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COVER LETTER

TO: Registration Section
Division of Corporations

Smiros Interiors Co
SUBJECT: P

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:
Kim Barajas

Name of Person
inCorp Services, Inc.

Fimm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documenis@incorp.com

E-mail adgress. (to be used for future annual report notification)

For furtker information concerning this matter, ptease cail:

Kirn Barajas onbehaifof  INCoOrp Services. Ing. at B00-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section,
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 510 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.735 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

(((H22000204855 3)))



TUN/15/7002/83D 07:27 4K
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
Smiros Interiors Corp

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"InCA," "CO-." "COI‘p," "Inc," "CO," or "Cofp.")

(If name unavailable in Fiorida, eater alternate corporate name adopted for the purpose of transacting business in Florida)
, New York

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/26/2017 ’ .
4, 5.
{Date of incorporation) {Deite of duration, if other than perpetual)
6 Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ‘o determine penalty liability)
] 51 Glen Street, Glen Cove, NY 11542

{Principa! office street address)

{Current mailing sddress, if different) S ,: . ‘__,:
fr-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AR L
: L . 4 F o
inCorp Services, Inc. S

Name: ff"_{l e J

17888 67th Coutt North D ™

Office Address: Tm

Loxahatchee C 33470
, Florida
(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 as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am _familiar with and accept the obligations of my position as registered agent.

ot

Isabel Burgos on behall of Incorp Services, Inc.
o (Registered agent's signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departnent of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1. Por initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):

(((H22000204855 3}))
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A. DIRECTORS (((H22000204855 3)))
CChainnan Name: James Smiros CIChairman Name:

E¥ice Chaitman  Address: OvVice Chairman  Address:

CiDirector 51 Glen Straet ADirector

B President Glen Cove, NY 11542 Spresident

D Vice President C3Vice President

O Secretary CTreasurer (OSecretary O Treasurer
O0ther O Other O0ther COther
OChaiman MName: _ O Chairman

EVice Chainuan  Address: Ovice Chalrman

OiDirector O Director

Orresident OProsident

(Vice President B Vicz President

OSecretary OTreasurer OSecretary T Treasurer
CIOther O nher OOthe: _10ther

O Cbeirman Name: O Chairnan

0 Vice Chainpan  Address: 3 Vice Chairman

ODirector ODirector

OPrzsident OPresident

{0 Vice President O Vice President

OSecretary O Treasurer DSecretary T Treasurer
OOther O Otwer OOther OOther

o

—_— \
to report mote thao six (6). The attachment will be imaged for reporting purposes ouly. Won-indexed
artment of State Amaual Report form.

Wl

5.817.155, F.5.

13.

James Smiros, President

‘signature of Dircoror ot Officer

this document (and who is listed in number 1] above) affirws that the facts stated herein are true and that he ot
< mtion submitted in & document to the Departracnt of State constitutes 2 third degree felony as provided for in

(Typed or prinied name md capacity of person signing application)

({{(H22000204855 3)})



JUN/ 15/ 70724050 07:75 AN

A N, FON0R

Entlty Name:

DOS D Nomber:

Entity Typé:

Entity Status:

Pate of Initial Filing with DOS:

Statement Status:
Statement Due Date:

P

et

[ 3
Sespen”t

S

STATE OF NEW YORK (((H22000204855 3)))

DEPARTMENT OF STATE

Cerviificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do heesby certify that upen s diligest examination of the records of the Department of State, a3 of the dats and time of this
certificate, tho following entity informaticn is reflected: .

SMIROS INTERIORS CORP
5255945 _
DOMESTIC BUSINESS CORPORATION
EXISTING c
1212612017

CURRENT

C12/31/2023

No informaticn is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Stale, -
at the City of Albany, on Juns 02, 2022 at 11:07 A M.

RoBERT J. RODRIGURZ, Scorctary of State

By Brendar'C. Hugbes
Executive Depuly Secretary of State

E *

.
*,

Authenticalion Namber: 100001657604 To Verify the authentivity of this document you may sccess the
Division of Corporation’s Documnent Authenticalion Website at hitp:/feenrp dog.ny.gov
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