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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' .# BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Scimitar Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting busincss in Florida)
, Wyoming
{State r country under the law of which it is incerporated)

, 03/02/2021

1

{FE! number, if applicable)

- .~ [}
J_ L

Ty
(Date of incorpuralion) (Date of duration, i other than perpetval)
— : s (_':__ - E
6‘ ~. "‘ T T
{Date first transacted business in Flurida, if prior Lo registration) . r\I.J 5#
{SEE SECTIONS 607.1501 & 6074302, F.5., 10 determine penalty liability) - un:.;%
. ' ' P e D@
. 522 W. Riverside Ave Suite 4021 Spokane WA 99201 T K e
{Principal office street address) - ey -
A e
I o0

{Currem mailing address, f different)
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:  Northwest Registered Agent LLC
Name:
Oftice Address: 7901 4th St N STE 300

St. Petersburg Florida 93702
(City) (Zip code)

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, I hereby accept the appointment us 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 familior with and accept the obligations of my position as registered agent.

(o Glppe

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to 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.



A. DIRECTORS

Ramy Khalil

O Chatmman Name; iChairman Name:

522 W. Riverside Ave

OVice Chairmun  Address: CViee Chairman  Address:

ElDirector SL“te 4021

Cilnrector
CiPresident SpOkane WA 99201 CiPresident
OVice President [3vice President
[ Secretary I Treasurer CISecretary CiTreasurer
DOOther COther COther Ci0ther
O Chairman Name: {OChairman Name:
z 23
O 1
MOVice Chaimmun  Address: CVice Chaitman  Address: o e .
=)
Cirector Tihirector - L
. I :':Z—:m
N3 i
Ciresident CiPresident =Ty
—~ T v
a == S
(O Vice President CVice President o e Sawes
ny Y -t
- _ O
CiSecretary D Treasurer CiSeeruiary O Treasurer>
CJ(rher CiUther Cnher TiOther
CChairman Name: T Chairman Name:
CVice Chainman  Address: CVice Chainman  Address:
O Director Cildirector
CPresident DPresident
OWVice President Cvice resident
OSecretary (I Treasurer OSecretary [DTreasurer
O (nher Cher Ciher Outher

[mportunt Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting puposes only, Non-indexed

individuals may be added to the index when Gling vour FloridaDepartment of State Annual Report form.
B =

Signature of Directopor OfMcer

The officer or director signing this document {and who is listed in number 1] above) affirms hat the facts stated herein are true and that be or

she is aware that false infornation submitted in a decument to the Depaniment of Stale constitutes a third degree Telony as provided for in
5.817.155. F.5,

;. Ramy Khalil, PDST

{Tvped or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

Scimitar Inc.

an entity originally organized under the laws of California on December 7, 2006 did on March 2,
2021 apply for a Certificate of Incorporation and filed Articles of Domestication in the office of the

Secretary of State of Wyoming. This entity has been assigned entity identification number 2021+
000985132.

| FURTHER CERTIFY that this profit corporation has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is icgggood standing
as of the date of this certificate. T 3
"5 e T
| have affixed hereto the Great Seal of the State of Wyoming and duly.generated, executed,
authenticated, issued, delivered and communicated this official certificate at;’C_heyQQne, Wyoming
on this 28th day of June, 2021 at 9:05 AM. This certificate is assigned 1D Ngrﬁ_berg;i%}-’%i’am.

Q0 :C |

£
+ =

W,‘.M\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Contirmation screen of the
o e el htbne ol wun mev and inllawing the nstrictions dieplaved under Validaie Cenificate,




