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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOTWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.
, SIMETRIK INC.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” “lnc.” "Co.” or "Corp."

{1 name unavailuble in Flonda. enter aliernaie corpurate name adopled for the purpose of transaciing business in Florida)
, Delaware N
{State or country under the law of which it is incorporated) (FEI nuinber, st applicable)
. 11/13/2017
(Date of incorporation)

6.

t Bate of duratien. if other than perpetual)

(Date first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty linbility)

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

{Principal ottice street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

{Curreat mailing addiess, if different) }2% "é
cS g M
8. Name and street address of Flarida regisiered agent: (P.O. Box NOT accepiable) Ze 9 —
wne  REgistered Agents [nc 9% o “:‘

Pl ] " "_7‘"-.

e Yol -0
Office Address: 7901 4th St N STE 300 ::) C

St. Petersburg lorida 33702 ™

(City) {Zrp 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, | 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 fumilier with and accept the obligations of my position as registered agent.

Dl (et

{Repistered ugent™s signaturg)

10. Atached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent uf State., by the Secretary of State or other ofticial having custudy of corpoate records i the jurisdiction
under the law of which it is incorporated.

11, Formtial indeaing purposes, Jist pames, Bles and sddresses ol the primary olticers andfor dircelots Jup to six (6) total]:

Fax: 8134365206
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A. MRECTORS
Gomez, Santiago Senimn sane c@S@S, Alejandro

7901 4th St N STE 300 7901 Ath St N STE 300

TIVice Chainnan Address: MVice Chairman Address:

St. Petersburg FL 33702 St. Petershurg FL 33702

TIChaimman Name:

XDirector ¥ Director

THeresident K President

TiViee Prevident O Vice President

ZSecrelary XiTreasurer CiSeeretary O Treasurer
JOther Tinher Chher onher
TIChairman Name: a do’ Fe“ pe D) hairman Name:

7901 4th SN STE 300

3Viee Chaiintan - Address; C)Vice Chahman  Addiess:

St. Petersburg FL 33702

R Direcior i Director . 2

U T

| ze =
O President CIPresident ‘;,(’, - ——
- 2 "‘,‘
C AN C
TiVice President {JVice President s r\),g
o “\'\
— I o U
K Recretary O Treasurer CSecretary ClTreasafes?, <%
Ty @
TiOther TiOther TJOther DOther _ 22
Zon
=5

T iChaininan Name: {1Chairnman Name
CWice Chaimman  Address: TIVice Chairman  Address:
TDirector Obirector
THPresident ClPresident
OViee Mresident TIViee President
JSecretary TTreasurer OSecretary O Treasurer
Ther DO 0ther CiCther T Other

Linporant Netive: Use an altachinent to report inore than sis (6} The atiachment wilt be imaged fur reporting purposes only. Non-indexed
individunls mny be added te the index when filing your Florida Department of State Annuel Report form.

L2. ng-(l ral f:.ﬂ % Soad ﬂﬁﬂ-l£fi

Signan:rcaf[)ircc!m or Officer

The officer ar dircctor signing this document (and who is fisted in number 11 abave) affinns that the facts stated hercin are true and that be or
»he is aware that false intormation submitted in a document w the Depaiment of $tate constitutes a third degree {elony as provided for in
s X17.185 F5.

Santiago Gomez - Director

{Fyped or printed name and capacity of person signing applicaton}

12
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Delaware

Page |
The First State

Fax: 8134365208

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMETRIK INC." IS DULY INCORPORATED
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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2024

AND T DO HEREBY FURTHER CERTTIFY THAT THE ANNUAL

REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMETRIK INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE

q3\3

\rﬂ(?@((

Authentication: 204692954
You may verify this ceruficate online at corp.delaware.gov/authver.shiml

Date: 10-22-24

6613985 8300
SR4 20244014407

ﬁ-._..
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