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Fax: 8134355208
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Smari Courier inc
TED. "COMPANY." "CORPORATION"

1.
(Enter name of corporation; must include “INCORPORATED.”
" " "Co" or "Corp.)

"lne.” "Col" "Corp,

(I name unavailable in Flonda, enter alternale comporale mame adopled For the purpose of transacting business in Florida)

5 North Carolina N
2. kE
(State or country under the law of which it 1§ incorporated) {FEI number. tf applicable)
09/06/2005
4. 5.
(Darc of incoerporation) {Datc of duration, if other than perpetual)
f.
{Date first trnsacted business tn Florida. iF prior wo registration)
(SEE SECTIONS 6071301 & 6071502, F.S.. w determine penalty lahility)
7 245 Deen Still Rd Suite 400 Davenport, FL 33887
(Frincipal oifice street address)
PO Box 7142 Charlotle, NC 33897
(Current mailing address. if different}
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
Registered Agents Inc -
Name: g ¢ Q\\
oo
ate
7901 4th StN STE 300 - 3
Office Address: 2
St. Petersb ., 33702 :':J
rsaurg . Florida D
(Citv) (Zip code) : .
.
| I -3
~=

@

FRE

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated mrpnmrmrtsr the place
designated in this application, I herehy accept the appointment as registered agent and agree tg-act in tny capaci® 1
Surther agree to comply with the provisions of all statures relative to the proper and complete performangg of my duties,

and [ am familiar with and accept the obligations of my posion as registered agent.

1)0@’[&’ ”6:(]?91‘(5

{Repistered agent’s signatore)

10. Attached is a certificate of cxistence duly authensicated, not more than 90 days prior 1o delivery of this application 1o
the Depaniment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

For initial indexing purposes. 1ist names, ttles and addresses of the primary officers and/or directors [up to six () 1otal]
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A. DIRECTORS

CChairmun

U Vice Chairman
“IInrector
[FPresident
CVice President
[giScerctary

COther

CIChaimman
CVige Chairman
MMirector
GiPresident
CIVice Presudent
CiScerctary

BCher

OChainman

{ IVice Chairman
ODircato
E1President

U Vice President
OSecretary

CiOther

To: 18506176383

Nabily Kadri
Numne:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

(3 Treasurer
CiOnher
Namne:
Address:
O Vreasurer
OOiher
Name:
Address:
O Treasurer
O Other

T Chairman

3 Vice Chairman
L Director

O Picsidenm

T Vice Presiden
O Secretary

Cinher

CChasrman

Z Vice Chainnuan
i1 Direaor

i President
CIVice Preident
T Secretary

CiOnher

5 Chainnan

! JVice Chainman
T Diiceton

T rresident

O Viee Presidemt
{J Secretary

TiOther

Page: 34

Noame:

Fax:

8134365206

Address:
O Treasurer
Cl{nher
Names
Address:
O Treasurer
D Other
Name:
Address:
O Treasurer
TJnher

Inponant Notice: Lise an artachment o report more than six {6 The atackment will be imaged for reporting purpases ondy - Nan-indexed
individuals may be added (e the index when filing your Florida Department of State Annual Repont form,

12

Habi £ Kadal

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she iy awire Uit False infunnution subimitted in a ducwment w the Deparstnent of Stute constitoles o thind degree felony as provided Tur in

s8I7.055, F.S.

Nabih Kadri - Director

13

{Typed or printed name and capacity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SMART COURIER INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incomporated on the 6th day of Scptember, 2005, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Sceretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF. 1 have hercunto set
my hand and affixed my oflicial scal at the City
of Raleigh, this [(mh dayv of April. 2024,

v 0wz s
H 5 . >
Ao, ?
o
", Chey __'.
Sean wo verify online, i i

Scerctary of State
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