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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H22000270457 3)))
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTRFD TO
I SMART, Inc.

REGISTER 4 FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIDA.

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

Smarketplace. Inc.

2 Delaware

(I name uwnavailable in Florida, enter altcimate corposate name adopted for the purpuse of transacting business in Flonida)
(State or country under the law of which it is incorporated)
August 2, 2022

3.
{FEI number, if applicable)
. Perpetual
5 Perpetua
(Date of incorporation) (Date of duration, if other than perpetual)
N/A
6.
7.

(Drate first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determine penally Jinbility)
5485 NW 41st Terrace, Boca Raton, Florida 33396

.
=
—
=
{Principal office street address) ‘
(]
{Current mailing address, if different) '_3:
2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘é
h k
Name: Micole Barth
- S4R85 NW Alst T
Office Address: ' St ferrace
Boca Raton

(Ciy)

., 33486
. Florida
9. Registered agent’s acceptance:

(Zip code)
fHaving been named as registered agent and to accept service of process for the above stated corporanion at the place

designated in this upplication. I hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

Bo\cuslwud by;
E UL

DSASERBADNIB 410,

(((H22000270457 3))
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
vnder the law of which it i3 incorporated,

the Department of State, by the Secrctary of State or other official having custody of corparate records in the junisdiction

11, For imtual mdexmp purposes, list names, titles and addresses of the pnmary officers and/or directors Jup to s (63 tetal ],
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A. DIRECTORS (((H22000270457 3)))
Nicole Barth

. Katriana Huguet
OChairrian MName:

OChairman Name

OVice Chatrman  Address: O Vice Chairman  Address:

90 Alton Road. Apt. FL-8 10240 SW Sth St

DO birector CDrrecior

Miami Beach, Florida 33139 Miami, Flonda 33147

i President OPresident

OVice President O3Vice President

OSecretary O Treasurer W Sccretary 8 Treasurer
_CEO . CFO .

W Gther O Other 4 Other CiCnher
[(IChairman Name: OChairman Name:

OVice Chairman  Address: OvVice Chairman  Address:

OiDwecior ODirecior
OPresident OPresident
O +vice President [1Vice President =
=
OSecretary O Treasurer Osecretary TTreasurers--
OOther COther OOther 3 ther P
=
T
_ . . ™7
CiCheirman Name: OChatrman Name: "
et
) oo
DVice Chairman  Address: ((JVice Chairman  Address:
CDrector ODirector
OPresident CIPresident
CVice President O Vice President
OSecretary [ Treasurer OSecretary T Treasurer
OGther COther DOther COther

Impartant Motice Use an attachment Lo eport more than 81X (6). The anachment will be imaged (v reponting purposes only. Non-indexed
indn’idur.l-_unaa,bﬁ;.ukipd o the index when filing your Flotida Depattiment of State Annual Report form,

RN P
; // L;? s /4
N DSAGREN0BIBIID .

12,

Signature of Director or Officer

The officer or director signing this document (and who 1s hsted in number 11 sbove) affirms that the facts stated herein are true and that he or
she 15 aware that felse informanon submitted in 2 document o the Department of State constitutes g third degree felony as provided for in
5. 317,833, F.S.

3 Nicole Barth, FPresident and Chief Executive Officer

{Typed or printed name iand capacity of person signing application)}

(((H22000270457 3)))
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SMART, INC."” IS DULY INCCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART, INC." WAS

INCORPORATED ON THE SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

SERITAVA

BQ:Z \id I

(((H22000270457 3)))

N

Authentication: 204130942

6946491 8300

SR# 20223227854

You may verify this certificate online at corp delaware pov/authver.shtml

Date: O8-10-22



