Road Suite 130, Planmaton. FL 33324

{Current mailing address. if different)

8§ Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

InCurp Services. Ine.
Name:

- 17888 67th Nortt
Otfice Address: Court North

L.oxahatchee L., 33470
. Florida

{Citv) (Zip code)

9. Registered agenl’s acceptance: \
faving been nuined as regisiered agen: and (o aceeplt service of process Sur tite above stated corpoiation Gt 1 piace
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. !/
Surther agree o comply with the provisions of all statuies relative (o the proper and complete performance of my duties,
and I am fumiliur with and accept the obligations of my position as registered agent.

W ' Yara Alfaro-Sullivan on behaif of InCorp Services, Inc.

\/ {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes, list names. titles and addresses ot the primary oificers andfar directors [up 1o $ix (6) total]:



A. DIRECTORS
CiChaiman

L Viee Chainman
mDirecior

| Presiden
Viee President
Tseortan

“ther

C Chairman

O Vice Chainman
W Director
Prostdent
Ve Presidemt
T3ecretar

Ciother

CIChaimman
DVice Chairman

C Director

T Vice Prosident
TIseerctary

Ther

Serkan Karahanoglu
Nume:

800 Sth Ave Sie 4100

Address:

Seartle. WA 98104

T Ireusurer

(nher

Alper Utkan Sanda

NI

Address:

800 5th Ave Ste 4100

Seattle, WA 98104

B [reasurer

COtler

Name:

Address:

I reasurer

Chher

SChairman
[Vice Chairman
™ Dirccuwor

DY President
ZVice President
W Seoretun

ZOther

—IChairman
JVice Chairman
IDirector

. Presidem
Zvice Presidem
TIseeretan

Jeher

O Chairmun
[IVice Chairman
ODirector
CPresiuent
TJVice President
D Secretan

J0ther

N Nurettin Sondogan
Nume:

800 Sth Ave Swe 4100
Address:

Seattle. WA 98104

T I'ecasueer

CUther

Name:
Address:
-2
1
reasurer
COther
Name!
Address;

Z Ireusurer

TOther

Emportant Notice: Use an atiachment to repart inore than sis 46 The uttachmeni will be imaged or reporting purposes unly, Non-indeved
individuals may be added o the index when filing vour Florida Bepariment of $tate Anneal Keport torm.

12, o
=St of Dircctor or Oflicer

The officer or director signing this document (and whoe is listed in number 11 above) affirms that the Tiects stated herein are true and that he or
she is aware that false informmation submited in a document o the Department ol Stale corstitutes a thind degree felony as provided for in
s RIT155 K8,

13 Serkan Karahanoglu, President-CEQ

t Naped or printed name and capacity of person signing application)



g
Secretary of State

LORINEWANLAN, Seererny of State of the Stute of Washinpron snd castodian of its sead, herehy pssue tis
CERTIFICATE OF EXISTENCE
O
SMANRTHS o,

I CERTIFY that the records on file inthis oihice siow that the shove nonmed entily wax Tormed under the Jaws of the Staie ol
Washington and that its public orgame recond was 1iled in W ashisgion and became erfeenve on 772720103, :

TFURTHER CERTIFY that the entiny’s durmion is Ferpetual, and that as o the e o this certticare, the recordsol the

Secretary o State do not rellect that this entity has been disselved.
PFURTHER CERTIFY tha all Tees, interestoand penaltios owed sd collected tiough the Seeretary of State have been puid.

PFURTHER CERTIFY that the most cecent annual report has been deliveree Lo i Seeretary of Stae for g and b
proceedings For adnienisrative dissolution are not pending. -

Isaved Dater 02412021
UBE Number: 603 325 06

et cndst s haad and the seal o) the state

D Mot cor e Olvmpras the Ste £ L
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