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{
APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ~Smart Munitions Expert Solutions, Inc.
(Entcr name of corporation; must include "INCORPORATLED,” “COMDANY,” “CORPORATION,”
"[ue.," "Co.," "Corp,” "luc,” “Co," or "Corp.™)

([f name unavailab:e in Florida, enter alemate corpornte name adopted for the purpase of transacting business in Florida)

, Pennsylvania N
(Statc or country under the law of which it is incarporated) (FEI number, it applicable)
. 4/15/2020 .
(Date of incorporaticn) (Date of duration, if other than perpetual)
6.

(Date first transacted business ie Florida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penally liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailirg address, it different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptabie)

Nerthwest Registered Agent LLC

7901 4th St N STE 300 =

Office Address: I,

Name:

Jurther agree to comply with the provisions of all statutes relative to the proper and complete petf()rnmuce of my duties,
and I am familiar with and accept the ohligationy of my position as registered agent. i

[ g3

L]

~o

e ~>

St. Petersburg Florida 33702 o

(City} {Zip code) i

[ —
o -
9. Registered agent’s acceptanee: R o
Having been named us registered agent and o aceept service of process for the above stated carpamnan at theplace
designated in this qpplication, T hereby accept the appointment as registered agent and agree to act in- this ca iy, {

©

(o Glpye—

(Registered agent’s signature)

0. Atached 15 a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 11 is incorporaied.

11. For initial indexing purposcs, lisl names, titles and addresses of the primary officers and/or directors [up Lo six () lotal}:



A, DIRECTORS
Paul Kim

OChuairman Nume:

OVice Chairman  Address:

o 7901 4th St N STE 300
Irecior

St. Petersburg FL 33702

CiPresident

OVice President

O Seerctary T'Treasurer

OOther Ci0ther

David Olivetti

CChairman Name:

OVice Chairmar  Address:

202 East Drinker Street

O Directar

KiPresident

Dunmore, PA 18512

Vice President

M Secretary O'reasurer
O Other _ 0ther
Comimnn vame. MiChael Princic

Ovice Chairman  Address:

7901 4th St N STE 300

CiDirector

St. Petersburg FL 33702

(CiPresident

ﬁVicc President
X T reasurer

OSecretary

CO0ther TlOher

{iChairman

O Vice Chairman
KiDirector
1Presiden:
OViee President
OSceretary

Other

CIChaizman
OWVice Chairman
ODirector
CPresident
[IVice President
[JSccretary

COtler

DOChaizman
Vice Chairman
CDirector

O Presiden:
CIVice President
OSecrelary

Other

Robert Krysko

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

i Freasurer
TOthar
Name:
Address:
T Teeasurer
[Z1Other
Name:
Address:

I Treasurer

CIOther

[mportant Nouee: Use an atlachment (o report more thea six (6). The atwchment will be imaged for reporting purposes only. Nen-indexed
& bL added to the index when filing your Florida Depanment of State Anaual Report form.

XX gy,

The officer or diiector signing this document {and whao is Hsted in number {1 above) affinns that the facts stated herein are true and that he or
she is aware that talse information subeitted in o document o the Depaniment of State constitules a third degree felony as provided for in
5.8317.155, F.5.

3. and Olive-f ] Pres

{(Typed or printed nnrfw anc capacity of person signing epplication)

Signanure of Director or Officer




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DG HEREBY CERTIFY THAT,
Smart Munitions Expent Solutions, Inc.

is duly registered as a Pennsylvania Business Corparation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all iees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

ol

Acting Secretary of the Commonwealth

Certification Number; TSC220915172376-1

Verily this certificate online at http://www.corporations.pa.goviordersiverify



