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COVER LETTER

TO:  Registration Section
Division of Corporations

mrge. OMS EXPRESS CORP
SUBJECT:

Name of corporation - must include suftix
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 submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mohw.ned Sonbol

Name of Person

Versutus Accounting & Consulting LLC

Firm/Company
10 Auer C1

Address

East Brunswick, NJ 08816

City/State and Zip code

msonbol@versutusaccounting.com

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

tMohamed Sonbol . (732 ) 285-1040
a

Name of Person Area Code Daytime Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite RI0 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & I3 $47.50 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUT ES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORID,

[. SMS EXI'RESS CORP
I Enter name of corporation; must include CINCORPORATED, “COMPANY.” "CORPORATION,”
"Ine. " "Co," "Cap,” "ne "Co or "Corp.™)

SMS EXIRESS EXPERIENCED CORP
(L mame unsvaitable in Florida, enter alieiate corporate name adopted for the purpose of lansacting business in Eloridat

2. New Jueisey 3. 45-53035686
{State or country under the law o which it s incurporated ) (FET number, it applicable)
4. 0371772002 3.
{Dale ot incarperation) {(Daie of duration, if other than perpetuad)
6.

e first wansacted business in Florda, it prior to tegistration)
{SEE SECTIONS 6071501 & 607.1502, F.5., w determine penalty ltability}

7.823 Woud St Db-n @d;q! FL J ‘I 695

{Poncipal office addressy

(Current makling address. it different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i = T
a7 :‘ A
Name: Levnid Mogilever St o rﬂlr
W .
¥ : Ut - ‘s‘“.";
Office Address: 823 Woad 51 = 2 :
oy, =
Thee W
Danedin . Florida 34693 r‘“-“ o
(City) Zip code) ST

9. Registered agent’s acceptance:

Having heen named ey registered ugent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl stututes relative to the proper and complete perforinance of my
duties, and I am fumiliar with and accept the obligations of my poxition as registered agent,

(Registered agent's signatuie}

10, Antached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law ot which it is incorporated.



A, DIRECTORS

CIChainman
[Vice Chairman
CIDirecte

W President
OVice President
O Secretary

Ciowher

OChairmun
CiVice Chairman
ODirector
ClPresidem

O Vice Presidem
[CSeeretary

OOther

O Chairman

O Vice Chairnan
ODirector

D President
OVice President
OJScerctary

CI0ther

Leonid Moyilever
Name:

823 Wood St
Address:

Dunedin, FL 34698

OTreasurer

CJOther

Name:
Adddress:
OTreasurer
0ther
Name:
Address:

' Preasurer

O Other

CIChairman

& Vive Chairman
CiDirector
Oilresident
{Wice President
£1Secretary

CT1Other

CChairman
(OJVice Chairman
O Director
ClPresident
Ovice President
(Secretary

Clnher

OChairman
OVice Chairman
ODirector
OPresident
Ovice President
BSecrelary

COther

Name:
Address:
O Treasurer
CiOther
Name:
Address:
[ Treasurer
OOther
Nume:
Address:
CITreasurer
OOther

Important Notice: Use un attachiment to repont mare than six (6). The attachment will be imaged for reporting purposes only, Nen-indexcd
individuals may be added 1o, the index when filing your Florida Department of State Anrual Report furm.

12,

A

The ofticer or director signing this document (and wha is listed in number 11 sbove) affirms that the facts stated herein are true snd that he or

/I

Signawre of Dircetor or Otficer

she is aware that false informatian submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S,

13

Leonid Mogilever, President

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SMS EXPRESS CORP
(40049404 2

1, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on Mayv 17, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

i further certifv that the registered agent and office are:

LEONID MOGILEVER
2 GORMLEY LANE
MONROE TOWNSHIP. NJ (0883

IN TESTIMONY WIHEREOFE, | have
frereunto ser my hand and affixed
my Official Seal at Trenion, this

Oeh dey of January, 2024

Pt

Flizabeth Maher Muoio
Steate Treasurer

Coermicare Nuosher 6149703010

Veripe dhiv coriiticare ondie at

A state sfacSTY R _StandiagCertildSPfVenpy_Certpyp



