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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T(} TRANSACT RUSINFESS IN THE STATE OF FLORIDA.
1 SMITH & HAINES, INC,

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

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

2 Mb 3.
{State or country under the law of which itis incorparated) (FEI number, it applicable)
1O/ 1979 .
4. 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in [Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 667.1502, F.$., 10 determine penalty liabihity)
7 1101 GRANDEN AVENULE ROCKVILLE M1 2085]

(Principal office street address)

(_(_‘Frrcnt mailing address, if different)

%. Name and street_address of Florida registered agent: (1.0, Hox
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1200 South Pine [sland Road :
Office Address: ¢
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Plantation Fi. 33324 2 '_'3_% E:.J
(City) (Zip code) M o™

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation ai the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this copacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and | am familiar with and accept the obligations of my pusition as registered agent.

C T Corporation System . Clwtetins Keim
- CHUBRIUNGL - oot

(Registered agent's signature)

10. Atached is a certificate of existenee duly authenticated, not more than 90 days prior to delivery of this apphcation to

the Department of State, by the Sccretary of State or other vfficial having custady of corporte trecords in the jurisdiction
under the law of which it is incorporated,

11, Fur initisl indexing pusposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) wial]:
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~ ROBERT O HAINES

OCheirmen Name: I Chaiman Nume
) ) 1101 GRANDIN AVE 5337 BAILEYS LANFE
CIVice Chairman  Address: _ ________I___ - CWVice Chatrminn Address: _]_D“ B _[_____ '

ROCKVILLE, MDD, 2085}

SILVER SPRING, MD. 20906

{2rector o CiDirectur —
[3iPresident OPresident

1Vice President

EiVice Prosident

From: Kaity Toon

OiSecretary [ Preasurer D8ecretary O Treasurer

Cther __ COther _ ZOther DOther .
[Chatrman Name: (I Chairmun Name: S
OVice Chaiman  Addreess: DVice Cheirman Address:

C Director _ Zibirector ——— - —
M residet e OJPresident B
[OVice President OWice President
CiSecrerary O Freasurer DSeeretary (3Trensurer

OUtker CQther__ QOther, ___ OOther__ __ _ |
iJChairman Name: Y Chatrman Name:

[(JVice Chaizman  Address: TVice Chainvan  Address:

[Dirccior Cihirecion

UPresident I, CPresident e e,

[Svice President — - T1Vice President R L
USecretary O Treasurer {Seccretty D Treasuret

CiOther Oher . Jrbher_ {10ther _

Impertant Natice: Use an attachmeni 1o report more than stx (6). The attachment will be imaged tur reporiny purposes only. Noo-tmdexed
individuals may be added to the index when HhnR your EWdn Denartuent of State Anuual Report form,

12 ZWM%

The officer o1 dircctor signing this document (and who is listed in purmber 11 abose} uffinms dhat the facts stated herein are true and the: be or
she is awarc that false information submitted in a document to the Department af State constitules a third degree felony as provided for in
$.817.135, F.5.

Si;.m;fﬁlrc of Dircctor or Ofticer

15, Ronnie M. Smith, Presidemt S
(Tvped or pAnied name and capeerty of persom signing sprlication)
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From: Kaity Toon

STATE OF MARYLAND
Department of Assessments and Tuxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATT. IS THE CUSTONIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTHFTCATE.

FFURTHER CERTIFY THAT SMITH & HAINES, INC.(DULOTI091), INCORPORATED OCTOBER
09.1979.15 A CORPORATION DULY INCORPORATED AND EXISTING UNDIER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, ANDEHAS
A RESIDENT AGENT. THEREFORE, TTIE CORPORATION [S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECTTEDR IN 1TSS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

[N WITNESS WHEREQE, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT O ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS JANUARY 26, 2022,

.ot -~
‘ /}’7,’) .#/’f ,}«" g \
7 04

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviend 21207
Telephone Bultimore Meo (4105 767-1330 7 Owside Baltimore Metro £888) 246-5941
MRS (Murvland Reluy Service) (S01)) 733-2238 TT Voice

{miing Ceriticate Authentivation Coce: MAS6BHOLKG<USFR1Gjag
T verify the Authentieation Cade, visit itpsfdatmaryland goveventy

FI

ll




